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Part I Summ

2 Check lhis box if the organization discrntinlred its operations or disposed of more lhan 25% of ils net assels

25
(,

=

33 Number ol voting rEmbers of the goveming body (Part Vl. line'la)
il Number of independent voting rnembers ot the goveming body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2023 (Pad V, 
'ine 

2a)

6 Tolal number of volunleers (eslimale if necessary)

7a Total unrelated business revenue t om Part Vlll, column (C), line 12

b Nel unrelaled business taxable income fiom Foam 990'T Part I line 11

25
0
631

0

1

Ornent

3 o62 188
0

765 '17 9
6 3',13

3 834 340
952 545

707 981
2 610 526

0
0
0

163 814
€nd of Yed

25 591 455
715 758

24 975 697
Part ll Siqnature Block
Uoder penalties ol perjury, I declare lhat I have eramined lhis .etum, nduding accompanying schedules and statemenls, and to the best of nry knowledge and belief, il is

lrue, @rect, and complete. Decla€lion ol preparer (olher lhan ofrceo is based on all information of which preparer has any knowledge.

1

Sign
Here ERIC A}IDERSON

4

5

6

7a

7b
Prior Ye,

t,420,240

409,O17
44,753

8 Contributions and grants (Part Vlll, line th)
I Program service revenue (Part Vlll, line 29)

10 lnvestrnenl incorne (Parl Vlll. column (A), lines 3,4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5,6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 throuqh 11 (must equal Pad Vlll. column (A). line 12) 2,278,070
1,904,848

164 ,884
2 ,669 ,732

13 Granls and similar amounts paid (Part lX, c4lumn (A), lines 1-3)
t4 Benefts paid to or for rnembers (Part lX, column (A), line 4)

15 Salaries, other compensalion. employee benefts (Part lX, column (A), lines 5-10)

l6a Professional tundraising bes (Part lX, column (A), line 11e)

b Total tundraising expenses (Part lx, column (D). line 25) 58 , 918
17 Oher expenses (Part lX, column (A), lines l1a-,ld, 1'lf-24e)

1E Total expenses- Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtracl line 18 trom line 12 -39L,662
Bqinnino ol Orrrgrl Yed

22,473,397
676,943

20 Total assets (Parl X line 16)

21 Total kabildrcs (Pan X. hne 26)

22 Net assets or tund balances. Subtract line 21 from line 20 22 ,L96 ,454
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I Brieny describe lhe organizalion's mission or mosl significanl acliMties:

TO LEAD IN THE AD\TA}.TCEMENT OF PHII,ANTHROPY TO ENEANCE T}IE QUAI,ITY OF LTFE
IN GREENE COUNTY AND BEYOND FlR CURRENT GENERATIONS AND THOSE TO FOIJOIf .



Part lll Statement of Program Service Accomplishments
Check if Schedule O mntains a response or note to anv line in this Part lll tr

2 Did the organization urdedake any signifcant program services during lhe year which 'rlere not listed on the

prior Form 990 o( 99GEZ?

lf 'Yes.' describe these new seMces on Schedule O.

3 Did lhe organization cease conducling, or make signifcant changes in how it conducis. any program

seNices?

ll Yes." describe these changes on ScfEdule O.
,0 Desc.ibe lhe organization's program seMce accornplishrne s for each of its three largest program services. as measured by

expenses. Secton 501(cX3) and 501(cX4) organizations are required to report the amo{rnl of grants and allocations to others

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

Yes No

!voSno

4a (Code ) (Expenses S 2.513,899 includjng grants of g L ,962 ,545 ) (RevenL,e $

THE ORGA}TI ZATION ENGAGES IN PROIOTING AIiID ENIIA}ICING THE I{ELL-BEING OF
RESIDENTS OF GREEI{E COT'rirEY, OHIO. THE ORGAI{IZATION ATSO PARTICIPATES IN
PROJECTS, EVENTS, AIiID ACTIVITIES THAT I,ESSEN THE BI'RDENS OA LOCAI
GOVERNMENT.

4b {Code:
N/A

) (Expenses $ including granls of $ ) (Revenue $

x

) (Revenue $

4d Olher program setuices (Describe on Schedule O.)

(Ereenses $ jncluding grants of $
service 2 513 899

) (Revenue $

rm 990 rzmsr

,le Total

rorm seo rzozo GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 paqe 2

'l Bnefly describe the orgarizaton's mrssron.

TO I,E]AD TN THE ADVA}ICEMENT OF PHII,ATiITHROPY TO ENIIANCE TIIE QUAIITT OE LIEE
IN GREENE COT'NTY A}ID BEYOIID FOR CI'RRENT GENER,ATTONS A}ID THOSE TO FOI,I,O9I.

4c (Code:

N/A
) (Expenses $ anduding granls of $ )
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x

x

x

7
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9

Part lV Checklist of uired Schedules

a

ls the organrzation desc.ibed in seclion 501(cX3) 0r 4947(aX1) (olher lhan a private foundation)? /t Yes,'
complete Scheduh A

ls the oryanization required to complete Schedule B, Schedule of Contributols? See hstrudions
Did lhe cganizatlon eogage in dited or indired polilical campalgn aclivites on behalf of or (n oppcition to

candidates for public ofu? ff yes," complete *hedub C, Pan I 
.

Secfion 501(cX3) organizations. Dkl the organizalion engage in lobbying aclivilies, or have a section 501(h)

election in efied during the tax year? ll'yes.'complete Schedub C, Paft ll
ls the organization a sedion 501(cX4), 501(cX5), or 501(c)(6) organization that.eceives rnembeGhip dues,

assessments. or similar amounls as defned jn Rev. Proc. 98-19? /t Yes,'complete Schedub C, Pa l
Did the organization maintain any donor advised funds or any similar funds or accounls for whidl donors

have the right to provide advice on the distribution or inveslanenl of amounts in sudl funds or accounts? /f
Yes, 'cornplete Schedub D. Pa l
Did the organization receile or hold a conservation easernent, indudirE easemenls to preserye open space,

the environrnent, historic land areas, or historic structwes? lt "Yes," complete Sclpdub D, Pan ll
Did the organization maintain collections of,a/orks of arl, hislorical treasures, or olher similar assets? /t Yes, "

@mpbte Schedule D. Pan lll
Did the organization report an amount in Parl X, line 21, fo. escrow or cuslodial account liability; serve as a

custodian for amounts nol listed in Part X; or provide credit counseling, debt managernenl, credit repair, or

debt negoliation s€rvices? /f "yes," complete Schedule O, Pad lV
Did the organization, dkedty or through a related organization, hold assels in donor-reslricted endowrnenls

or in quasi€ndowments? ff "Yes," conplete Schedule D, Pan V
lf the organization's ans$€. to arry of the following questions is Yes," then complete S€fEdule D, Parts Vl,

Vll, Vlll, lX, or X, as applicable.

Oid the organization rcport an amount for land, buildings, and equipment in Pad X, line 10? lf'yes,'
cohplele schedule D. Pan vl
Did the organization report an amount for investments---llher securities in Parl X. line 12. that is 5% or more

of ds lotal assets repo.led in Part X, line 16? ff'Yes,' complete Schedule D, Pa V

Did the organization report an amount tor investrnentg-+rogram related in Parl X. line 13. lhal is 5% or more

of its total assels reported in Part X, line 16? f 'Yes,' complete SclEdule D, Pad Vlll
Oid the organization report an amounl for other assets in Part X, line 15, lhat is 5% or more of ils total assets

reported in Part X, line 161 ff 'Yes,' comphle Scheduh D, Pad X
Did the organization report an amount for olher liabalities in Part X, line 25? ItYes,'cofiplele Schedule D, Pa X
Oid the organization's separale or consolidated fnancial statements for the tax year indude a footnote that addresses

the organization's liability for uncertain tar positions uMer FIN 48 (ASC 740)? ,f 'yes,' complete Schedule D, Pan X
Did the organization obtain separale, independent audited financjal statefiEnts for lhe tax yeafi ll "Yes," complete

Schedule O. Pafts Xl and Xll
Was the organization included in consolidaled, iMependeni audited fnancial statements for the tax year? /t
'Yes,'aN il the orgahizalion answercd'No'lo line 12a, then comphting Schedub O, Pafts Xl and Xll is optional

ls the organization a s.hool desc{ibed in seclion 170(bX'lXAXii)? f 'Yes," compble Schedule E

Did the organization maintain an office, employees, or agents oulside of the Uniled States?

Did the organization ha\,e aggregate revenues or expenses ol mo.e than $10,000 from grantmaking,

turdraising, business. investrnenl, and program seruice adivities outside lhe united Slales. or agg.egate

foreign inveslmenls valued at $100,000 ot fiote? If "Yes," cofiplele Schedule F, Pais I aN lV
Di,l the organization report on Pai lX. c4lumn (A), line 3. more lhan $5.000 of grants or other assislance lo or

for any foreign oeanizalion? ll "Yes." cofipbte Schedub F, Pais ll and lV
Oid the organization report on Part lX, column (A), line 3, more than 55,000 of aggregate grants or other

assislance to or for foreign individuals? /, "Yes," comphte Schedub F, Patls IaNlV
Did the organization report a total of more than $15,000 of expenses for professional fundraisirE seMces on

Part lX, column (A), lines 6 and 11e? /f "Yes," compbE Schedule G, Parl /. See instrudions

Dad the organizataon rcport more than $15,000 total of tundraising event gross income and conlributions on

Pad Vlll, lines 1c and 8a? f'Yes,' @mpble Schedub c, Pan ll
Oid the organization report more lhan $15,000 of gross income from gaming aclivities on Pad Vlll, line 9a?

fi Yes.'complete Schedub G. Paft I

Did the organizalion operale one or more hosprlal facilaties? f "Yes," complete Schedule H
lf ryes" to line 20a, did lhe organization atlach a copy of its audited fnancial stalements lo this retum?

Did the organization reporl more than $5,000 of grants or other assistanc€ lo any domestic organization or

No

't0

'11

't2a

x

x

x

x

x

x
x
x

b

c

d

o

I

b

13

14a

b

15

'16

17

18

19

21

b

x

x

x

x

x
x20a

Yes

1 x
2 x

3

4

5

6 x

8

I

t0 x

1',la

1tb

't 1c

11d

11e x

111

12a

12b

13

14a

14b

t5

t6

17

18 x

19

20a

20b

xdorneslic overnment on Parl lx column line 1'7 [ Ye Schedule l Pafts I
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24a

b

26

27

28

Part lV Checklist of uired Schedules

Oid the organizatioh report more than $5.000 ot grants or ollEr assislance lo or for dornestic individuals on

Parl lX, column (A), line 2? f "Yes,' conplete Schedule I, Pans I aN lll
Dad the organtsation ansu€r Yes'to Parl Vll, Sstion A. line 3, 4, or 5 about clmpehsation of the

organizalbn's curent and fo.nEr oficers, direclors, truste€5, key emdo!€es, and highest compemated

employees? ll'Yes," c'otnplete Schedub J
Did the organization have a tax€)(empt bond issue with an outstanding principal amount of more than

$100,000 as of the last day ol the year, thal was issued afler Decembet 31.20021 ff "Yes," ahswer lines 24b

though 24d and conplele Schedule K. ll "No," go to line 25a

Did tlle organization invesl any proceeds of tax-exempl bonds beyoM a temporary perjod exception?

Oid the organization mainlain an escrow accounl olher than a refundirE escrow at arry time during llE year

to defease any tax€xempl bonds?

Oid the organization acl as an "on behalf of issuer for bonds outstandirE at any time during the year?

