om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No_1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year innin , and ending
B Check if appiicable: C Name of organization D Employer identification number
Address change GREENE COUNTY COMMUNITY FOUNDATION
DNme‘lange Doing business as GREENE GIVING _ 31-1751001
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[[] i retum 941 W. 2ND STREET 937-458-2064
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D N XENIA OH 45385 G Gross receipls$ 4,204,116
F Name and address of pnncipal officer
D ropicaton pending | EDWARD MARRINAN H(a) Is this a group retum for subordinates? D Yes E] No
941 W. 2ND STREET H(b) Are all subordinates included? I:l Yes D No
XENIA OH 45385 If "No," attach a list. See instructions
| Tax-exempt status ch){a) m 501(¢) ( ) (insert no.) ﬂ 4947(a)(1) or rl 527
J  Website: WWW . GREENEGIVING.ORG H(c) Group exemption number
K Form of organization |}_(l Corporation |—] Trust [—l Assoaatmﬂom IL vear of formaion: 2001 IM State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activies: el
8 TO LEAD IN THE ADVANCEMENT OF PHILANTHROPY TO ENHANCE THE QUALITY OF LIFE
S IN GREENE COUNTY AND BEYOND FOR CURRENT GENERATIONS AND THOSE TO FOLLOW.
1 B )
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 25
2 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 25
g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
S| & Total number of volunteers (estimate if necessary) o o 6 | 631
7a Total unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,820,240 3,062,188
2| 9 Program service revenue (Part VIII, line 2g) 0
3 | 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 409,077 765,779
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o o 48,753 6,373
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,278,070 3,834,340
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,904,848 1,962,545
14 Benefits paid to or for members (Part IX, column (A), line 4) N ) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o S 0
§ b Total fundraising expenses (Part IX, column (D), line 25) - 68,918
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 764,884 707,981
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,669,732 2,670,526
19 Revenue less expenses. Subtract line 18 from line 12 -391,662 1,163,814
% Beginning of Current Year End of Year
83 20 Total assets (Part X, line 16) 22,873,397 25,691,455
<7| 21 Total liabiliies (Part X, line 26) o _ 676,943 715,758
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 22,196,454 24,975,697
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
sign Signature of officer l Date
Here ERIC ANDERSON TREASURER
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check D|f PTIN
Paid DAWN BRADSTREET, CPA DAWN BRADSTREET, CPA 09/28/24 | settemployed | PO0446929
Preparer | cs name BRADSTREET AND COMPANY, INC., CPA'S Fim's EIN 31-1386543
Use Only 388 REGENCY RIDGE DRIVE
Firm's address DAYTON, OH 45459 Phone no. 937-436-3133
May the IRS discuss this return with the preparer shown above? See instructions El Yes r—INo
Form 990 (2023)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI @

1 Briefly describe the organization's mission:
TO LEAD IN THE ADVANCEMENT OF PHILANTHROPY TO ENHANCE THE QUALITY OF LIFE

2 Did the organization undertake any significant program services during the year which were not listed on the
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

prior Form 990 or 990-E2? _ B o . [] ves [X] no
If "Yes," describe these new services on Schedule O.

sevices? T  DOvesEw
If "Yes," describe these changes on Schedule O.

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,513,899 incuding grants of § 1,962,545 ) (Revenue $ )
THE ORGANIZATION ENGAGES IN PROH)TING AND ENHANCING THE WELL-BEING OF

PROJECT_S EVENTS, AND ACTIVITIES THA'I' LESSEN THE BURDENS OF LOCAL

4b (Code: ) (Expenses $ o ) including grants of § N ) (Revenue §$ )
N/A o B

4c (Code: ) (Expenses $ o including grants of § . ) ) (Revenue § o )
N/A : R N B

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue § )
4e Total program service expenses 2,513,899
DAA

Form 990 (2023)



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A o 1 | X
2 s the organization requlred to complete Schedule B, Schedule of Contributors? See tnstmctlons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti .~~~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il o ) 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| 6 | X
7 Did the organization receive or hold a conservabon easemenl |nciud|ng easemenls to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ‘ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll S o ‘ ‘ 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule O, PartV. = 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
ViI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 7 7 7 o 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13, thal is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX o o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedie:D; Bans:XEanG- Xl ... i s s s o e i S i 3t o s R A e S 250 12a X
b Was the organization mcluded in consolldated lndependeni audlted ﬁnancual statements for the tax year'> If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iv.. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland /v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actl\ntles on Par1 VIII Ime 9a‘7
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedu!e H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and Il 21 | X
DAA Fom 990 (2023)



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

a

Page 4

Part IV Checklist of Required Schedules (continued)

F-Y

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Ill o

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J ' : !

Did the organization have a tax-exempt bond |ssue wnlh an outstandlng pnnclpal amount of more !han

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ) )

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? )

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? o
Did the organization act as an “on behalf of issuer for bonds omstandlng al any llme dunng the year7 - 3
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il )

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill N L

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part v
A family member of any individual descnbed in lme 28a? If “Yes compiete Schedule L Part IV )
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive more than $25.000 in noncésh cc'm'tri-bul'iohs'?'lf' “Yes,'" cdr}rplete' Schédulé M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operanons'? If “Yes,” comp!ere Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 4

Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatjons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” cornp!ete Schedule R Part H Il.'

or IV, and Part V, line 1

Did the organization have a controlled enmy thhm the meamng of sectlon 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an ennty thal is not a relaled orgamzallon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

25a

25b

26

27

28a

28b

L]

28c

29

30

31

|

32

33

34

35a

L]

35b

36

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicabe | 1a 28

Yes

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

DAA

1ic

Fom 990 (2023



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 7 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O g 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign county
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 o S 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbullons or
gifts were not tax deductible? o e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provuded” ‘‘‘‘‘‘‘‘‘ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 S 7c X
d If “Yes,” indicate the number of Fotms 8282 ﬁled dunng the year ) . | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ‘ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o | 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁfing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year =~ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o - 13b
¢ Enter the amount of reservesonhand - [ 13c
14a Did the organization receive any payments for indoor tannlng services dunng the lax year” - 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No,"” provide an explanation on Schedule O ) 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes.” complete Form 6069.
Form 990 (2023)



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI R SN i ﬁi]_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year =~~~ | 1a 29
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? S 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meellngs held or wntten acttons undenaken dunng the year by the foliow:ng
a The govemning body? A ——— ) £ 1 -
b Each committee with authonty to act on behaif of the governmg body'? - |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? S ) - - 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 7 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 7 S e 12¢ | X
13 Did the organization have a written whistleblower policy? o . N . N o 13| X
14  Did the organization have a written document retention and destruction pollcy'? o o 1l X
15 Did the process for determining compensation of the following persons include a remew and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official S S 15a X
b Other officers or key employees of the organizaion o o 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See mstrudlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R R L TR Tme S _ . 16a X
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? S g s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled OH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990-T (sectlon 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another's website @ Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records.