Section 501(cX3), 501(cX4), and 50'l(c)(29) o.ganlzatlons. Did the organization engage in an excess beneft

transadion with a disqualifed person during the yea1 lf "Yes," complele Schedule L, Pad I
ls the organizaiion aware lhat it engaged in an ex@ss benelil transadion with a disqualified person in a prior

year, and that lhe transaction has not been reporled on any of the organization's prior Forms 990 or 99GEZ?

ll -Yes.' cornplete Schedule L, Pan I

Dkl the organization reporl any amounl on Part X, line 5 or 22, for receivables from or payables lo any current

o. former officer, direclor, ttuslee, key employee, qeator or founder, subslanlial c.ntibulor, or 35076

controlled entity or family rnember oI any of these pe6ons? ll "yes," conplete Schedule L, Pan ll
Did the organization provide a grant or other assistance to any qJrent or torner offcer, diredor, trustee, key

employee, qeator or founder, substantial contribulor or employee thereol, a granl selection commitlee

member, or to a 350/6 controlled entaty (including an employee thereo0 or family member of any of lhese
pe$ons? ll "Yes, cornplete Schedub L, Paft I

Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part lV, inslruclions for applicable fling thresholds. conditions, ard exceptions).

A curent or tofirEr officer, director, truslee, key employee, qeator or founder, or substanlral contributo, /f
'Yes," conplete Schedule L. Paft lV

A family member of any individual described in line 28a? lf "Yes,' compbte Schedule L, Pan lV
A 35% controlled entity of one or mo.e individuals and/or organizations desc.ibed in line 28a or 28b? /f
"Yes," compbte Schedule L. Paft lV
D l the organization re@ive more lhan $25,000 in noncash contributions? ,r'Yes," compbte Schedule M
Did the organization receive contributions of art, histodcal treasures, or other similar assets, or qualifed

consetuation contributions? /l "Yes, " compbte Schedole M
Did the organization liquidale, terminate. or dassolve and cease operations? /f "Yes," compbte Schedule N, Patl I
Did lhe organization sell, exchange, dispose ol or transfer mo.e than 25olo of its net assets? /f Yes, "
conpbte Scl,€dub N. Pa ll
Did the organizalion own 100% of an entity disregarded as separate fiom lhe organization under Regulations

seciions 301.7701-2 aN 301.7701-3? [ "Yes," cgmpbte Schedule R, Pad I

Was the organization related to any tax4-xempt or taxable enlity? /f ryes," complete Schedule R, Patt ll, l,

or lV, and Parl V. line 1

Did the organization have a controlled enlity within the rneaning of seclion 512(bX13)?

lf 'Yes" lo line 35a, did the organizalion rec€ive any paymenl from or engage in any transaction with a

controlled entity within the meaning of seclion 512(bX13)? /r "Yes," complete Schedub R, Pad V, line 2

Ssction sO4(cX3) organkations. Did the organization make any fansfers to an exempl non-chantable

related organization? /t "Yes,'complete Schedu/e R, PadV, line2
Did the organization conduct more lhan 5% of its aclivities th.ough an entity that is not a related organization

and that is lreated as a partnership for federal incorne tax purposes? /f "Yes," complete Schedula R, Pai Vl

Did the organization comdete Schedule O and provide erplanalions on Schedule O for Part Vl, lines 11b and

No

No

x

x
b

c

d

25a

x

x

x

x

x
x

x

x
x

a

b

c

29

30

31

32

x

3,1

x
x35a

b

x

x

36

37

3E

19? Iote: All Form 990 filers are lo Schedule O

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a res or note to an line in this Pa( V

1a Enter lhe numbe. reported in box 3 of Form 1096. Enter -0- it not applicable

b Enter lhe number of Forms W-2G included on line 1a. Enler -G if not applicable

c Did ttle organization comply wilh backup withholding rules for reportable payr€nts lo \€ndors aM

24a

24b

24c

2td

25a

25b

26

27

28a

28b

28c

29 x

30

31

32

3,t

35a

3sb

36

38 x

ambli sto winneG?

1a 2A

r* 990 rzozrr

op
...'.','''.'.

..,..

22 x

33

!

u

!



Form sso (2023) GREENE COI,lctY COMMI NITy FOUIIDAIION 31-1751001 Paqe 5
P

b

7

a

9

a

b
't0

a

b

a

b

V Statements rdi Other IRS Filin s and Tax Com tance Yes No

x
b

3a

b

1a

lf al least one is reported on line 2a. did the organization file all required federal employmenl lax retums?

Did the oQartalion halre unrelated busirEss 9ro6s incorne ol $1.000 or mo.e during t|e yeaft
lf Yes." has il filed a Forn 99GT for thb yea, 'l,lo" tg li,E 3b, ptovitb an explaneti,/1- oh Schadub O

At any time during liE caleraar )€ar. did the organization hav€ an interest in. or a slgnature or other authoity o\,rsr,

a fnancial accounl in a foreign country (such as a bank account. secudties account, or other financial account)?

lf 'Yes." enler the name of the foreign country

See instruclions for fling requirements tor FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR)

Was the organization a party to a prohibited lax sheller transaclion al any tirne during the iax year?

Oid any taxable party notry the organization that it was or is a party lo a prohibited lax shelter transaclion?

ll Yes" to line 5a or 5b, did the organization fle Form 8886"T?

Does lhe organization har/e annual gross rcceipls that are normally greater than $100.000, and did the

organizatjon solicil any contributons thal v/ere not tax deductible as charitable contdbutions?

lf Yes," did the organization include with every solicitation an express slaternent that such conlributions or

gits ,r'rere nol tax deduclible?

Organizations that may Eceive doductiblo contributions undor soc,tion 170(c).

Did the organizalion receive a payment in excess of $75 mad€ partly as a cootribution and partly for goods

ard seMces provided lo the payor2

lt 'Yes," did the organization notity the donor of the value of the goods or se.vices provided?

Did the organization sell, exc}lange, or otherwise dispose ol tangible personal property for which it was

required to lSle Fotm 82827

lf 'Yes," indicate the number of Forms 8282 fled during the year

x

x
x

b

5a

b

c

6a

x

x

x
x
x
x

b

c

d

I
I
I
h

8

Did the organizaton receive any funds. diredly or indireclly, to pay premiums on a personal benefit contrad?

Did ttle organizalion, durirE the year, pay p,emiums, directly or indirectly, on a personal benefl contracl?

lf the organization received a contribution of qualified intellectual property, did the organizalion fle Form 8899 as required?

lI the organization rcceived a confibution of cars, boats, aiplanes. or other vehicles, did lhe organization lile a Fom 1098-C?

Sponsoring organlzatlons maintalnlng donor advbod fund3. Did a donor advised fund maintained by the

sponsoring organizalion have ex@ss business holdings at any tirne during the year?

Sponsoring organlzalions maintalning dono. advisGd fund3.
Did lhe sponsoring organizaton make any taxable distibulions under seclion 4966?

Oid lhe sponsoring organtation make a distribution to a donor, donor advisor, or relaled person?

Sscfion sol(cx7) organhaliorE. Enler:

?d

10a

11a

13b

hitiation fees and capital contributions included on Parl Vlll, line 12

Gross receipts. included on Form 990, Pan Ull. line 12, for public use of dub facilities

Ssction 501(cxi2) o.ganizations. Enler:

Gross income from rnembers or shareholders

Gross incorne ftom other sources. (Do nol net amounls due or paid lo other sources

against amounts due or rec€i\,ed from them.)

t2a Section 49/t7(a)(1) non+xempt charitable lrusts. ls lhe organizalion filing Form 990 in lieu of Form 1041?

a

b

b lt "Yes," enter lhe amount of tax-exempt interesl received or accrued during the year

'13 Seclion 501(cX29) qualifisd nonproftt health insurance lssuers.
12b

ls the organization licensed to issue qualifed health plans in more than one state?

Note: See the instruclions for additional information the organlzaljon must report on ScfEdule O

Enler the amounl of reserves the organization is required to mainlain by the states in wt ch

lhe organization is licensed to issue qualif€d health plans

Enler lhe amounl of reserves on hand

Did lhe organization receive any paymenls for indoor tanning seruices duaing lhe tax year?

lf Yes," has it fled a Form 720 to report these payrnents? /t' ,/o,' ptovide an explanation on Schedub O

ls the organization subrec{ to the sedion 4960 tax on payrnent(s) of more than $1.000,000 in remuneration or

excess parachule paynEnt(s) during lhe year?

lf Yes," see instruclions and fle Form 4720, Scheduh N.

ls the organizalion an educational institution subjeci to the section 4968 ercise tax on nel investment income?

lf Yes," complele Fotm 4720, Schedule O.

Sectlon 501(cx2l) organlzatlons, Did the trust, any disqualifed or olher pe.son engage in any activities

that lr/ouh result in the imposition of an o(cise tax under sedion 495'1, 4952 or 4953?

c

11a

b
't5

x

x

x16

17

2a 0
2b

3a

3b

1a

5a

5b

5c

6a

6b

7a x
7h x

7c

7a

7l
7a

7h

8

9a

9b

10b

11b

12a

l3a

l3c
14a

l4b

15

16

17

IIIIII

lf Yes Form 6069
rm 990 ru ozl

2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax

Slaternents, fled for the calendar year ending wilh or within the year covered by this retum

[[] E

!
i.t

I

l



Form sso (2023) GREENE COUNTY COMMUNITY E1)IrI{DATION 31:1751QQ1 Paqe 6

Part Vl Govemance, Management, and Disclosure For each'"{es" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note to anv line in this Part Vl lxl

1a

b

2

3

1

5

6

b

E

a

b

9

Section A. Govemin and Mana

Enter the flrrnber of voting members of the govemirE body al the end of lhe tax year .

lf there ere matedal diff€rences in voling rights arnoog rlEmbers of the govedru body, ff
if the goveming body delegated broad authorjty lo an exeqrlir€ committee or similar

commitlee, explain on Schedule O.

Enter the number of voting membeG included on line 1a, above, who are independenl

Did any otfc€r, direclor, trustee, or key employee have a family relationship or a business relationship with

any other offcer, diredor, trustee, or key employee?

Did the organization delegate conlrol over managemenl duties d-rstomarily perfonned by or under the direcl

supeMsion of offcers, direclors, trustees, or key employees lo a managernent company or otlEr person?

Did the organization make any signmcant changes to its goveming docurnents since the prior Form 990 ,.ras fled?

Did the organization becorne aware during the year of a signifcant diveEion of the organization's assets?

Oid the organizatjon have membeE or slockholders?

Did the organizalion have rlembers, stockholdeG, or other peGons who had the po'r{er to eled or appoint

one or rnore rnembers of the goveming body?

Are any got/emance decisions of the organizalion rcserved to (or subjed to approval by) rnembers,

slodholders, or persons other than the go\€ming body2

Dtul the organization contemporaneously document the meetings heh o. wrilten actions undertaken during the year by the tollowing

TIle go'€ming body?

Each commflee with authorily lo acl on behalf of lhe governrrE body?

ls there any officer, direclor, truslee, or key employee listed in Part Vll, Seclion A, who cannot be reached at

the anizalion s maili address? /f "Ye the nafies and addrcsses on Schedu/e O

Section B. Policies Section B infomation about not b the lntemal Revenue Code

loa Did the organization hale local d|apters, brandles, or afiliates?

b lf Yes,'did tle organization ha\,/e written policies and procedures goveming the activities ot suct! ct|apters,

atfliates, and branatEs to ensure their operalions are consistent with the oEanizalion's exempt purposes?

lla Has the organization provided a complete copy of lhis Form 990 to all members of its govemirE body before fling the form?

b Describe on S.tEdule O the process, if any, used by ttE organizatioo to revie,r/ this Form 990.

12a Did lhe organzation have a written conficl of interest policy? ll "No," go to lire 13

b Were officels, dkeclors, or trustees, and key employees requjred to disclose annually interests that could gir€ rise to conllicts?

c Did the organization regulady and consislenty monilor and enforce compliance with the policy? /f "yes, "

desdibe on Schedtb O how this was done

13 Did th6 organization have a written whistleblori,er policy?

14 Did the organizalion have a writlen document retention and destruction policy?

15 Did lhe process for determining compensation ot lhe following persons include a red and approval by

independent peGons, compaEbility data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO. Eecutive Diredor. or top managernenl offcial

b Oher oficeE or key emplo/ees of the organization

lf Yes'to line 15a o. 15b, describe the process on ScfEdule O. See instruciions.