EDWARD MARRINAN 941 W. 2ND STREET
XENIA OH 45385 937-458-2064

DAA

Form 990 (2023)



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

0

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
@) ® ook ) () (]
Name and title Average t(::‘ mmx:‘:sm”: Reportable Reportable Esum:fw:mer amount
officer and a directorftrustee) COmpana X
p(:;(w::yk E] z = g zI8&F 2 orgm:rzo:;o:e (W-2/ org:n‘:'z-naﬁizmidww comm::on
hours for 8| E |8 % S—'g 3 1099-MISC/ 1099-MISC/ organization and
related 3& 3 3 E - 1099-NEC) 1098-NEC) related organizations
organlzations Qg E _g %
below G| 3 2
dotted line) H §. %
(1) PAUL DILLAPLAIN
CHAIR 0.00 [X X 0 0 0
(2) JANE NEWTON
| 4.00
VICE CHAIR 0.00 |X X 0 0 0
(3) PAIGE SHARBAUGH
o 1.00
SECRETARY 0.00 |[X X 0 0 0
(4 EDWARD MARRINAN
, 20.00
PRESIDENT 0.00 |[X X 0 0 0
(5) ROBERT BAIRD
o 1.00
DIRECTOR 0.00 | X 0 0 0
(6) JOAN DAUTEL
. 1.00
DIRECTOR 0.00 |X 0 0 0
(7/ANNE GERARD
1.00
DIRECTOR 0.00 |X 0 0 0
(8 JOE HARKLEROAD
______ | 1.00
DIRECTOR 0.00 | X 0 0 0
(9) GUSSIE JONES
1.00
DIRECTOR B 0.00 |X 0 0 0
(100 RICHARD KAPPEL
‘‘‘‘‘‘‘‘‘‘‘ 1.00
DIRECTOR 0.00 |X 0 0 0
(11)DANIEL KIRKPATRICK
- 1.00
DIRECTOR .00 | x 0 0 0

Form 990 (2023
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Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —— ~ = from the from felatea compensation
(list any S2| 218 |2 |38 g organization (W-2/ organizationss (W-2/ from the
haurs. for S § 8 %ﬁ 3 1099-MISC/ 1099-MISC/ organization and
related | 8 g, % 1099-NEC) 1098-NEC) related organizations
organizations g e
Doty gl g o %
dotted line) ® §
(12) MICHAEL MAYER
(12) , ~1.00
DIRECTOR 0.00 (X 0 0 0
(13) PAUL NEWMAN
@y | 1.00
DIRECTOR 0.00 |X 0 0 0
(14) SHAUN NICHOLSON
(14) ) 3 1. 00 N
DIRECTOR 0.00 |X 0 0 0
(15) MARY NUTTER
a 1.00
DIRECTOR 0.00 (X 0 0 0
(16) FRAN O'SHAUGHNESSY
) e . 1.00
DIRECTOR 0.00 |X 0 0 0
(17) JERRY PFEIFER
(1) 1.00
DIRECTOR 0.00 [X 0 0 0
(18) ED PHILLIPS
(18) 1.00
DIRECTOR 0.00 |X 0 0 0
(19) FRED PUMROY
(19) o 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal :
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c)

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual N o . L 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2023)




Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI # : D
Total (;)venua Re!ated[g? exempt Unr‘a‘i:a,mu Revenuelrmaxduded
function revenue business revenue from tax under
sections 512-514
22| 1a Federated campaigns =~ | 1a
gé b Membership dues = 1b
;<| ¢ Fundraising events I |- 131 517
g S| d Related organizations . |d
&E| e Govemment grants (contributions) 1e
g‘f_’ f Al other contributions, gifts, grants, '
g2 and similar amounts not included above . ....... | 1f 2,930,671
25| 9 Noncash contributions included in
o lines 1a-1f o L1g Js 121,681
S & h Total. Add lines 1a-1f _ . _ 3,062,188
Business Code
g
(% b
c
§3d d
& B i . A
f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ) - 645,157 645,157
4 Income from investment of tax-exempt bond proceeds
5 Royalties ‘
(1) Real () Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Net rental income or (loss) i i
7@ Gross amount from ) Securities (i) Other
sales of assets
other than inventory | 7@ 458,912
] b Less: cost or other
g basis and sales exps. | 7b 338,290
& | ¢ Gainor(oss) | 7¢ 120,622
§| d Netgainor(loss) ... .. .. 3 T "y 120,622 120,622
g 8a Gross income from fundraising events
(not including § 131,517
of contributions reported on line
1c). See Part IV, line 18 8a 26,244
b Less: direct expenses 8b 31,486
¢ Net income or (loss) from fundraising events . -5,242
9a Gross income from gaming
activities. See Part IV, line 19 ) 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory
- Business Code
§ 11a PASS THROUGH INCOME 9,186 9,186
5 b  MISCELLANEOUS INCOME 2,429 2,429
3 c
% d All other revenue ’ -
e Total. Add lines 11a-11d e —_—— 11,615
12 Total revenue. See instructions ; . 3,834,340 0 0 777,394

Fom 990 (2023



Form 990 (2023)

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general_expenses

(D)
Fundraising

expenses

1  Grants and other assistance fo domestic organizations
and domesfic govemments, See Part IV, ine 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

[ I

Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees )

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 7
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management
b Legal

¢ Acouning

Lobbying

a - o a

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (1f line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promoton

13 Office expenses
14 Information technology
15 Royalties

16 Occupancy

17  Travel

18 Payments of travel or entertainment Vexpenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates o

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

0O T o

e All other expenses

CONTRACT LABOR
MANAGEMENT & GENERAL

BANK/CREDIT CARD CHARGES
d ANNUAL LUNCHEON

25 Total functiona expenses. Add fines 1 thiough 24e

1,770,955

1,770,955

191,590

191,590

64,803

51,843

6,480

6,480

320,713

256,571

32,071

32,071

31,953

25,563

3,195

3,195

21,093

16,875

2,109

2,109

14,400

11,520

1,440

1,440

10,950

8,760

1,095

1,095

208,892

167,114

20,889

20,889

18,791

18,791

6,093

4,875

609

609

5,223

4,179

522

522

5,070

4,054

508

508

2,670,526

2,513,899

87,709

68,918

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2023)