16a Oid the organtation in\€sl in, conlribute assets to, or participale in a joint venture or similar arrarEenEnl

with a laxable enlily during lhe year?

b lf Yes,'did the organizaton follofi a witlen policy or pro@dure requiring the organization to evaluate rts

participation in joint lenture anarEernents under applicable Heral tax law, and take steps to safeguard the

with rcs lo such ana ?

Section C. Disclosure

1a 25
No

No

x

x

x
x
x
x

x

x

x

x
x

x

Yos

1b 25

2

J

4

5

5

7a

7b

8a x
8b x

I

Yes

10a

10b

11a x

12a x
t2b x

12c x
13 x
11 x

15a

15b

'l6a

16b

17

18

List the stales with which a copy of this Form 990 is required to be fled OIl. 
.

Seciion 6'104 requires an organazation to make its Forms 1023 (1024 or 1024-,A. if applicable). 990, and 990-T (section 501(c)

(3)s

E Own websile

only) available for ublic inspection. lndicate how you made these available. Check all Ihat apply

Anothe/s websile x Upon request I Ouer lexptain on Schedub O)

r* 990 rzozir

I
,9 Descdbe on Schedule O wiethe. (and it so, how) the organizalion made its go\€ming doorments, conficl of interest policy,

and fnancial stalements available to the publac during the tax year.

20 State the narne, adrress, and telephone numb€r of the pe6on $fio possesses the oEanization's books and racords-

EDMAD !4ARRINAI'I 941 W. 2ND STREEI
xENrA oH 115385 93't - 45A-2064



Form eso (2023) GREENE COITNTY COIO{IrNITY FOUNDATION 31-1?51001
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a resDonse or note to any line in this Part Vll

Paqe 7

tr
S€ction A. Oftice6, Directors. Trustees. Kev Emolovees. Hiohest Componsateal Emploveesand

1a Complete thls table for all persons rrquired to be listed. Report compensation for the calendar year ending with or wilhln lhe
organizalion's tax ygar.

. List all o, the organization's cursrt offic€rs, dir6cto.s, trustees (t{hether individuals or organiza$ons), Egardless of amonl ot
compensalion. Enter -0- in columns (D), (E), and (F) if no cornpensation was paid.

. List all of lte organization's curont key employees. if any. See instrudions for defnitaon of "key employee."

. List the organization's file cur.o highesl compensated employees (other than an officer, director. trustee, or key employee)
who received repodable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 'l of Form 1099NEC) of more than
$100,000 from the organization and any related organizations.

. List all of the organization's lormsr offcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatjon from the o.ganization and any relaled o.ganizalions.

. Usl all of the organization's ,o.mer directoB or truslees that receaved, in the capacity as a former diredor or trustee ol the
organization, more han $10.000 of reportable compensation from the organization and any relaled organ2ations.
See the instruclions for the order in wfiich to lisl the persons above.

Check this bor if neither the organization nor arry related organization compensated any curent offcer. director, or truslee

()

(1) PAT'L D I LI.API.AIN

C}IAIR
(a,IAliIE NEWTON

VICE CTIAIR
(3) PAIGE SIIARBAUGH

SECRETARY
(4) EDI{ARD !'BRRII{AN

PRESIDENT
(s)ROBERE BAIRD

DIRECTOR
(6) JOAI{ DAtIrEl

DIRECTOR

{4 A}iINE GEB,ARD

DIRECTOR
(8) JOE IIARKT,EROAD

DIRECTOR

(10) RICIIARD KAPPEL

DIRECTOR
(II)DANIEL I(TRKP

0

U

0

0

0

0

0

0

0

0

0

q5
gi
*3

?
5

6

ts

E

I
s

3
B

fI
a

E
&I

3
E

lD,

109$T SCJ

1099.r,1EC)

{E)

1099-MrSC/

109+NEC)

4.00
0.00 x x U 0

4.00
0.00 x x 0 0

1.00
o. oo x x 0 0

20.00
o.oo x x 0 0

1.00
0.00 x 0 0

1.00
0. oo x 0 0

1.00
0.00 x 0U

1.00
o. oo x 0 n

1.00
0. 00 x 0 0

1.00
o.oo x 00

CK
1.00
o. oo 0 U

ro- 990 t:ozsl

(e) GUSSIE JONES

DIR-ECTOR

DIRECTOR

(F)

{c)

(do noa chsd( mqr 0rrl sr.
bo( ulBs Fle ir bdr -oii6 e'd e &dD.rhrn6.)

(8)

x



Form 990 12023) GREENE COIJNTY COMMUNITY FOI'I{DATION 31-1751001 Paae 8

Paft Vll Sectjon A. Otficsrs, Oiroctors, Trustees, Em and H h6st Comp€nsalgd Employoes fcor,rh.red)

(F)

MICHAEL

DIRECTOR
(13) PAt L NEt{tCA}l

(13)

DIRECTOR
(14) SIIAI'N NICHOL

04)
DIRECTOR

lL2l
tl2l

(15) I,IARY NIITTER
(r5)

DIRECTOR

0

0

0

0

0

0

0

(16) ETRAIiI O'
(1€)

DIRECTOR
(17) JERRY PEEI

(r4
DIRECTOR
(18) ED PHILIIPS

(r8)

DIR.ECTOR
(19) EIRED PUMROY

(1el

DIRECTOR
lb Subtotal
c Tolal l.om continualion sho€E to Part vll, section A
d Total d lines 1b and lc

2 Total number of individuals (induding but nol limited to those lisled above) \rrho receit/ed more lhan $100,000 of
le on from lhe izal,on 0

tor services rendered lo the ?ff"Ye Schedub J fot such

Seclion B. tndependenl Conlactors

x

x

x

{ct

(& rDl d'.d( nfr! t'i dB
bo( (Ilb$ pdtq' i! bot' s
orfc.. lrn r &!dor/h!!!.)

sI

E+{Y;!
u

E

l

(ol

109"MtSq
1osg"r.rEc)

{E)

1099.MISCJ

109&NEC)

(B)

"oEF
6

5I
e.

9
a

x 0 0
1.00
o. oo

1.00
o. oo x 0 0

0 0

ioN
1.00
o.oo x

0
1.00
0.00 x 0

0

INESSY
1.00
o. oo x 0

1.00
o.oo x 0 0

1.00
0.00 x 0 0

1.00
o. oo x 0 0

I
I
I

3

4

5

I Complele this table for your five highest compensated independent contradors that received more lhan $1m.000 of
for the calendar r end with or within the anization's laxsalion from lhe o ani2alion

,*,,a#L***

2 Total number of independent contractors (induding but nol limited to those listed above) who
0

l8l

received more than 100 000 of from the n

(2023)

t^)

3 Did the organization list any lormgr officer, diredor, trustee, key employee, or highesl compensated
employee on line 1a? ll yes," compleE Schedub J tot such ihdividual

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensalion from the
organizalion and related organhations grealer than $150.000? /f "yes, 'complete Schedule J lot such
tndMdual

5 Did any person listed on line 1a receive or acque compensation from any unrelated organi2alion or individual

]I

I



(A) te) {ct

la Fed€.ated campaigns

b Membership dues

c FuMraising elents
d Related organizalioos

e ColtlnrE { q,a8 (co(lttulivE)
f Al oher contLnbtls, Orft, glzc

at similar arcunls mt induded dovo
g l{qEash corttulirfE idoded h

lirs 1a1l

h Total. Add lines 1a-lf

1t

1

131 5L'7

2,93O,61\

121 ,681

1e

'td

3,052,188

2a

b
C

f All ot!€r program se.vioe lBwrue
g TolaL Add lines 2a-21

645 ,L51

t20 ,622

-5,242

3 lnvestment income (including dividends, inlerest. and

olher similar amounls)

4 lncome ftom inveslrEnt of tax-exempt bond proceeds

d Net gaan or (loss)

8a Gr6 inco.ne hrm fundcisir! 6/enb

(nol indudnE $ 131.517
ol contihltons Bpoftd on line

1c). See Pan lV, line 18

b Less: dared expenses

c Net incorne or (loss) ftom fundraising

9a Gross income fom gaming

adivities. See Part lV, line 19

b Less: dired expenses

c Nel income or (loss) from gaming

6c

7b

7c

events

activities

c Net income or loss from sales of inve

6a

7a 454 ,9L2

338 , 290
t20 ,622

26
318b

9a

9b

10a

10b

2AA
486

5 Royalties

d Net rental incorie or
7a C{os anou( tDm

d€r trar ii€nb.)
b laas: coq o. ofE

basb and sdes elps

c Gain or (loss)

ioa Gross sales of invenlory, less

retums and allowances

b Lessi cost of goods sold

9,186
2,429

11e Plss rEtorJGE rlrcd{E
b MrscEu.At gorJs rNco.@

c
d All other revenue

e Total. Add lines 11a-11d 11,615
0 03, 834 ,340

Part Vlll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(o)

Eo

E
o

lt

o

d.

_!2

E

E

s
.9.

=

645 ,L57

L20 ,622

9 185
2,t29

'7'7'7 39412 Total rcvenuo. See inslruclions

rm 990 rzoz:t

6a Gross rents

b l-€6s renH e,garEss

C F.d, iE d (b6s)

ta
tb
lc

II trf LJ

l

ttl

=

6b

I

8a

________________

ll
tlH

rorm seo t2ozat GREENE COUNTY COMMUNITY EI)UNDATION 31-1751001 paqe 9



Form eeo (20231 GREENE COITNTY COMMT NITY EI)U!{DATION 31-1751001 Paqe 10
Part lX Statement of Functional Expenses

Ser-lion il1 and 501

for any bderai, stale, or locll public olfcials
ConErences. @nventions, and rEetings
lnterest

Payrnenls to afiliales
Depredalion, depletion, and amoiization

lnsurance

Oher etper6€s. lbmize expers€s not co,rered

above. {List dscellaneoos expens€s on line 24€. ll
lirE 24e anpont exceeds 10% ol lirE 25, column

(A) amount lbt line 24e expenses on SctEdule O.)

CONTRACT I,ABOR
I.{AIiIAGEMENT & GENERAI
BA}.TKICREDIi CARD CHARGES
ANNUAI LI,NCHEON

AII other expenses

all columns All other ations musl
Check if Schedule O contains a response or note to any line in lhis Parl lx

Do not lnclude amounls Epofted on lines 6b,
Eb, 9b, aad lltb ol Patt wl.