Form 990 (2023)

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X = e . I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing =~ 698,581 1 7,723
2 Savings.and temporary cash investments 695,441 2 664,021
3 Pledges and grants receivable, net =~~~ 3
4 Accounts receivable, net ) 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 65,783
b Less: accumulated depreciation 7 10b 65,783 10¢c
11 Investments—publicly traded securities , 20,767,021 | 11 24,310,418
12 Investments—other securities. See Part IV, line 11 609,951 12 604,287
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 - 102,403] 15 105,006
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 22,873,397 16 25,691,455
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities R e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 676,943 25 715,758
26 Total liabilities. Add lines 17 through 25 . 676,943 25 715,758
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& [27 Net assets without donor restrictions 22,196,454 | 27 24,975,697
@ |28 Net assets with donor restricions . 28
E Organizations that do not follow FASB ASC 958, check here D
"‘: and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Total net assets or fund balances 22,196,454 32 24,975,697
33 Total liabiliies and net assets/fund balances 22,873,397 33 25,691,455
Form 990 (2023)



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ) |f|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,834,340
2 Total expenses (must equal Part IX, column (A), line25) 2 2,670,526
3 Revenue less expenses. Subtract line 2 from line 1 - L 3 1,163,814
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 22,196,454
5 Net unrealized gains (losses) on investments | o L o L 0 5 1,616,419
6 Donated services and use of facilies - 6
7 Investment expenses 7
8 Prior period adjustments L 8
9 Other changes in net assets or fund balances (explain on Schedule O) _ 9 -990
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) _ . 10 24,975,697
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . ... . , D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis E] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2023)



Form 990 (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —— = from the from related compensation
(list any Z| 2 2 |38 g organization | (W-2/ organizations (W-2/ from the
hours. for 2s 5 g %‘i 2 1099-MISC/ 1099-MISC/ organization and
related §E g 1099-NEC) 1098-NEC) related organizations
organizations = 3
below g g 3
dotted line) 3 &
(20) JOSEPH STADNICAR
i 1.00
DIRECTOR 0.00 |X 0 0
(21) MARK SCHUTTER
(13) 1.00
DIRECTOR 0.00 |X 0 0
(22) MARCIA MEYER | O'ROURKE
(14) 1.00
DIRECTOR 0.00 [X 0 0
(23) DONALD HOLLISTER
S, RO 1.00
DIRECTOR 0.00 [X 0 0
(24) THOMAS KIRSCH
(16) 1.00
DIRECTOR 0.00 [X 0 0
(25) ERIC ANDERSON
an 1.00
TREASURER 0.00 |X 0 0
(18)
(19)
1b Subtotal I B A S N A et : :
¢ Total from continuation sheets to Part VI, Section A =
d Total (add lines 1b and 1c) v 22 :
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o L B 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . B b S A 5 S O 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and u.bx‘s]mess address Desmptno(n )oi services Coméecr,\satnn
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 (2023



SCHEDULE A Public Charity Status and Public Support G, 1B
(Form 990) Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
kool Riesanus Sanvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)}(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .‘ .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

10

1
12

(1 O OO &

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations TR . ) B o :I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,750,338 6,524,472 3,078,495 1,820,240 3,062,188 17,23%,733
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 B 2,750,338 6,524,472 3,078,495 1,820,240 3,062,188 17.,23%.,933
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 17,235,733
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 o 2,750,338 6,524,472 3,078,495 1,820,240 3,062,188 17,235,733
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 765,451 615,011 1,096,481 515,902 765,779 3,758,624
9 Net income from unrelated business
activities, whether or not the business
is regularly carmied on ... . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ) . 109 1,486 11,853 11,615 25,063
11 Total support. Add lines 7 through 10 21,019,420
12 Gross receipts from related activities, etc. (see instructions) . L [ 12 132,768
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 82.00 %
15  Public support percentage from 2022 Schedule A, Part Il, line 14 . o 15 90.24 %
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 7 ) @
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization B D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization B DL P B 24
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaton o BN T O]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10c, 11,
and 12))

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here NS

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) . 15 %
16 __ Public support percentage from 2022 Schedule A, PartliL line 15 ... .. ... .. ............................................0.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 S ) 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . = . I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = .. . s [:]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body ‘of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Iif “No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,"” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,"” provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION

31-1751001 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB (20 | L

D | [N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o a0 (oW

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

L]

Subtract line 2 from line 1d.

w

& lw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ | | |

Minimum Asset Amount (add line 7 to line 6)

@ [~ [ [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LE R R U B

M| W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2023
a From2018
b From 2019 . o
¢ From 2020 il
d From 2021 oo s ey
e From 2022
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from
Section D, line 7: $
a_ Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2019
b Excess from 2020 .............
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

FORM K-1 & MISCELLANEOUS 8 13,448
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 20
Attach to Form 990, 990-EZ, or 990-PF. 23
Internal Revg'n&f m Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION i 31-1751001
Organization type (check one): ;
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ) . s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

PAGE 1 OF 1

Page 2

Name of organization

GREENE COUNTY COMMUNITY

FOUNDATION

Employer identification number

31-1751001

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y I RSN W N Person
Payroll
91,023 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................ Person
Payroll
______ Noncash
............... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
....................................... Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

PAGE 1 OF 1 Page 3

Name of organization

GREENE COUNTY COMMUNITY FOUNDATION

Employer identification number
31-1751001

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
o Description of nou‘:;)ash ro iven EME ©r ottty D (d,ehw
Part | Propegy (See instructions.) il
243 SHARES MICROSOFT
 §
.91,023 12/31/23

(a) No. c
from Description of . sh pro iven - “"( ':5“"""“') Dat o ived
Part | PR 6. TNCISN. properyy ghve (See instructions.) @ rece
a) No. (c)
(f:‘"“ ription of & h i EHI_tor Aumats) Date ::c}:eived
Part | Description of noncash property given (See instructions.)

No. (c)
‘::or: . (b) " i FMV (or estimate) i ::lem‘,
Part | Description of noncash property given (oo instructions:)
a) No. (c)
‘fr}om Descrioti f (®) h ; FMV (or estimate) Date ::():erved
Part | escription of noncash property given (See instructions.)