(D)

I Glanls and ols ci{rre b (l,Est ooatebE
ad dones& go,,€ffHrs. Sc h lv, kr 21

2 Grants and other assistance to dornestic

indiviluals. See Pan lV, line 22

3 Grdnb and o0Er assisbnce to lo.eign

organizalio.rs, fo.Bign gal,/emrnenb, and

forcign indivktuab. See Pad lV, lines 15 and 16

il Benefits pad lo or for membeB

5 Compensation of qrnent offcers, diredo6,

truslees, and key employees

6 ComperEatiorl not irduded above lo disqualified

pe.sons (as defined under seclioo 4958(0(1)) and

persons desoibed in secrbn 4958(C)(3)(B)

7 Other salanes ard wages

8 Pensbn pEn a.{ruab and contribulhs (irdude

sedion 401(f) and 403(b) employer @ntihrtions)

9 OtfEr employee benefils

10 Payroll laxes

{l Fees for seNices (nonemployees):

a Managemenl

b Legal

c Accounting

d LobbyrE
o Prolessirlal lurdraisirE servic€s. See Pan lV, line 17

, ln\restrnenl managernent lees

g crfEf {ll [p 11g arcunl ereods ltfi 0l line 25 cdum

(A) zrEunr. ld lrE 119 €@nses or Sd'€dule 0 )

12 Adlerlis'rE ard promolion

13 Ofice expenses

1il lnlonnaton tedrnology

15 Royalties

16 Ocdrpancy

l7 Tra€l
18 Payments of kavel or enlertainment erpenses

,9
20

21

22

23

21

a

b

c
d

o

25 Told functiond

26 nt costs. $b line o.iy the

o.ganizatir epo.Ed in @lumn (B) linl c6b
faom a coartined educathal
tundrabirp solicitalion. CtEck

(^) tB) tc)

1,770,955 1, ?70 , 955

191 , 590 191,590

64,803 51,843 6,480

320,1r3 236 ,51t 32 , O1L

31, 953 25,563 3,195
21,093 15,875

14,400 LL ,520 7 ,440

10,950 8, ?60 1,095

204 ,492 L57 , LL4 20 ,849
18,791 LA ,7 9L

4,875 509
5 ,223 4,L19 522
5,0?0 4,O54 508

2,670,526 2,513,899 a7,'tog

480

32 071

3
2

195
109

1 440

1 095

20 889

609
522
508

68 918

5

soP 98-2 958-

here

and

rom 990 lzozsy

f 2,1o0l

t 6,0e3



Form eeo (2023) GREENE COT NTY COMMT NITY EOUNDATION 31-1751001 Paqe 11

(a)
Beginning oI year

598,581 1

695 ,441 2

3

4

5

6

7

I
I

10c

20 ,7 6't , OzL 11

609 , 951 12

'13

14

102,403 15

I Cash---ioGinterest+earing

3 Pledges and grants recrivable, net

4 Accounts receivable, net

5 Loans and other receivables fiom any cuarent or forrler offcer, dheclor,

trustee, key employee, creator or founder, substantial contribulor, or 35%

controlled entity or family member oI any of these persons

6 Loans and other receivables from other disqualifed peGons (as defned

under seclion 4958(f)(1)), and persons descdbed in sedion 4958(CX3XB)

7 Notes and loans receivable. net

8 lnvenlories for sale or use

9 Prepai, epenses and detened charges

10a Lard, buihings, and equiprnent: cost or other

basis. Complele Pa( Vl of Schedule O

b Less: acdrmulaled depreciation

ll ln\€strnents-publidy traded seqrrities

12 lnwslinents---other secrrrities. See Pan V. Ine 11

13 lnt€slrnents-program-relaled. See Parl lV, Iirle 'll
1il lr angible assets

15 Other assets. See Pan lV. line 1'l

16 Total assot3, Add lines 1 throuah 15 (must equal line 33)

10a 65 783

22 ,87 3 ,397 16

17

18

t9
20

21

22

21

67 6 ,943 25

Accounts payable and accrued expenses

Granls payable

Defened revenl€

Tax-exempt bord liabilitbs

Essow or custodial account liability. Complete Part lV of ScfEdule D

Loans and other payables to any curenl or fonrEr offcer, director,

lrustee, key emdoyee, creator or founder, substantial contributor, or 35%

conlrolled entity or family rnember of any of these persons

Secured mortgages ard notes payable to unrelated third parties

Unsecured notes and loans payable lo unrelated thiad paflies

Other liabilities (induding federal in@me tax, payables to related third

parties, and other liabilities not induded on lines '17-24). Complete Part X

ol S.hedule D

Total liabllilb3. Add lines 17 throuqh 25

23

21

25

26

.t7

18

19

20

21

22

616 ,943 26

22 ,L96 , 454
28

29

30

3t
22,L96,454 32

Organizations that rollow FASB ASC 95E, check hqrs E
.nd comploto lines 27, 28, 32, and 33.

Net assels withoul donor restnclions

Net assets with donor reslrictions

OrganEallohs that do not lollow FASB ASC 358, checf here !
and comploto linss 29 through 33,

Capital slocl or trusl principal. or qlnent funds

Paid-an or capilal surplus, or land, buildirE, or equipment fund

Retained eamings, endownenl, acqrmulaled income. or other funds

Tolal net assels or fund balances

Total liabilities and net assels/tund batances

27

28

29

30

31

32

33 22,813,391

Part X Balance Sheet
Check if Schedule O contains a ot nole lo line in this Parl X

(B)
End of year

7 723

.q

D
.9

554 o2t

24 310 418
504 247

105 006
25 691 455

7r 58
77 58

24 975 69',7

24 975 697
691 455

7
7

5
5

25
r* 990 ruozrr

.E

o

z



Form eeo (2023) GREENE COUN,III COMMUNITY FOIrIIDATION 31-1751001 p"o" 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a res or note to an line in this Part Xl
1 Tolal revenue (must equal Parl Vlll, column (A), line 12)

2 Totalexpenses (must equal Part lX, column (A), line 25)

3 Revenu€ le$ expenses. Subtracl line 2 from line 1

il Net ass6G or tund balaDces at b€ginning of year (nust 6qual Part X, lin€ 32, column (A))

5 Net un.ealized g6ins (lo8s€3) dl h\,Eslments

6 Donaled seMces and use ot lacilities

7 lnveslment expeflses

8 Prior pedod adjustments

I Other charEes in nel assels or tund balances (explain on Schedule O)

l0 Net assets or tund balances at end of year. Combine lines 3 lhrough I (must equal Pad X, line

32, column

Part Xll Financial Statements and Reporting
Check if Schedule O contains a nse or note to line in this Part Xll

ui it or audits lain on Schedule O and describe laken to such audits

2

3
2
1
2
1

834
670
153
196
616

454

526
814

419

3

-990

24 975 697

No

x

x

x

1

2

3

4

5

6

7

8

9

10

Yes

2a

2b

2c

3a

3b

I Accounting method used to prepare the Form 990: ! Cr.rr @ e"crr"r E Orc. 

-

lf the organization crEnged its melhod of accoi]nting fom a prior year or checked 'Oher," explain on

ScfEdule O.

2a l /ere the organization's fnancjal statenEnts compiled or reviewed by an independent acrounlant?

lf 'Yes," check a box below to indicate wielher the fnancial statefiEnts for the year $lere compiled or

reviev€d on a separate basis, consolualed basis. or both.

! Separate basis ! Consolidated basis E Both consolidated and separate basis

b l bre the organizalion's financial statements audited by an independenl ac@untant?

lf 'Yes," check a box below lo indicate whether lhe fnancial statements for lhe year \ tere audited on a

sepaEte basis, consolidated basis, o. both.

! s"p"ot" ur.i" ! consolkJaled basis E Both consolidated and separate basis

c l, Yes" to line 2a or 2b, does the organLation ha!,/e a commitlee that assun€s responsibility for o\,ersight ol

lhe audit, review. or compilation of its fnancial staternents and seledion of an independent accountanl?

lI the organization changed either its oversight process or selecton process dudng lhe tax year, explain on

SctEdule O.

3a As a result of a fuderal award. was lhe organrzation required to undergo an audit or audits as set forth in ll€
Uniform Gudance. 2 C F R Part 200. Subpan F?

b lf'/es," dirj the organization undergo the required audit or audits? It the organization did not uodergo the

rm 990 ruorgr



Pa Vll Soction A. Ofrice6, Diioctors, Trustees,

(^t

(20) JOSEPH S
112l

DIRECTOR

and hest Componsatod E

(E)

(2tt I{ARK sctfiIt
(13)

DIRECTOR

(2s) ERrC
(17)

TREASURER

(221 I&RCIA MEYER
(r4)

DIRECTOR
(231 DOT.IAI,.D HOLII

(t5l
DIRECTOR
(24'' THOMAS KIRSC

(r6)

DIRECTOR

0

0

0

0

0

0

(18)

(19)

1b

c

d

Subtotal

Total from continuation sheets to Part Vll, Section A
Total d lines lb and 1c

2 Total number of individuals (includirE but nol limiled lo those listed above) who received rnore than $100.000 of
nsalion from lhe anizalron

3 Did the organization list any formor ofllcer. direstor, trustee, key employee. or highest compensated
employee on line 1a'? ll -Yes," cofiplete Schedub J tor srch idividual

,l For any indavidual listed on line 1a, is the sum of reportable compensation and olher compensalion from the
organization and related organizalions greater lhan $150.000? /f "yet" complete Schedule J for such
irdivbual

5 Oid any person listed on line 1a receive or acaflre compensalion from any unrclated organizalion or individual
lor seMces rendered to the ? lf "Yes Schedule J for such

Section B, lndopgndent Contractors

(c)

(do mr dEd ,'al rm @
bor 6l0ss P€rson is bolh an
.fics. ain a dEld/lrusl€.)

{B)

te
aE

3

5

5I
9.

e

I
c

.!

E
E

*E
E
ft

j

tD)

1osllso
rogo+rEc)

(E)

1099lllsc/
1os|lEc)

CAR
1.00
o.oo x 0 0

1.00
0.00 x 0 0

O'ROI'RKI
1.00
o. oo x 0 0

TER
1
0

00
00 x 0

1.00
o. oo x 0 0

1.00
0.00 x 0 0

3

4

5

I Complete this lable for your fve highest compensated independent contraclors that recelved more lhan $100,000 of
from the nizalion R nsation ,or the calendar wilh or within the anizalion's tax

llarB aro Slres aoores

2 Tolal number of independent contractors (including but not limited lo those listed above) v,/ho

o*,l#I"","*

received more than S100 000 of salion from lhe anization

Form eso t2o23i GREENE COIINTY COMLIUNJTY EOUNDATION 31-1751001 paqe 8
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SCHEOULE A
Form m)

Oepan,Hr ol rh6 rer$ry
lnt6rEl R6v6ru6 Swle

Public Charity Status and Public Support
Complfis lf $e or0aizdion is a sElion 501(c)(3) orgaizdion or a sec'lion 1947(axl) nonerErpt draildle bust.

Attach to Form 990 or Form 990-Ez.

Goto ttfilw.l,s.gov/Forrr990 tor lnsbuctions and tho latest lnformation.

2023
Open to Publlc

lnspectlon

tame ol th. o.!.nE do. E rDloylr kLadnqd nq0Dq

31-1751001GREENE COI'NEY COMMT'NITY FOI'NDATION
Part I Reason for Public Charity Status. (All orqan izations must complete this oart.) See instructions.

anization is not a private fourdation because it isi (For lines 1 through 12. check only one box.)

A church, @nvention of churches, or assocjation of churches desqibed in section lTqbXlXAXl).
A scrrool described in s€c{on 170(bXl}(AXll}. (Attach SctEdule E (Form 990).)

A hospital or a cooperati\€ hospital seNice organization described in goction lTqbXlXAXiii).
A medical research organization operated in conjunclion with a hospital desc.ibed in secuon lTqbXiXAXill). Enler lhe hospital's name,

oty. and state

An organization operated for ttE beneft of a college or university ov/rEd or operated by a govemfiEntal unil described an

soclion ,70(bxlXAXtv). (Complete Part ll.)
A federal, state, or local govemrnent or go\€mmental unit desqibed in s€ction 170(bXlXAXv).

An oaganization that normally receives a substantial part of ts support fiom a govemrnental unit oa ftom lhe general public

described in saction 170(bXlXAXvi). (Complete Part ll.)

A community trust described in ssction f70(bXlXAXvl). (Complete Part ll.)

An agridrltural researdr organization described in sectlon f70(b)(fxAxlx) operaled in conjunclion with a land-grant college

or university or a non]and-grant college of agric.utture (see instruclions). Enter lhe name, city. and state of the college or
university:

10 ! en organization lhat normally receives (1) more than 33 1/30,6 of its support liom conlributions, rnembershap fees. and gross
receipls ftom adivities relaled to ils exempl funclions, subject to cenain exceptions; and (2) no more than 33 1/3',6 of its
support fiom gross investmenl income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization aier June 30. 1975. See soctlon 5o9(ax2). (Complele Part lll.)

An organization organized and operated exclusively to test for public safety. See sectlon SOqaX,a).

An organization organized and operated exclusively foa the benefit of, to perform the funclions of, or to carry oul lhe purposes of
o.re or more puuidy supporled organizalions descdbed in section 509(axl) or 3octlon 509(aX2). See sectioo 509(aX3). Check
the box on lines 12a through 'l2d thal descibes the type of supporting organization and complele lines 12e, 12f. and 129.

a Type l. A supporting organization ope.aled, supeMsed. or conlrolled by its supported organization(s). typically by giving

the supported o.ganization(s) the pov,Br to .egularly appoint o. elecl a majority of the direclors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b ! fype ff. n supporting organization supervised or conlrolled in conneclion with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage lhe supported

organization(s). You must comploto Pa,t lV, Sectlorc A and C.