No. (c)
(?:omo e () FMV (or estimate) @
Part | Description of noncash property given (See Instructions)) Date received

DAA

Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year e eSS 202
2 Aggregate value of contributions to (during year) - 2,808,990
3 Aggregate value of grants from (during year) B 7 1,962,545
4 Aggregate value atend of year 24,982,161
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . i T

[X] ves [] No
[zl\’as DNO

Part Il Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements ) ) o 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, eningﬁished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located ‘

5 Does the organization have a written policy regarding the periodic monitoring, mspecnon handling of
violations, and enforcement of the conservation easements it holds?

DY&sDNo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolallons and enforcmg conservanon easements dunng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? .

DYBSDNO

9 In Part XlIl, describe how the organlzabon reports conservatlon easements in its revenue and expense s!atement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Similar Assets

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balan

ce sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line 1 $
(i) Assets included in Form 990, Partx $
2 If the organization received or held works of art historical lreasures or other S|mllar assets for f nanual gain, provnde the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIl, lnet $
b _Assets included in Form 990, Part X 3

For Paperwork Reduction Act Nottce. see the Instructlons for Forrn 990.
DAA
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31-1751001

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

5s

Loan or exchange program
Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DYas DNO

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? - ) ) B
b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

¢ Beginning balance o
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII

|:|Yas |:|No

Amount

1c

1d

1e

1f

0 ves [

No

Part V

Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and

losses

d Grants or scholarships e
e Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance

a Board designated or quasi-endowment

b Permanent endowment
¢ Term endowment

The percentages on Iinés. 2a, 2b.- and 2c should equal 100%.

organization by:

() Unrelated organizations?

(ii) Related organizations?

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
13,046,366 12,987,436 12,143,433 11,155,392 9,249,214
765,779 409,077 1,097,319 1,147,223 2,048,725
320,713 350,147 253,316 159,182 142,547
o _ 13,491,432 13,046,366 12,987,436 12,143,433| 11,155,392
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
98.00 %
2.00 %
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
..... 3a(i) X
3a(ii) X
3b

b If “Yes” on line 3a(ii), are the felafed brgénizatioﬁé Iisle.d-a-l.s fequi}e& on Sd'nedule R7 '

4 Describe in Part XIIl the intended uses of the organization'’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings ) o
¢ Leasehold improvements
d Equipment 65,783 65,783
e Other L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
Part VI Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1) .
(2)
3
(4)
(5)
(6)
mul
(8)
_9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
M
(8
9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY LIABILITY 715,263
(3) CREDIT CARD PAYABLE 264
(4) SALES TAX PAYABLE 231

(5)

(6)

@)

(8)
9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ST S T T e S =
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII I_L
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements I 1 3,865,826
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments =~ | 2a
b Donated services and use of facilites =~ =~ = DA MY AY S 2b
¢ Recoveries of prior year grants = 1 8. 0. RS W 2c
d Other (Describe in Part XIil.) _ , 2d 31,486
e Add lines 2a through 2d , o o o o 2e 31,486
3 Subtract line 2e from line 1 AT A e A 3 3,834,340
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b
c Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) - 5 3,834,340
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L o 1 2,702,012
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities , 7 2a
b Eriofyear adiUstmems . . . - i e s RS 2b
N M e A R T i 2¢
d Other (Describe in Part XIIl.) - P . 2d 31,486
e Add lines 2athrough2d N ) o 2e 31,486
3  Subtract line 2e from line1 o ) ) 3 2,670,526
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (Describe in Part XIIl.) 7 - - |4b
¢ Add lines 4a and 4b - = ; - ; dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ‘ 5 2,670,526
Part Xlll Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES = = _ _ N $ 31,486
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES ‘ ) ) . e . $ 31,486

Schedule D (Form 990) 2023

DAA



Schedule D (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION

31-1751001 Page 5

Part Xlll

Supplemental Information (continued)

Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

o £90) e e ganization entored more than $15,000 on Form 99062, e Ga. ' 2023

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 1o Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? o I:] Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(ili) Did fund- (v) Amount paid to (vi) Amount paid to
; raiser have ; ;
(i) Name and address of individual y or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990) 2023
DAA



Schedule G (Form 990) 2023

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
YOUNG'S BIKE GCCF GOLF NONE (add col. (a) through
(event type) (event type) (total number) col. (c)

Q
=
=4
écg’ 1 Gross receipts 107,932 49,829 157,761

2 Less: Contributions 88,128 43,389 131,517

3 Gross income (line 1 minus

line 2) 19,804 6,440 26,244

4 Cash prizes

5 Noncash prizes
8 | 6 Rentfaciity costs 14,396 14,396
[ =
g
@ | 7 Food and beverages
8
& | 8 Entertainment

9 Other direct expenses 16,563 527 17,090

10 Direct expense summary. Add lines 4 through 9 in column (d) 31,486

11 _Net income summary. Subtract line 10 from line 3, column (d) . -3 ’ 242

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.
{b) Pull tabs/instant (d) Total gaming (add

g a); B bingo/progressive bingo (¥ Ohax: gaming col. (a) through col. (c))
[}
o

1 _Gross revenue_
¢ | 2 Cash prizes
2
% 3 Noncash prizes
3]
g 4 Rent/facility costs

5 Other direct expenses

| [ Yes 7 % | |[Yes % | | Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... .. . ..

9 Enter the state(s) in which the organization conducts gaming activites:
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses révoked. suspendéd. of 1érminatéd during the ta.x .year? o

b If "Yes,” explain:

[ ves [ no

DY&SDNO

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . A e s S S R e DYes DNo
13  Indicate the percentage of gaming activity conducted in:

a The organization's facility B b v ] ‘ i N 13a

b Anouts@aasiey § ¥ R RE T 8 F DG BIATA] 4 4.} 0N

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

D Yes DNo

%

%

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

7 DYesDNo

b If “Yes,” enter the amount of géming revenue received by the organizétion R $ ~_and the

amount of gaming revenue retained by the third party $

¢ [f “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $§

Description of services provided

l:] Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

______ o OvesOme

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990. i
.5’:5,2’;."’3222’;,3? SL'?:;“" Go to www.irs.gov/Form990 for the latest information. O?ﬁgptgct':g: e
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglbll:ty for the grants or assistance, and
the selection criteria used to award the grants or assistance? ................................cco R e S B e R [z]‘fes DNo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Sta!es
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g} Description of (h) Purpose of grant
or government i :332& grant noncash assistance . anapprasa noncash assistance or assistance
(1) AIR FORCE MUSEUM FOUNDATION
PO BOX 1903 1100 SPAATZ ST ED, BOOKS, ADV
WRIGHT PATTERSON AFB OH 45433 31-0668800 | 501C3 170,500
(2) ALEY UNITED METHODIST CHURCH
4143 KEMP RD GENERAL OPERATING
BEAVERCREEK OH 45431 31-0967411 | 501C3 26,348
(3) ALZHEIMER'S ASSOC. MIAMI VALLEY
122512 GATEWAY CENTER DRIVE GENERAL OPERATING
CLARKSBURG MD 20871 31-1031867 | 501C3 22,750
(4) ARTHUR MORGAN INSTITUTE COMM SOLUT]
PO BOX 243 SUPPORT ECOSYSTEMS
YELLOW SPRINGS OH 45387  |31-0502562 | 501C3 37,000
(5) BEAVERCREEK CITY SCHOOLS
3040 KEMP RD LESSEN BURDEN OF GOV
BEAVERCREEK OH 45431 31-1346666 | 501C3 14,493
(6) BEAVERCREEK TWP PARK DISTRICT
1851 DAYTON XENIA RD - LESSEN BURDEN OF GOV
BEAVERCREEK OH 45434 31-1545269 | 170C1 11,905
(7) BELLBROOK SUGARCREEK PARK DISTRICT
2751 WASHINGTON MILL RD MILITARY VETERAN ST
BELLBROOK OH 45305 31-1102523 | 170C1 32,113
(8) BELLBROOK SUGARCREEK SCHOOLS
3757 UPPER BELLBROOK RD ED/LESS BURD OF GOVT
BELLBROOK OH 45305 31-6000978 | 170C1 14,561
(9) CEDAR CLIFF EDUCATION CENTER
248 N MAIN ST ED/LESS BURD OF GOVT
CEDARVILLE OH 45314-8541 |23-7208430| 501C3 14,244
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 45

3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA



SCHEDULE |
(Form 990)

Department of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

GREENE  COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1751001

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ...... ... . ...

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

[] ves [] no

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amount of cash (e) Amount of Method of valuation | () Descripion of (h) Purpose of grant
or government (it ﬁm&m grant noncash assistance . Fmr)ap;msd "| noncash assistance or assistance
(1) CITY OF BEAVERCREEK
1368 RESEARCH PARK DRIVE LESS BURDEN OF GOVT
BEAVERCREEK OH 45432 31-0973149|170C1 5,929
(2 CITY OF FAIRBORN
44 WEST HEBBLE AVE LESS BURDEN OF GOVT
FAIRBORN OH 45324 31-6001510 | 170C1 167,241
(3) CITY OF XENIA
107 EAST MAIN ST LESS BURDEN OF GOVT
XENIA OH 45385  |31-6000133|170C1 36,840
(4) DAYTON CHILDREN'S HOSPITAL
. ONE CHILDRENS PLAZA GEN OPER SUPPORT
DAYTON OH 45404 31-1045247 | 501C3 14,126
(5) DOWNTOWN XENIA INCORPORATED
114 SOUTH DETROIT STREET PROMO BUSINESS ,COMM
XENIA OH 45385 84-4209067 | 501C3 17,145
(6) ELIZABETH'S NEW LIFE CENTER
2201 NMAIN ST GENERAL OPERATING
DAYTON OH 45405 31-1381901 | 501C3 10,500
() FAIRBORN CITY SCHOOLS
306 WHITTIER AVE GENERAL OPERATING
FAIRBORN OH 45324 ~ |31-6000731 | 170C1 20,033
(8) FAMILY VIOLENCE PREVENTION CENTER
380 BELLBROOK AVENUE GENERAL OPERATING
XENIA OH 45385 31-0992401 | 501C3 5,468
(9) GREENE COUNTY EDU. SVC. CENTER
360 EAST ENON ROAD GENERAL OPERATING
YELLOW SPRINGS OH 45387 31-1040111 | 170C1 97,467

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

GREENE COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1751001

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblllty for the grants or assistance, and

the selection criteria used to award the grants or assistance? .. ... TR
2 Describe in Part IV the organization's procedures for monitoring the use of granl funds |n the Umted Stales

D Yes D No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (C) IRC (d) Amount of cash (e) Amount of mmhf%of m (@) Description of (h) Purpose of grant
or government (i W, grant noncash assistance : X "| noncash assistance or assistance
(1) GREENE COUNTY JUVENILE COURT
_ 635 DAYTON XENIA ROAD JUVENILE PROGRAMS
XENIA ' OH 45385  [31-6000271]|170C1 54,180
(29 GREENE COUNTY PUBLIC LIBRARY
76 E MARKET ST 7 EDU/GENERAL OPERATIN
XENIA OH 45385  [31-1442516]|170C1 7,576
(3) GREENE CTY BD OF DEV DISABILITIES
245 N VALLEY RD CLOTHING/TOYS/SHOES
XENIA ~ OH 45385  [31-6000271(170C1 7,596
(4) HOMEFULL
) 2621 DRYDEN RD SUITE 302 EDU CLASSES/SUPPORT
MORAINE OH 45439  [31-1236989501C3 5,350
(5) JDRF SOUTHWEST OHIO CHAPTER
8035 HOLBROOK RD. SUITE 210 GENERAL OPERATING
CINCINNATI OH 45236 23-1907729| 501C3 22,500
(6) KETTERING PARKS FOUNDATION
3600 SHROYER ROAD . . FOOD PROG/PICKELBALL
KETTERING OH 45429 31-1050162 | 501C3 24,500
(1) LITTLE MIAMI WATERSHED NETWORK
PO BOX 23 WATER/ENV ACTIVITIES
BELLBROOK OH 45305 88-2334595 | 501C3 37,490
(8) MT OLIVE BAPTIST CHURCH
.. 502 BONTIAC AVE ... ......iiidods FARM/FOOD PROJECTS
DAYTON OH 45417 31-0934783 | 501C3 10,000
(9) NAVY SEALS FOUNDATION
1619 D STREET FITNESS CHALLENGE
VIRGINIA BEACH VA 23459 31-1728910 | 501C3 6,000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) 2023



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

GREENE COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1751001

Part | General Information on Grants and

Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the granlees ellglblllty for the grants or assistance, and

the selection criteria used to award the grants or assistance? .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds |n the Unlted Slates