! fype U ,unctionally intograt€d. A supporting organizalion operaled in connection wilh, and funclionally integraled with.
its supported organizalion(s) (see instruclions). You must complete Part lV, Sections A, O, and E.

! fype nf non-tunctiorally lntegrdted. A supportjng organization operated in conneclion wilh its supported organization(s)

that is not functionally integrated. The o.ganization generally must satisry a distribution requirernent and an ane iveness

requrre.nent (see instruclions). You mu3t complete Pa,t lV, Soc-llons A and O, and Pa.t V.

e Ll Chec* this box the organpation received a written detemination trom fie IRS that it is a Type l, Type ll, Type lll
funclionally integrated, or Type lll non-funclionally integrated supporting organization-

I Enler the number of supported organizations

g Provide the tollowng information about the s anization(s).

11

12

c

d

(A)

(B)

(E)

T
For Papersork Reduction Act Nolice. 3ee the lnstluctlons for Form 990 or 990-EZ.

!I

(v) b r'e oearEdbn(IDEN

Schedule A (Form 990) 2023
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2

3

1

5

6

7

I
I

!
E

E

(c)

(o)

(r) Iyp. or dgrizto
(desc'ibsd o. lrG 1-10
above ($€ ifftudims)
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Scnedule A (Fonn 990) 2023 GREENE COUNTY COiA{IJNITY FOUNDATION 31-1751001 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(bxlXA)(iv) and 170(bxlXAXvi)

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to quality under
Part lll. lf the orqanization fails to qualifo under the tests listed below, please complete Part lll.)

Section A. Public Su
Cal6da, ye€, (or tucd year b€ginning in)

Giis, grants, contributioos. ard
rnembership fee3 rccei\€d. (D,o not
include any "unusual grants ")

Total

!1 235 133

l'l 235 ?33

11 235 ?33

Total

17 235 733

3 758 624

25 063

2l 019 420

r32 768

2 Tax revenues levied for the
organization's ben€ft and either paid
to or expended on ils behalf

3 The value of seNice! or facilities
fumished by a govemmental unit to the
organPalion wilhoul charge

4 Total. Add hnes 1 through 3

5 The portion of total contributions by
each pe6on (other than a
govemfiEntal unit or publidy
sr.rpported organizatjon) induded on
line 1 that exceeds 2% of the amounl
shown on lane 1 '1, column (0

6 Public Sublracl line 5 lrom lirE 4

Section B. Total Su
Cal€ndr y6 (or tucd ys b€ginning in)

7 Amounts ftom line {
8 G.oss income fom interest, divilerds,

paynents recei\€d on secudties loans,
rents, royallies. and incorne ftom
similar sources

t0

11

12

t3

Nel income faom unrelated business
adivities, wfiether or not the business
is regulady canied on

Other income. Do not include gain or
loss from the sale of capilal assets
(Erplain in Pan Vl.)
Total support Add lines 7 through 10

Gross receipts iom related activilies, etc. (see instrudions)

Firat 5 yoaB, lf the Fom 990 is for th€ organization's frst, second, third, foudh. or lillh lax year as a sedion 501(cX3)

omanization, ctEck lhis box and stop herg t-l

(.) 2019 lbl 2020 Gt m21 ldl 2022 lel 2023

2,750 ,334 6 ,524 ,412 3,078,495 !,420 ,2ao 3,052,188

2, ?50,338 3,062, 1886,524,412 3,078,495 1,420,240

(a) 2019 (b) 2020 lcl 2021 ldl 2022 lel 2023

3,062,1882,150,334 5 ,524 ,412 3,078, {95 7,82O,24O

765, {51 615,011 1 ,095, {81 515, 902 165,119

109 1,{86 11,853 11 , 515

12

11

15

Section C. Com tation of Public Su rt Percen
'11 Public support percentage for 2023 (line 6, column (0 divided by line 11, column (f))

15 Public suppon percentage from 2022 Schedule A. Parl Il, line 14

l6a 33 lB% 3uppo,t 1e3l - 2023. lf the organization did not .tEck the box on lin€ 13, and line 14 is 33 1/3% or nlore. check this

box ard stop horo. Ttle o.ganization qualifes as a publicty supported organization

b 33 lr3% 3uppo.t to3t - 2022. lf the organizatioo did not.heck a box on line 13 or 16a, and line 15 is 33 1/3% or rnore, check

lhis box and stop herE. The organization qualifes as a publicly supported organizatioo

17a ldl.-Lc{s-and-clrcumstance€ te6t - 2023. lf ltt€ organization did nol check a box on lirle 13, 16a, or 16b, and line 14 is

100/6 o. more, and if the organizatjon rneets lhe fads-anddrcumstances test, check this box and stop heie. Explain in

Pad Vl how the organization fiEets lhe facls-ard-cirdJmstan@s test. Th€ organization qualmes as a publidy supported

organizalon

b l(y.-fact8-and-clrcum3lano.6 test - 2022. lf 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 rneets the facls-anddrcumstances test, check this box and stop hors. Explain

in Pan V ho,v the organizalion meels the facls-and-circumstances lest. The organization qualifes as a publicly supported

o.ganization

tE P.lvato toundatlon. It the oEanizalion dil nol .heck a bor on line 13, ,6a, 16b, 17a, or 17b, check this box and see

instruciions

a2.OO Yo

90 .24 ok

I
!

!

!
!

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GREENE COUNTY COMMT'NITY FOI'NDATION 31-1751001 Paqe 3

Part lll Support Schedule for Organhatlons Oescribed in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to quality under Part ll
lf the organization fails to quali, under the tests listed below, please mmplete Part ll.)

(.) 2019 lbl 2020 lcl 2021 ld) 2022 lel 2023
Section A. Public Su rt
Cdeodar y€r (or ffscd yaI beinnine in)

I Gins grdl!, on l ins, ,i ffillbdri! bs
rE(8l\€d (lb rcr rtlr(b ay'Lrrisud Crdrs. )

2 Gl6s rc.eapb lrcm adrdssbs, fiEdandise
sold or serviEs pedofiEd, or lacillbs
tumbhed in any aclivity fiat b rclaled t0 tr€
oeanizalifi s lar+xernpt PuPoe

3 Gr6 rEceipb frcm adilrilies fiat ale not an

unlehH trade o. business under sedion 513

4 Tax revenL€s levied for the
organization's benefit ari eithe. paid

to or expended on its behalf

5 The value of seMces or facilities
tumished by a govemrnental unil to the
organizatioo without charge

6 Total. Add lines 1 through 5

7a Amounts induded on lines 1, 2, and 3
received lrom disqualifed persons

b Aflpunb included on lines 2 and 3

received from otEr fEn dbqualiied
persons thal exceed he g@ater of $5,000

or 10/6 of fE amounl on line 13 lor ltE year

c Add lines 7a and 7b

E Publlc suppo,t. (Sublracl line 7c hom
line 6.)

Section B. Total Su ort
Calendar yBr (or fiscd yBr b€ginning in)

9 Amounts from line 6

10a Gmss incofiE frcm interest drvlJends,
payrnenb received on seqlrites loaaE, lenb,

rcyallies, and income frcm simihr sources

b Unrelated business tarable inclrne (less
sedion 5'll taxes) from businesses
acquired aner June 30. 1975

c Add lines 10a and 10b

11

Tolal

(0 Toral

12

13

l,l FiBt 5 yeaB, lf lhe Form 990 is for the organization's first, second, lhird, fourth, or fflh tax year as a sedion 50'1(c)(3)

Nel incoane ftun unrelated businBs
adiviiies not indrded on line 1(h, wtE$e(
or nd UE bGiness is rwulady cadd on

Other incorne. Oo not indude gain or
loss from the sale ot capital assets
(Explain in Part Vl.)

Total 3uppoa (Add lines 9. 10c. ,1,

and 12.1

organizalion. dleck this box and Stop hers n

(dl 2022 {ol 2023

Section C. Com tation of Public Su rt Perce
15 Public support percenlage for 2023 (line 8, cllumn (0, divided by line 13. column (D)

16 Public from 2022 Schedule Part lll line 15

15

t6

17

18

Section D. Com n of lnvestment lncome Percen
17 lnvestment income percentage for m23 (lirre 10c, column (0, divided by line '13, column (0)

18 lnvestrnenl income percentage from 2022 Sciedule A. Part lll, lane 17 o/a

19a 33 1/3% support te3t3 - 2023. lf the organizalion did nol check the box on line 14, and line 15ismorethan 33 1/3%, and line

17 is not more than 33 '!/3%, check this box and stop hore. The organization qualilies as a publicly supported organization

b 33 1/3cl" support tosE - 2022. It 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 lhis box and stop hor6. The organization qualifes as a publicly supported organization

20 Privats foundauon. It lhe organization did nol check a box on line 14, 19a, or 19b, check this box and see instruclions

tr
!!

Schedule A (Form 990) 2023
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Schedule A (Fofin 990) 2023 GREENE COI'NTY COiA{I'NITY FOT'IIDATION 31-1751001 Page 4
Part lV Supporting Organizations

(Complete only if you checked a box on line 12 on Pa( l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box l2b, Part l, complete Seclions A and C. lf you checked box 12c, Parl l, complete
Sections A, D, and E. lf vou checked box 12d, Part I , comolete Sections A and O, and complete Part V.)

2

Section A. All Su nizations

Are all of lhe orgar{zation's suppo.ted organizatiqrs lbted by narne in the organizalbn'S goveming

docurnents? ll "No," descrbe in Pan Vl how the suppoied oqenizatons aE destuJnated. lt *sEnated by

class or pu@ose, describe lhe deskJnaton. ff histotic and continuihg Glatbnship, explah.

Did the o.ganization have arry supported organization that does nol have an IRS determination of status

under seciion 509(aX1) or (2)? f "yes," explain in Patt W how the oryanization &temined bat tlrP- suppoied
organhati@ was describd in seclbn fi9(a)(1) ot (2).

Did lhe organization have a supported organization descnbed in secfion 501(c)(4), (5). or (6)? /f'yes," ansrver

lines 3b and 3c below.

Did the organization confirm thal each supported organization qualifed urder seclion 501(cX4), (5), or (6) and

satisfied the public supporl tests under section 509(aX2)? /f Yes," descniDe in Part Vl when and how lhe

oqanizalbn mde the ateteftnination.

Oid the organization ensure that all support to such organizalions was used exclusively for sedion 170(c)(2XB)

purposes? /, "yes, " erplain in Paft Vl what conbp,ls the oqanization pul in place to enswe such use.

Was any supported organization not organized in the United States (foreign supponed organizalion')? /,
yes," and il you checked box 12a or 12b in Pai l, ansv,ct lines 4b aN 4c below.

Did the organization have ultimate conlrol and discretion in decidang whether to make grants to te foreign

supported organization? lf yes," destibe in Pan W hot the oqanizatbn had such cont@l aftd discreton

despite beiu conttulled ot supervised by ot in conneclon wilh its sqpoded oeahizations.

Did the organization suppon any foreign supported organization lhal does not have an IRS determination

under sedions 501(cX3) and 509(a)(1) or (2)? f "Yes," explain in Pad Vt whal c-onlrols the oqanizafnn used

to ehswe that all suwtt to the forcign supported organization was used exclusively lot sedjon 170(iN2NB)

pu,poses.

Did the organization add, substitute, or remove any supporled organizations during lhe lax yeafl lf yes,"

answer lines 5b and 5c below (if applbable). Also. ptovi& &tail in Part W, irtcluding (i) the names and EIN

numbets ol lhe suppofted organhations adcbd, subsbhted, ot rcmoved: (iD the ,P.aso,hs lq each such dion:
(ii| lhe adhotity uodq E otgahizaton's oqanizing bcunent adhotizitg such aclbl; atu (M how be adkm
was accomplished (such as by amendment to lhe oqanizing docwrcnl).
Typo I o, Typo ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizirE docurnent?

Subslitutions only. Was the substitution the result of an event beyond the organization's clntrol?
Did the organization provide support (whether in the fom of grants o. the provision of services or facjlities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable dass benefted

by one or more of its supported organizalions, or (iii) olher supporting o.ganizations that also support or

benefl one or more ot the fling organizalion's supported organizations? ll "Yes," ptovide delail ih Paft W.

Did the organizalion provide a grant. loan, compnsalion, or other similar payrnenl to a substantial conlribulor

(as defned in sedion ,1958(CX3XC)), a family nEmber of a substanlial contribLrtor, or a 35% cont olhd entity

with regard to a substanlial contributo, /f "yes," conpbte Pan I of Schedule L (Fom 990).

Did the organization make a loan to a disqualifed person (as defned in seclion 4958) not described on line

7? ff 'Yes," @mplele Pad I of Schedub L (Fom 990).

Was the organization conkolled diredly or irdirecty at any time during the tax year by or|e or more

disqualified persons, as defined in s€ction 4946 (olher lhan foundation managers ard organizalions

described in section 509(aX1) or (2))? ,/ "Yes," provide detail in Pa,l W.

Did one or more disqualified peEons (as defned on line 9a) hold a conlrolling interest in any entity in which

the supporting organization had an interest? /l "yes," ptovide detail in Part W.

Did a disqualified pe6oh (as defned on line 9a) ha\,/e an owrErship inlerest in, or derive any personal benefl
from. assets in wt ch lhe supportirE organizalion also had an interest? l/ "Yes," ptovide detail in PatT Vl.

Was lhe oryanizalion subiecl to ll€ excess business holdings rules of seclion 4943 because of seclion

4943(D (regarding cenain Type Il supporling organizations. and all Type lll non-funclionally integrated

supporting oeanzations)? lf 'yes, answet line 10b below.

Did the organization haw arry excess business holdirEs in the tax year? (Use Schedule C, Fom 4720. lo

No

3a

b

c

4a

b

c

5a

7

b

c

10a

8

9a

b

c

1

2

3b

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

t0b
b

detemine whethet the had excess bus,i',ess
Schedule A (Form 990) 2023



Schedule A (Fofin 990) 2023 GREENE COUNTY COMMT'NITY EPT'I{DATION 31-1751001 Paqe 5

Part lV Su o nizations

11 Has the organizauon accepted a giff or conlribution trom any of the following persons?

a A person who direclly or indirectly controls, eilher alone or logether with persons descJibed on lines 11b and

l1c below, the goveming body of a supported organization?

b A lamily nEmber ot a person described on line 1 1a abole?

c A 35% controlled entity ofa pe6on described on line l1aor'1'lb abow? ll"Yes'to line 11a, 11b,ot11c,

Mail in Pad w.

Section B. lSu rti o anizations

I Did the goveming body, members of the goveming body, offceE aclirE in their oftcial capacity, or membership of one or

more supporled organizalions have the po$€r to regularly appoint or elect at least a majority of the organizaljon's officers,

direclors, or trustees at all times during the tax yeaQ "l,lo," descibe in Pa,l Vl ltow the suppoied organhalbn(s)

efedively operaled, supeNised, or @nttolled tl,F- oryanhalbn's ar/ivities. f tE organizatbn had nde lhan one suppofted

organizatbn, desibe how tll€ powers to appoinl afu/ot remove ofrcars, diedors, ot truslees were a @aled anohg the

supqied oqahi2atjotis and what @n tftbns ot ,estridbns, il any, applied to stJch pdqe.s duiq the tax yeat.

2 Did lhe organization operate fo. the benefit ot any supported organizatjon other than the supported

organizatjon(s) that operated, superuised, or controlled the suppoding organization? lf "Yes," explain in Pad

Vl how ptoviditg such bneft canied out the puposes of the suppofted oqanization(s) that operated,

aton
Section c. ll Su anizations

Were a majority ol lhe organizaton's diredoG or trustees during the tax year also a majority of lhe direclors

o. truslees of each of the organization's supported organizationlst? ff "1,1o," desctibe in Pad Vl how contol

ot management ot the suppoting oeanization was vedec! in lhe safie persons thal conbolled ot managed

lhe s

Section D. All t s anizations

I Did the organizataon provide to each ot its supported organizalions, by tlE last day of the fflh monlh of the

organ2ation's lax year, (i) a witten notice desc.ibirE lhe type and amount ot support provided during the prior tax

year, (ii) a copy of the Fom 990 that was most recently fled as of lhe date of notifcation, and (iii) copaes of the

organization's goveming doqrrnents in effed on the date of notifcation, lo the extent nol previously provided?

2 Were any of the organizalion's offcers, direclors, or truslees eitrEr (i) appointed or elecled by the supported

organization(s) or (ii) seNing on tl€ goveming body of a supported organization? lf "No," explain in Pad W
how the oqanizalion maintained a close aN continuous wotl<itu relationship wilh lhe supported oryani.atbn(s).

3 By reason of the relationship descdbed on line 2. above, did the organization's supported organizalions hale
a signifcant voice in the organization's investment polides and in direding the use of the organizalion's

income or assets al all limes during the lax yeaQ ff "Yes," de*ribe in Pa,l W be rde the oeanhafron's

in lhis

Section E. Type lll Functionally lntegrated Supporting Organizations

No

No

No

No

Yes

1't a

11b

11c

1

1

I

2

3

1 Check the box nexl lo lhe method hat the otganizalon usec! to satisfy lhe lnlewl Patl Test duling the yeat (soo lnsttuctions)

The organization satisfed lhe Activities Test. Conplete llna 2 blow.
The organizalion is the parenl of each ot its supported organizations. Complete llne 3 bbw.
The organization supported a govemrnental entity. Descr;be ih Pa,l W how you suppoied a govefimental enqy 6ee

a

b

c

a

2

3

b

Aclivities Test. AaswE llnes 2a at d 2b below,

Dil sub6tantially all of the organLation's adivities duing tlle tax year djrec{y turther the exempt purposes of

the supported oeanizatio.l(s) to which ttle organization was responsive? /, "Yet " then in Part W ldootlty
those suppotbd o.garrkatlons add explah how these adivities diEcly tunheEd theit exertpt putposes,

hot/ lhe organhalion was respo,sir€ to /,ose sup@ied organhations, aN how the oryanhatkm deleinhed
that these adivfties constituled substantially al ol its acldies-
Did the activities described on line 2a, above, constitute aclivities that, but for the organizalion s

involverrenl, one or moae of the organization's supported organization(s) would have been engaged in? /l
"Yes," explain in Part Vl the Easons for the otganEatk n's posilion that its suqoied oryanization(s) would

have engaged in these ffiies bul for lhe oryanization's inwlt'enent.
Parent of Supponed Organzatons. Ars*a, ltnes 3, aod 3b below.

Did the organizataon ha\re the po\,er to regularty appdnt or ebd a majority of the offce6, dheclors, or

truslees of ea.h of the supponed organizalions? lf "Yes" ot "No,'provi.le detaik in Pai Vl.

Did tfle organization exercise a subslantial degree of diredion over the policies, programs, and aclivities of each

NoYes

2a

2b

3a

3b

b

its su ons? /f "Yes " describe in Pa,l Vl the role b in this
Schedule A (Form 990) 2023
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Part V lll Non-Functiona ln rated a SU rtin anizations
Check here if the o.ganization satislied lhe lntegral Pad Tesl as a qualitying lrust on Nov. 20, 1970lexplain in Paft V\. Se
instructions. All olher T lll non-functional raled s nizations musl com Seclions A E

Section A - Adjusted Net lncomo

1 Nel s ca ain

3 Othe. ross tncome instruclions

{ Add lines 1 th 3

cralion and

5 Portion of operating expenses paid or incuned for produdion or colledjon

ot gross irrcorne or for managernent, conseNation, or maintenan@ of
held for of income see instructions

7 Other nses inslruction

Net lncomo btracl lines 6 and 7 iom line 4

Section B - Minimum Asset Amount

't Aggregale fair market value of all non-exempt-use assets (see

inslructions for shorl tax or assets held for of

a value of securities

b cash balances

c Fair martet value of other assels

d Total add lines 1a and 1

e Discounl claimed for blockage or olher taclors

in detail in Paa
indebtedness lo non -use assets

3 Subtrad line 2 tom line 1d

/t Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see inslructions

5 Net value of no -use assets line 4 from line 3

line 5 0.035

7 Recoveries of r dislributions

8 Minim Asset Amount d line 7 to line

Section C - Oistrlbutable Amount

Ad sted nel inconE for Section line 8, column

2 Enter 0.85 of line 1

3 Minmum asset amounl for Section I line 8 column

4 Enter r of line 2 or line 3.

5 lncorne tax i in rior

6 Distibutable Amount Subtract line 5lrom line 4, unless subject to

lem reduclion inslruclions

Check here if the qjrrent year is the organizatjon's frst as a non-funclionally integraled Type lll supporting organazation

(see instruclions).

(B) Cunent Year

2

5

8

o

2

6

7

(A) Prior Year

1

3

4

6

7

I

1a

1b

1c

td

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedul. A (Form 990) 2023

schedure A (Form eso) 2023 GREENE COt IIIY COMMITNITY FOt IIDATION 31-1751001 paqe 6

1

(B) Cunenl Year

Current Year

(A) Prior Year



Schedule A {Form 990) 2023 GREENE COI'NTI COMMT'NITY EOI'IIDATION 31-1751001 Paqe 7

Part V lll Non-Functio ln rated Su

Sectlon D - Dlstrlbutions

1 Amounls to to

2 Arnour s pakl lo perform adivity thal directly furlhers exempt purposes of supported

in of incorne frorn

h of ons

4 Amounts -use assels

5 Qualilied selaside amounls IRS delails in Part

6 other distributions desqibe in ParT See instruclions.

7 Total annual dlst lbulions. Add lines 1 th 6

8 Oistribulions to attentive supported oeanizations to trtrich lhe organization is responsive

details in Pad See instruclions

I Distributable amounl for 2022 from Seclion C line 6

l0 Line 8 amount divided line I amount

Soction E - Distribulion allocalions (see jnstructions)

I Distributable arnounl tor 2023 frorn Section C line 6

Underdisfibutions, it any, for years prio. to 2023
(reasonaue cause required-exp/ai, in Pad v4- Se
instrudions.

3 Excess distributions cr ifa lo 2023

a From 2018

b From 2019

c From 2020

d Ftom 2021

e Frcm 2022

f Total of lines 3a th

ied to underdistributions of rs

h ied to 2023 distributable amounl

from 2018 not inslructions

Remainder. Subtracl lines 3h and 3i from lirE 3t
4 Distributions lot 2023 ftom

Seclion D line 7

a ied lo underdistributions of ot

b ied to 2023 distributable amount

c Remainder. Subtrad lines 4a and 4b ftom line 4

nizations

Cursnt Year

3

(flD

Oi3t,ibutable
Amount ,or 2023

2

lhan

8 B.eakdown of line 7

a Excess lrom 2019

b Excess from 2020

c Excess from 2021

d Excess trom 2022

in Part W. Se instruclions.

6

7

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For resutl greater than zeto, explain in

Pad Vl, S@ instructions.

Exc€3s dBt,lbutlons carryoyer to 204, Add lines 3j

and 4c.

1

2

3

1

5

6

7

I

9

10

0)

Exc*s Oistributions

(tD

Undgjdbt lbutions
P,+2023

g Excess from 2023
Schedule A (Form 990) 2023

5 Remaining underdistibutions for yea6 prio. to 2023, if

any. Subtrad lines 39 and 4a from line 2- For result



Schedule A (Fonn 990) 2023 GREENE COT'NTY CODANUNITY FOIJNDATION 31-1751001 Page 8

Part Vl Supplemental lnfomation. Provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b: Part
lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c,4b,4c, 5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line'l; Part lV, Section D, lines 2 and 3i Part lV, Section E, lines lc, 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 Parl V, Section E,

linqs 2, 5, and 6. Also complete this part for any additional information. (SeC !l1s!rucl! n!.)