[]Yes DNO

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (C) IRC (d) Amount of cash (e) Anmuql of g)mf% of m (g) Description of (h) Purposg of grant
or government it appl'cabie) grant noncash assistance ather) | noncash assistance or assistance
(1) OHIO GOVERNOR'S IMAGINATION LIBRARK
2168 SUTTER PKWY BOOKS /EDUCATION
DUBLIN OH 43016 84-1826095 | 501C3 43,839
(2) ONE BISTRO
_ 87 EAST MAIN ST . LESS BURDEN OF GOVT
XENTA OH 45385 35-2435851 | 501C3 18,051
(3) PATTERSON PARK CHURCH
3655 E. PATTERSON RD . GENERAL OPERATING
DAYTON OH 45430 31-0669900 | 501C3 25,000
(4) PEACE EVANGELICAL LUTHERAN CHURCH
3530 DAYTON-XENIA RD GENERAL OPERATING
BEAVERCREEK OH 45342 31-0926918 | 501C3 7,000
(5) PLEASANT GROVE MISSIONARY CHURCH
491 W HYDE ROAD GENERAL OPERATING
YELLOW SPRINGS OH 45387 31-0995048 | 501C3 8,000
(6) SHRINERS CHILDRENS OHIO
1 CHILDRENS PLAZA GENERAL OPERATING
R T e el e gidsess| Buies 34,1060
(7) SOCHE
2750-B INDIAN RIPPLE RD 7 TRAINING INTO PHILAN
BEAVERCREEK OH 45440 23-7109141 [ 501C3 6,812
(8) SOCIETY OF ST VINCENT DE PAUL
605 GRANVILIE PL GENERAL OPERATING
DAYTON OH 45431 31-1011485| 501C3 14,950
(9) SOUTH COMMUNITY INC
3095 KETTERING BLVWOD GENERAL OPERATING
DAYTON OH 45439 31-0842585 | 501C3 22,500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 202 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasigm Attach to Form 990. Open to I‘:‘ublic
Intemnal Revenue Servica Go to www.irs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... ... ... ... ..., Cevaa e [:]Yes DNo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United S!ates
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (C) IRC (d) Amount of cash (e) Amount of ﬁTmofﬁﬂ (g) Description of (h) Pume of grant
or government (i M grant noncash assistance " other) "| noncash assistance or assistance

(1) SPRING VALLEY TWP FIRE DEPT

/2547 US 42 sOUTH DRY SUIT/ACCESSORIES
SPRING VALLEY OH 45370  |84-3881359|170C1 5,220
(2) SUGARCREEK TOWNSHIP

2090 FERRY RD WAR MEMORIAL
SUGARCREEK TWP OH 45305 31-6000605 | 170C1 6,609
(3) THE FOODBANK INC

56 ARMOUR PLACE SUPP FOOD PANTRY
DAYTON ' ' OH 45417 86-1082880 | 501C3 6,100
(4) UNITED REHABILITATION SERVICES

(4710 OLD TROY PIKE GENERAL OPERATING
DAY TON OH 45424 31-0592919 | 501C3 22,500
(s) VILLAGE OF CLIFTON

PO BOX 27 . RENOVATION
CLIFTON OH 45316 31-0979253 | 170C1 7,025
(6) VILLAGE OF JAMESTOWN

84 SEAMAN DRIVE FOOD/MEDICINE/OPERAT
JAME STOWN OH 45335 31-6006901 | 501C3 18,056
(7) WESCARE OHIO/EAST END COMM CTR

624 XENIA AVE SUPP GARDEN PROGRAMS
DAYTON OH 45410 31-1508554 | 501C3 7,000
(8) XENIA COMMUNITY SCHOOLS

819 COLORADO AVE CAPITAL PROJ GRANTS
XENIA OH 45385 31-6001022 | 170C1 245,032
(9) YMCA OF GRATER DAYTON

111 W FIRST STREET STE 207 CAPITAL PROJ GRANTS
DAYTON OH 45402 |31-0537517 | 501¢c3 6,100

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA




Schedule | (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 ACADEMIC SCHOLARSHIPS

132

191,590

6

7

Part IV  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) 2023



Supplemental Information

SCHEDULE | | 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number

Name of the organization

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION MAINTAINS RECORDS TO SUBSTANTIATE THE AMOUNT OF THE GRANTS

OR ASSISTANCE, THE GRANTEES'

THE SELECTION CRITERIA USED TO AWARD THE ASSISTANCE AND GRANTS.
THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE
UNITED STATES.

"DISTRIBUTIONS FROM THE GREENE COUNTY COMMUNITY FOUNDATION MAY NOT BE USED
TO PROVIDE SUBSTANTIAL RETURN BENEFITS TO ADVISORS, DONOR AGENTS, DONORS OR
MEMBERS OF THEIR FAMILIES. THE GREENE COUNTY COMMUNITY FOUNDATION REVIEWS
ALL RECOMMENDATIONS FOR DISTRIBUTIONS TO ASSURE THESE WILL BE USED
EXCLUSIVELY FOR CHARITABLE PURPOSES.

APPLICABLE, TO ONE OR MORE PRE-APPROVED LOCAL AFFILIATES OR COMPONENTS AS
GUIDESTAR. THIS IS A DATABASE AS AN INITIATIVE OF PHILANTHROPIC RESEARCH
INC. (WWW.GUIDESTAR.ORG), ITSELF AS A PUBLIC CHARITY. CHARITABLE
ORGANIZATIONS MUST BE CONSIDERED PUBLIC CHARITIES UNDER CODE SECTION 509 (A)
OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED. DISTRIBUTIONS ALSO IN
CERTAIN INSTANCES CAN BE MADE FOR OTHER EXEMPT PURPOSES, BUT THESE WILL BE

SUBJECT TO REVIEW AND APPROVAL BY THE GREENE COUNTY COMMUNITY FOUNDATION.




Supplemental Information

SCHEDULE | I 2023

Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number
Name of the organization

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

WILL BE MADE TO THE CHARITABLE ORGANIZATIONS ON MONDAY THROUGH THURSDAY OF
REQUIRED IF THE REQUESTED AFFILIATES OR COMPONENTS AS WELL AS CHARITABLE
ORGANIZATIONS DO NOT APPEAR TO BE PREAPPROVED BY THE GREENE COUNTY

COMMUNITY FOUNDATION IDENTIFIED THROUGH OTHER RESOURCES. CERTAIN REQUESTS

ANNUAL LUNCHEON MEETING. DONORS, HOWEVER, MAY SELECT CHARITABLE

ORGANIZATIONS IDENTIFIED THROUGH OTHER RESOURCES.

OR COMPONENTS AS WELL AS CHARITABLE ORGANIZATIONS). THE INSTRUCTIONS FOR
DESIGNATED AFFILIATES OR COMPONENTS AS WELL AS CHARITABLE ORGANIZATIONS,
AND THE AMOUNTS AND DATES OF THE RECOMMENDATIONS, MUST BE IDENTIFIED BY THE
DONORS. GRANTS WILL NOT BE PROCESSED MORE FREQUENTLY THAN ON A MONTHLY
BASIS.

PORTION OF "CONTRIBUTIONS" TO ENTITIES OR INDIVIDUALS FOR A PRODUCT OR

SERVICE OF MORE THAN NOMINAL VALUE (SUCH AS DINNERS, PARTICIPATION IN GOLF

TOURNAMENTS, TICKETS, ETC.). DISTRIBUTIONS FOR CERTAIN PRIVATE FOUNDATIONS




Supplemental Information

SCHEDULE | ‘ 2023

(Form 990) For calendar year 2023, or tax year beginning . and ending

Employer identification number
Name of the organization

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

THE PENSION PROTECTION ACT OF 2006. GRANTS ADDITIONALLY MAY NOT BE USED FOR
ANY PRIVATE BENEFIT (SUCH AS SCHOOL TUITION OR TICKETS) OR FOR POLITICAL

ACITIVITES OR CAMPAIGNS.




SCHEDULE M . . OMB No. 15450047
Noncash Contributions
(Form 990) 202 3
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Alwch %0 Fore 900, Open To Public
intemel Re$ STamoa Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part | Types of Property
(a) (®) ©_ (@
if Number of contributions or Moncasiy: conwibulion Method of determi

Chack amounts reported on L.

applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Works ofart
2 At —Historical treasures
3 At —Fractional interests
4  Books and publications
5 Clothing and household

goods

Cars and olhef véhicles

Boats and planes

Intellectual property

Securities —Publicly traded | X | 5 121,681 FMV

Securities — Closely held stock

- O W O ~N O,

. wh

Securities — Partnership, LLC,
or trust interests

12  Securities — Misoe.liar.\e.odsn .

13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential .

16 Real estate — Commercial

17 Real estate — Other

18  Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other ( B )
26 Other ( o ‘ )
27 Other ( - )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement N 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? o S o o 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o
b If "Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

Yes | No
30a X
31 X
32a| X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023



Schedule M (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

Schedule M (Form 990) 2023
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o Lo

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

THE ORGANIZATION ENGAGES IN PROMOTING AND ENHANCING THE WELL-BEING OF

RESOLUTION BY THE FINANCE COMMITTEE AS THE AUDIT COMMITTEE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

IT IS THE CONTINUING RESPONSIBILITY OF THE BOARD OF DIRECTORS, OFFICERS,

AND VOLUNTEERS TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

COMMUNITY FOUNDATION REGARDLESS OF THE FORMAT OR MEDIUM OF THE RECORDS
EXCEPT THE "DONOR PROFILE" REMAIN REASONABLY ACCESSIBLE DURING NORMAL

OFFICE HOURS.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FORM K-1 NONDEDUCTIBLE EXPENSES _ $ -990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Intemal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (€) (d) (e) U]

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

Legal domicile (state

Total income

End-of-year assets Direct cantrolling

or foreign country) entity
(1) GREENE GIVING REALTY LLC
.. 941 W SECOND STREET . .
XENIA OH 45385 PROP REHAB OH GCCF
2
(3)
(4)
(5)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) () (@) (e) M . -
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public _charélg status Direct controlling controlled _entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1)
(2)
(3)
(4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 _ Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
() (b) C] (d) (e) n (@) ) U] i) (K
Name, address, and EIN of Primary activity Llegal | Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization micile entity income (related income year assets portionate amount in bax 20 managing | OWnership
(state or, exmm alloc.? of Schedule K-1 partner?
fortion o Witier (Form 1065)
country) sections 512-514) Yes | No Yes | No
(1
2
(3)
(4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (©) (d) (e) (U] (a) i
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 159"“":"
(state or entity (C corp, S corp, income end-of-year assets ownership mgga?:l)
foreign country) or trust) entity?
Yes | No
(1)
(2)
(3)
(4)
DAA

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .~~~ = o 1a
b Gift, grant, or capital contribution to related organization(s) . 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related organizalion(s) 1t
g Sale of assets to related organization(s) 19
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organizalion(s) | 1i
| Lease of facilities, equipment, or other assets to related organization(s) |
k Lease of facilities, equipment, or other assets from related organizatons) N s .
I Performance of services or membership or fundraising solicitations for related organizatons) 11
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) e Y
o Sharing of paid employees with related organization(s) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) ar
s Other transter. of cash ior propesty- fromi related omanizaion(B) . ..o s o e e o B e S e 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

DAA

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (€) (d) (e) U] (9) (h) 0} ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are @l parners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicle | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state o | uvelated, exchoed | 501(cK3) - Yram e |
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9)
(10)
(11)

Schedule R (Form 990) 2023



Schedule R (Form 990) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023



OMB No. 1545-0047
990_1‘ Exempt Organization Business Income Tax Return
Faomn (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning , and ending
Department of the Treasury Go to www.irs. gov/FonnS.‘wT for instructiona and the Iatest Informatlon o k')n:’u %‘?c;‘mmm
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). anizations Only
A Check bax if Name of organization (D Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt undef section print | GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
@ so1f C )¢ 3 ) or Number, street, and room or suite no. If a P.0. box, see instructions. E Group exemption number
[] wse [ 2o | Type | 941 W. 2ND STREET (see instructions)
D Py D s30a) City or town, state or province, country, and ZIP or foreign postal code .
XENIA OH 45385 F [] Check boxif
D 529(a) D 5297 | C Book value of all assets atend ofyear 25,691,455 an amended return.
G Check organization type X| 501(c) corporation I_L5Mc) trust |_| 401(a) trust ]_’ Other trust I_l State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 m Refund shown on Form 2439 I—LElective _payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titileholding corporation I—l
J Enter the number of attached Schedules A (Form 990-T) ) 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes E No
If “Yes,” enter the name and identifying number of the parent corporation
L__The books are in care of EDWARD MARRINAN Telephone number 937-458-2064
Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0
2 Reserved 2
3 Addlinestand2 ) 3
4  Charitable contributions (see instructions for limitation rules) ) ) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions o ) 7 o 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 S 7 0
8 Specific deduction (generally $1,000, but see instructions for exceptions) ‘ . 8 1,000
9  Trusts. Section 199A deduction. See instructions ) ) 9
10  Total deductions. Add lines 8 and 9 |10 1,000
11 Unrelated business taxable Incomo Subtrac! line 10 frorn line 7. If Ilne 10 is greater than Ime 7 enter zero 11 0
Part Il Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) S 3 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part | line 11 from: [ ] Tax rate schedule or [ | Schedule D (Form 1041) 2 0
3 Proxy tax. See instructons 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax S 5
6 Tax on noncompliant facility income. See instructions o 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0
Part Il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) ‘ - 1b
¢ General business credit. Attach Form 3800 (see instructions) S 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) o 1d
e Total credits. Add lines 1a through 1d ) ‘ - ) ) 1e
2  Subtract line 1e from Part Il, line 7 .. ... . . . S o e - 2
3a Amount due from Form4255 R o 3a
b Amount due from Form 8611 ‘ ) 3b
¢ Amount due from Form 8697 ) , ) ) -3¢
d Amount due from Form 8866 ) _ 3d
e Other amounts due (see instructions) ) e
f Total amounts due. Add lines 3a through 3e I o 3f
4  Total tax. Add lines 2 and 3f (see mstmcnons) D Check if includes tax previously deferred under
section 1294. Enter tax amount here ) ‘ ) 4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5