PART II, LINE 10 - OTTIER INCOME DETAIL

FORM K-1 6 MTSCELI,ANEOUS 13 ,448

Schedule A (Form 990) 2023



Oeprti€r or tr Iesdy
hbmd Re\/€rus S€rve

Name ol the organizaion

GREENE COU}itry COMMT'NTTY EOI'NDATTON

Schedule of Contributors
Attach to Form 990, 99GEZ or 990-PF.

Golo fivw.l6.govlForrr990 for th6 latest lntormation.

OMB No 15,45-0047

2023
Employer identlflcation numbor

31-1751001

Schedule B
(Form 990)

Form g9o or 990-EZ

OrganlzaUon typg (check orB):

Filers of: Soction:

E sort"tt 3 ) (enter number) organization

tr

4917(a)(1) mrExempt charitable tust not trealed as a pdvate Ioudalion

527 political organizalion

501(cX3) exempt private foundation

,1917(a)(1) nonexempt cfrarilable tust trBat€d as a pdvale toundatioo

501(c)(3) taxable pri!,/ate foundation

Check if your organization is covered by the Gsnqral Rule o. a Spoclal Rulo.
Note: Only a seclion 501(c)O), (8), or (10) o.ganization can check boxes for both the General Rule and a Special Rule. See

insuudions.

G€neral Rule

For an organization fling Form 990. 99GEZ, or 990-PF that received. during the year, cont ibutions tolaling $5,000

or more (in money or p{opety) from any one contributor. Complete Parts land ll. See instn ctions for determining a

conlributor's total contributions.

Spocial Rules

Cautlon: An organization that isn'l covered by the General Rule and/or the Sp€cial Rules doesn't fle Schedule B (Form 9SO), b'X it

must ans\iver "No'on Part lV, line 2, oI its Form 990; or check the bor on lirle H of its Form 99GEZ or on its Form 99GPF, Part l, line

2, to cedry that it doesn't meet the fling requirements ol Schedule B (Form 990).

s

Schedule a (Form 990) (2023)For Pape ort R€ductlon Act Notice, 3e€ li6 inst uctlons for Form 990, 990€2, or 99O+F

Form 990-PF

@ For an organAation described in seclion 501(c)(3) fling Form 990 or 99GEZ that met tfle 331/3% support test of lhe

regulations under seclions 509(a)(1) and 170(bX1)(AXvi). lhat cfiecked S.hedule A (Form 990), Parl ll. line 13. 16a. or

16b, and thal received fom any one contributor, during lhe year, lotal contribdions of the greater of (l) $5,000; or

(2) 2016 of the arnount on (i) Form 990, Part vlll, line th; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! For an organization described in sec{on 501(cX7). (8), or (10) fling Form 990 or 990-EZ that re@ived from any one

conldbutor, during the year, total contributions of more than $1,000 exclirsit/e/y for religious. charjtable, scientilic.

literary, or educalional purposes. or for lhe prevention of cruelty to c*rildren or animals. Complete Pads I (entering

''N/A" in column (b) instead of the conlributor narne and address), ll, and lll.

! For an organization described in seclion 501(cX7). (8), or (10) fling Form 990 or 99GEZ lhat received from any one

contributoa, during the year, conlributrons exclusive/y for religious, cl|aritable. etc., purposes, bul no such

mnributions totaled more than 51.000. lf this box is .ilecked. enter llere the lolal contributions thal were receaved

durirE the year for an exclusi/e/y religious, charitable, etc., purpose. Don't complete any of the parts unless the

cenoral Rulq applies lo this organization because it received ,orExclus^,ely religious, charitable, etc., contributions

totaling S5,0O0 or more during the year



PAGE 1 OF 1
Employor ldenlificalion number

31- 1751001

(d)

ol ution

Portoo
Payroll

Noncash

(Complete Part ll for

nonc€sh contribulions.)

2

Name ol organizalion

GREENE COIJNTY COI&IUNITY EI)I'NDATION

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

Schedule B

1

(a)

ilo.

(d)

of conlribution

(d)

ol contrlbution

Pelson
Payroll

Noncash

(Complete Parl ll for

noncash conlributions.)

(d)

ol contrlbution

Person

Payroll

Noncash

(Complete Parl ll fo.
noncash coniributions.)

(d)

of contribution

(a)

No.

(a)

No

(a)

No.

Polson
Payroll

Noncash

(a)

No

(Complete Parl ll for

noncash conlaibutions.)

(d)

o, contrlbution

Pelson
Payroll

Noncash
(Complete Pad ll for

noncash contdbutions.)

(c)

Total contrlbutlons

(b)

Narnc, lddross, and ZP + ,a

S 91 , 023

(b)

Namo. addross. and ZIP + il
(c)

Total contributions

(b)

Namo, add,ss3, and ZIP + ,(
(c)

Total conlributions

s

(b)

Nama, add.sss, and ZIP + ,(
(c)

Total contrlbutions

(b)

Name, addrBss. and ZIP + il
(c)

Total cont.lbutions

(b)

Namo, add,sss, and ZIP + 4

(c)

Tolal conlributions

rI
E

IIr

III

!I!

Schedule B (Form 990) {2023)

Pecon -
Payroll I I

l{oncash L_l
(Complele Part ll for

noncash contributions.)

!I

s

s

$



B

Narne of organi2ation

GREENE COI'N:TI CO!6{['NITI EOI'NDATION

PAGE 1 OF 1
Employ.r ldontification number
31- 17s1001

3

Part ll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is ne€ded

(a) No.

taom

Part I

la) No.

from
Parl I

(a) No.

from
Pa.t I

(a) No.

from
Parl I

(a) No.

from
Part I

(a) No.

Irom
Pal

L2/ 3L/ 23

(d)

Date recolvod

(d)

Oats recolvod

(d)

Date rscolvod

(d)

Dato rqcalvgd

(d)

Oalo rscaived

(b)

Dsscriptlon ol noncash property glvon

{c)

FMV (or estimats)
(See instruclions )

243 SHARES !(ICROSOFT

$ 9L , O23

(b)

Ooscrlption ot noncash propgfty glven

(c)

FMV (o. estimato)
(See inslruclions.)

5

(c)

F rV (or 6timato)
(See instrucllons.)

(b)

Osscription ol noncash p.op6.ty glvon

$

(c)

FMV (o, estlmale)

(See instruclions.)

$

(b)

O6cription o, noncash prop€rty glvon

(c)

FMV (or estimato)

(See instruclions.)

$

(b)

D6caiption ot nonca3h property glvon

(c)

FilV (or gstimato)

(See instructions.)

$

Schedule B (Form 990) (2023)

(d)

Date rccslv€d

1

(b)

Ooactlption o, nonca3h propgrty glven



2023
Op€n to Public

8".u E

Yes tr

d
Efrploy.r ld.ndfc.dd aumb.r

GREENE COI]NTY COMM'NITY FOI'IqDATTON 31-1751001
Part I Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered 'Yes" on Form 990, Part lV, line 6.
(b) Funds and otrE alfu{3

Oid the organization inform all donors and donor advisors in witirE that lhe assets held in donor advised

funds are the organizations property, subjed to the organization's exclusi\€ legal conlrol?
Oid the organization inform all grantees, donors, and donor advisors in writing that granl tunds can be used

only for charitable purposes and nol for the beneft of the donor or donor advisor. or for any other purpose

confemng impermissible privale beneltt?

1

3

1

5

6

No

(.) Do.o. adu!.d t ns

202
2,808,990
L,962,545

24,9A2,L6r

Part ll Conservation Easements
Complete if the organization answered 'Yes' on Form 990, Part lV, line 7

I Purpose(s) ol conservalion easements held by the organization (check all thal apply)

Preservation of land for public use (tor example, rccrealion or education)

Protedion of natural habitat

Preservaljon of open space

2 Complete lines 2a th.ough 2d if the organization held a qualifed conservation conldbulion in the form of a conservation
easenEnl on the lasl day of lhe tax year.

a Total number of conservation easements

b Total acreag€ restrided by @nservation easements

c Number of conseruation easements on a certifed historic struclure induded on line 2a

d Number of conservation easernents irrclrded oo line 2c acquired afler July 25, 2006, and not

on a historic strudtlre lisled in the National Register

Preservalion of a historically importanl land area

PreseNalion ol a cerlifed hisloac structure

3 Number of conservalion easements modified, transfened, released, gdinguished, or te.minated by the organization du.ing the

tar year

,0 Number of states where property subiecl to conservation easement is located

5 Does lhe organization have a written policl regarding tlle periodic monitoring, inspedion, handling of
violataons. and enforcemenl oI the @ns€tualion easements it holds?

6 Stafi and volunleer hours devoled to moniloring, inspecting, handling of violalions, and enforcing conservation easements durirE the year

7 Amount of exp€ns€s incuned in monitoring, inspecring, handling of violations, and enforong conservaton easements during the year

8 Ooes each @nservaton easenEnt reported on line 2d above satis! the requirements of sedion ,70(h)(4XBXl)

and sedjon 170(hX4XBXiD,

I ln Part Xlll, descJibe how the organizalion reports conservation eas€menls in its revenue and expense slalernent and balance
sheet, ard indude, if applacable, the text of the footnote lo lhe organization's fnancjal staternents that describes tfle
organization's accounting tor @nservation easernents.

d at the End of the Tar Yea.

Yss No

Yes NO

II

2b

2c

2d

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes" on Form 990, Part lV, line 8.

la lf the organization elecled, as permitted urder FASB ASC 958, not to report in its revenue statement and balance sheet wort(s

ot art, hislorical lreasures. o( other similar assets held for public exhibition, education, or rcseardl in furtherance of public

seMce, provide an Parl Xlll lhe lext of the lootnote to its financial statern€nts that describes lhese items.

b lf the organ2ation elecled, as permitted under FASB ASC 958, to reporl in its revenue slalemenl and balance sheet works of
ad, hislorical treasures. or olher similar assels held for public exhitition, educalion. or research in furtherance of public seryice.
provide the following amounts relating lo these items.

$(l) Revenue induded on Fo.m 990, Parl Vlll. line 'l

$(ii) Assets included in Form 99O, Part X

2 lf the organization received or held works of ai, historical lreasures, or other similar assets for fnancial gain, provide the
following amounts required to be reponed under FASB ASC 958 relaling to these items.

a Revenue induded on Form 990, Pan Vll, line 1 $
included in Form 990 Pad X s

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

SCHEDULE D
(Form 990)

o6panmmr ol ln6 T@a$ry
lnlefial R€v€n!€ SeM@

N.m. ot in. o.g.nlzr on

Supplemental Financial Statements
Complete if the organlzation answered "Yes" on For 990,

Part lV, llne 6, 7, 8, 9, 10, 11a, 1lb, l'lc, lld, tle, 111,12a, ot 12b.
Attach to Form 990.

Total number al end of year

Aggregate value of conlribulions to (during yeao

Aggregale value of grants from (durirE year)

Aggrcgate value al end of year

Schedule O (Form 990) 2023



Part lll Organizations Maintaininq Collections of Art, Historical Treasures, or Other Similar Assets fconlinued)
3 UsirE the organization's acquisilion, accession, and other records, check any ol lhe following that make signifcant use of its

colledion items (check all that apply).

Public exhibition

Scholady research

Prese{vaton for fulure generations

Loan or exc}arEe program

Other

a

b

c

d

e

il Provide a descriplion of the orgar{zation's collediorE and explsin haw they further the oEanization's exempt pr.lDose h Pai
x t.

5 During the year. did the organization solicit or recei\,/e donations of art, historical treasures, or olher similar

assels to be sold to raise tunds rather than to be mainlained as part of the organization's colleclion? Yes !no

IIIIr

l. ls the o.ganization an agert, tnBtee, cGtodian or other intermediary for contribdions or otfEr assets not

incJuded on Form 990, Pad X?

b lf Yes," explain tie ararEernent in Part Xlll and complele the fdlorrirE table.

c B€giff rE balance

d Addilions during the y€ar

o Distrlbutions duing the yea.