E&r Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)



Form 990-T (2023) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part llI Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
apples . Ules
¢ Tax deposited with Form 8868 ol JLBE
d Foreign organizations: Tax paid or withheld at source (see instructions) =~ = 6d
e Backup withholding (see instructions) .~ [ | o aal w8
f Credit for small employer health insurance premiums (attach Form 8941) B 6f
g Elective payment election amount fom Fom3g00 | &g
h Payment from Form 2439 _ o o N B ) ‘ 6h
i Credit rom Fom4136 o B o ‘ 6i
j Other (see instructions) 6]
7 Total payments. Add lines 6a through 6j . o B 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ) B _ D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid - l10
11___ Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If “Yes,” see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year ) . . $ . -
Enter available pre-2018 NOL carryovers here $  =1,795,309 . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.

§ Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
56149 486,295

»a |

@ & @

6a Reserved for future use
b _Reserved for future use :
Part V Supplemental Information
Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowled
May the IRS discuss this retum

8.

Sign with the preparer shown below
Here
TREASURER
Signature of officer Date Title

PrintType preparer's name Preparer's signature Date Check I:I if PTIN
Paid DAWN BRADSTREET, CPA DAWN BRADSTREET, CPA 09/28/24 | seli-employed P00446929
Preparer Firm's name Firm's EIN
tide: OBl BRADSTREET AND COMPANY, INC., CPA'S 31-1386543

Firm's address Phone no

388 REGENCY RIDGE DRIVE

DAYTON, OH 45459 937-436-3133

DAA Form 990-T (2023)



SCHEDULE A Unrelated Business Taxable Income
(Form 990-T) From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 15450047

2023

Department of the Treasury Open to Public Inspection for
Intenal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization
GREENE COUNTY COMMUNITY FOUNDATION

B Employer identification number
31-1751001

C _Unrelated business activity code (see instructions) 561499

D Sequence: 1l of 1

E Describe the unrelated trade or business 24 .81% INTEREST

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retumns and allowances ¢ Balance 1c
2  Cost of goods sold (Part lll, line 8) ) 2
3 Gross profit. Subtract line 2 from line 1c L 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructions . _ . . _ 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions ) ) ) 4b
¢ Capital loss deduction for trusts ) ‘ o 4c
5 Income (loss) from a pannershup or an S corporatlon (attaoh
statement) ... |s
6  Rent income (Part iV) ) L ) o 6
7 Unrelated debt-financed income (F’an V) ) o 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part Vi) ‘ 7 9
10  Exploited exempt actnnty income (Part VIII) o B o 10
11 Advertising income (Part IX) SR 1
12 Other income (see |nstruct|ons attach slatement) o ) 12
13 Total. Combine lines 3 through 12 13 0 0
Part Il Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts 7 4
5 Interest (attach statement). See instructions 5
6 Taxes and licenses ) 6
7 Depreciation (attach Form 4562) See instructions R ‘ 7
8 Less depreciation claimed in Part lll and elsewhere on retum o _ o 8a 8b 0
8. Deplelon - oo 9
10 Contributions to deferred compensatlon plans 10
11 Employee benefit programs ) 11
12 Excess exempt expenses (Pat V(i 12
13 Excess readership costs (PartIX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 ) ) ) ) 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16
17 Deduction for net operatmg loss. See instructions 17
18  Unrelated business taxable income. Subtract line 17 from line 16 18

For Paperwork Reduction Act Notice, see instructions.

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation

W oo ~NO ;AR WN =

Inventory at beginning of year

Purchases

Costoflabor
Additional sectlon 263A oosls (attach slatement) N ) )
Other costs (attach statement): * o g
Total. Add lines 1 through5 =~ =
WL Pl WARAW I RN AW WAWAWLS AW
Cost of goods sold. Subtract Ilne 7 from I|ne 6. Enter here and in Part |, line 2

Do the rules of section 263A (with respect to property produced or acquired for resalg) app_ly to lhe orgamzahon‘?

@I~ (o (& | (N |

HYes I—lNo

Part IV

Rent Income (From Real Property and Personal Property Leased with Real Propérty}

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

oo w

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal propeﬁy.(rf the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement)

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

10

11

b Other deductions (attach statement)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO m

Gross income from or allocable to debt-financed
poperty

Deductions durecﬂy connected wrth or allcmble
to debt-financed property
Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquis’rtibn debf'bn or ailocéﬁlé
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt
financed property (attach statement)

Divide line 4 by line 5 % Yo

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multply fine 3¢ by lne 6 | 1

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlied 2. Employer 3. Net unrelated 4. Total of specified §. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(0]
2)
3
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()]
2)
3
(&)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line B8, column (B)
Totals . )
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
()
(2)
(3)
4
Add amounts in column 2 Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals e
Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) o o ) 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 = S T - 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 - o ) 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part |l, line 12 7
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Schedule A (Form 990-T) 2023 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B
C
D

Enter amounts for each periodical listed above in the corresponding column,

A B Cc D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, coumn ()

3 Direct advertising costs by periodical i I

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

6  Circulation income o

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0- )

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 _

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -O- here and on

Part 1L, line 13
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1 %
(2 %
@) %
(4) %
Total. Enter here and on Part Il, line 1

Part XI Supplemental Information (see instructions)
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31-1751001 Federal Statements
Form -T IV, Li - 7 NOL Car A n
Activity Available
Description UBIT Num Carryover
24.81% INTEREST 561499 $ 486,295

TOTAL

$ 486,295