I Eiding balance

2a Dkl lhe oEanization indude an amour{ on Form 990. Pad X, line 21, tor esqow o. custodial account liability?

b lf Yes." the in Part Xlll. Check here if the has been on Parl Xlll

Part V Endowment Funds
Com ete if the nization answered 'Yes" on Form 990 Part lV line 10

l. Beginning of ),ear balance

b Conlriblrtior6

c Net investment eamings, gains, and

losses

d Grants or schola6hips

o Other expendilu.es for facilities and

programs

f Administrative expenses

g End of year balance

2 Provile the estimated percenlage of the qJnent year end balance (line 19, column (a)) held as:

a Board designated o. quasi€ndowrnent 98.00 %

b Pemanenl endo4rnent 2.OO x
c Term erdowrEnl %

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

3a Are there endo^/rnent funds not in lhe possession of ttle organization that are held and administered tor lhe

o.ganization by:

(l) Unrclated o.ganEations?

(ii) Relaled oeanizations?

b It Yes" on line 3a(ii), are the related organazatiorE listed as required on SctEdule R?

,( Describe in Part Xlll lhe intended uses of the Orqanization's e!!lqlune]!ll&nd!.

! v"" !ro
Amount

No

9 249 2L4

2 048 '7 25

L42 54't
11 t55 392

No

x
x

1c

1d

1e

1t

II

13,046,366 L2 ,941 ,436 !2 ,L43 ,433 11 , 155,392

765,719 4O9,011 1,097,319 L,t47 ,223

350,147 253,315 159,182320,1L3
13,046,366 L2 ,941 ,436 t2 ,1,43 , !33!3 ,49! ,432

Yos

3a(i)

3a(ii)

3b

65,783 65,783

Part vl Land, Buildings, and Equipment
Com lete if the o anization answered "Yes" on Form 990 Part lV

l. Land

b BuildirEs

c Leasehold impro\€rnents

d Equipment

0 Other

Total. Add lines la

line 1'la. See Form 990 Part line 10

h le. must Fom 990, Pad X, line 10c, column

Schedule O (Form 990) 2023

Scheoute D lForm 99ot 2023 31-1751001 paqe 2

Pa lV Escrow and Custodial Arrangements
Complete if the organization answered 'Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.



Scnedule D (Form 990) 2023 GREENE COI'N:TY COMMT'NITY FOUIIDATIOT{ 31-1751001 Paqe 3

Part Vll lnvestments - Other Securities
lete if the nization answered "Yes" on Form 990 Part lV line 11b. See Form 990 Parl

(1) Financjal derit/alrves

(2) Closely held equity interests

(3) Other

(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

Total. must Fom 990, Pad X, line 12, col
Pan Ull lnvestments - Program Related

Co lete if the o nzation answered "Yes' on Form 990
{.) D€eptd or nwslh€nr

line 12

Part lV line 11c. See Form 990 Part line 13
{c) lr.lhod ol vJuali6:

cod or .rx,4l-yor mafiol v4ll

I.l o€6dipto.r or !.ority or cd.go.y

(indrdl|g rtdr'. ol .€ont)

4

Total. fiusl Fom 990, Paft X. line 13, col

Pad lX Other Assets
Com ete if the o anization answered "Yes" on Form 990 Part lV, line 11d. See Form 990 Part X, line 15

Total. Fonn 990 Pad X, line 15, col.

Part X Other Liabilities
Complete if the organization answered'Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,
line 25.

(.) oosflm or rld t
Federal income taxes

AGENCY IIABILITY
CREDIT CARD PAYABLE

4 SAI,ES TAX PAYABLE

Total. Fom 990, Paft X, line 25, co|

715 263
264
231

71,5 758

lc) M€rlod or vd'rdio.

Co& a .d{ars lrrrl(lt r,3ll

2. Uability for uncertain tax posilions. ln Part Xlll. provide the text of the footnole to the organizalion's fnancial statenEnts lhat reports the
orqanization's liabilitv for uncertain trax positions under FASB ASC 740. CtEck here it the terd of the footnote has tEen p{ovded in Part Xlll l-I
DAA schedulo o (Form 990) m23



Schedule D (Form 990) 2023 GREENE COUNTY COMMT'NITY FOI'NDATION 31- 1751001 Paqe 4

I

2b

2c

2d 3L ,4A6
2e

3

4b
4c

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
lete if the o anzation answered .Yes' on Form gg0 Part lV line 'lza

1 Total revenue, gairB, and olher support per audiled finarrcial staternents

2 Amounts induded on line 1 but not on Form 990, Part Vlll, line 12:

a Net unroaftz€d gains (losses) oIt hvestrnents

b Donated services and u8e of bciftiEs
c Recovedes of pdor year grants 

_

d Olher (Oescribe in Part Xlll)
e Add lines 2. through 2d
3 Sublrad lne 2e from line 1

il Amounts included on Form 990, Pad Vlll, line 12. but not on line 'l:

a lnvestmenl expenses not included on Form 990. Part Vlll, line 7b

b Oher (Describe in Parl Xlll)
c Add lines 4a and 4b
5 Total revenue. Add lines 3 and,lc This rnust Form 990, Pan I, line 12.

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
ete if the o anization answered "Yes" on Form 990 Part lV line 12a

I Total expenses and losses per audited fnancial statements

2 Amounts induded oo lirle I bul not on Fo.m 990. Pan X, line 25:

a Donated s€rvices and use of faolities

b Prior year adjustrner(s

c otfler lossas

d otfEr (Describe rn Part xlll.)
a Add lines 2a hrough 2d

3 Subtrad line 20 from line 1

4 Amounts induded on Form 990, Pad lX. lino 25, bd not on line 1

a lnvestment expenses not induded on Form 990, Part Vlll, line 7b

b Other (D€scribe in Part Xlll.)

c Add lines,aa and 4b

2a

4a

2a

4a

3 865 826

31 446
3 834 340

2

3 834 340

702 0L2

31 486
2 670 526

2 670 5265 Total Add lines 3 and ,k. fiust Foin 990, Paft l, tne 18.

PartXlll Supplemental lnformation

1

2b

2c

2d 31 , 486
2o

3

4b
1c
5

FU!{DR,AISING EXPENSES

Schedule D (Form 990) 2023

5

t

Provide the descriptions required for Part ll, lines 3, 5, and 9; Parl lll, lines 1a and 4i Parl lV, lines '1b and 2b: Part V, line 4; Parl X, line

2: Part Xl, lines 2d and 4b; and Parl Xll, lines 2d and 4b. Also complele this part to provide any additional information.

PART XI , LINE 2D - REVENUE A!r!OUI{TS INCLUDED IN FINAIICLjAIS - OTHER

$ 31 ,486

PART XII, LINE 2D - E:@ENSE AMOI'I{TS INCLUDED IN FINA}ICIAI,S - OTHER

Ft I|DRATSTNG EXPENSES $ 31 ,485



Schedule D

Part
2023 GREENE COT'NTY COMMTJNITY FOUI{DATION 31-1751001

Information
5

T

Public lnspection Copy

Schedule D {Form 990) 2023



SCHEDULE G
(Form 990)

ooprrnE n ol tE r€asry
hi.md Re6E See
Name ol the organraton

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete i, the organization answered 'ryei" on Forn 990, Part lv, line 17, '18, or 19, or if the

organizauon entered more than !15,000 on Form 990-Ez, llno 5r.
Attach to Fo.m 93O or Form 990€2.

2023
Go to for instructions and tie latest informatron.

GREENE COI'ICTY COMMUNITY FOUIIDATION
Employ€r id€nlilic.rion number

31-1751001
Part I Fundraising Aclivitles. C

Form 990-EZ Iilers are not
omplete if the organization answeGd 'Yes' on Form 990, Part lV, line 17

uired to lete this rt.

1 lndicale whelher the organizalion raised tunds throwh any of th6 follorJirE aclivities. Check all lhat apply

E laait soticrtattons
" ! "o,,o,a,,on 

of non{ovemmenl grantsa

b

d

lntemet and email solicitations Solicitation of govemment grants

Phone solicitations

lrFperson solicitations

g ! Sp",r"f turdraisirE events

2a Dad the organization ha\€ a wyitten or oral agreernent with any individual (induding offcers, direclors, lrustees,
or key employees listed in Form 990, Pad Vll) or entity in conneclion with professional tundraising services?

b lf Yes," list tfle 10 highest paid individuals or entities (fundraisers) pursuanl to agreefiEnts under wt ch the tundraiser as to be
ted al leasl 000 nizationthe

!v"" !

0 Natu artd add6$ of indMd@l

d emy (t'rdes0

2

3

4

5

6

7

8

9

10

Total

3 List all states in u/fiich the organization is registered or lic4nsed lo solicit contributions or has been notmed it is exempt trom
regislralion o. licensing.

(iiD odt 
'd.

cDnltlins?

No

Schedule G (Form 990) 2023

t,

1

@l (l)

Yes

Fo, Paperwork Reduction Acl Notice, see the lnslructions for Form 990 or 990-E2.



l.) Etrr11

YOI'NG I S BIKE

lbl Ever 12

GCCE @LF NONE

LO7 ,932 49,429

aa,L2a 43,389

I Gross receipts

2 Less: Conlributions

3 Gross in onE (line 1 minus

line 2) 19,804 6 ,440

L4 ,396

15,563 527

4 Cash prizes

5 Noncash prizes

6 Rent/facility cosls

7 Food and beverages

8 Enlerlainment

9 Other direct expenses

t0 Oirecl expense summary. Add lines 4 th.ough I in column (d)

ine l0 from line 3 column11 umma

Schedule G (Form 990) 2023 GREENE COT'!flTY COMMT'NITY FOT'I{DATION 31-1751001 Page 2

Part ll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Pa( lV, line '18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines I and 6b. List events with

ross recel reater than 5 000

9
d.

&
ul

,go

t

I,JJ

6
o

Part lll Gaming. Complete if the organization answered .Yes" on Form 990, Part lV, line 19, or reported more than
t3 000 on Form line 6a

L57 767

131 517

26 244

t4 396

L1 090

31 446
-5 24

crl (.) tr'B4h @l (c,)

9 Enter lhe state(s) in whi.h tlle organization conduds gaming ac{vities:
a ls the organization licensed to conduct gaming aclivities in each ol these states?

b lf "No," explain:

10a Vvere arry of the o.ganization's gaming licenses revoked, suspended. or terminated during the tax year?

b lf Yes," explain:

bingo/prog€3sNo ungo

1 Gross relenue

2 Cash prizes

3 No0cash prizes

il Rentfiacility costs

5 Other dired ooenses

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

6 Volunteer labor

Yes Yes

No

I Net inarme summary. Subtracl line 7 f,om line l, column (d)

Yes

No
II !! E

SchEdule G (Form 990) 2023

!v..!ro

!v."!xo



Schedule G orm 2023 GREENE COI'NTY CO}O,fi'NITI FOT'IIDATION 31-1751001
1l Do€s the organization conducl gamirE adivities with nonmembers?

ls lhe organization a grantor, benenciary or taustee of a trust, or a member of a partnechip oa olher entity

formed to adminisler charitable gaming?

lndicate lhe percentage ol gaming activity conducled in:

The organlzaton's lacility

An oulside ,acilty
Enter thE name and address of the person who prepares the organization's gaming,/special ever{s books and

records:

Name

Address

J

12

t3
a

b

11

tr tr No

!v""!Ho

NoYes

lsa Does lhe organhalion have a conlrac{ wilh a third parly from whom the organhalion receives gaming

revenL€?

b lf "Yes." enter the arnount of gamirE revenue received by the organization $

amount of gaming revenue retained by the lhird party $

c lf Yes." enter narne and address of the third partyi

Narne

Address

I 6 GsnirE maneer intqrEtbn:

Narne

Gaming manager corpensation $

Description of seMces provided

! oi,."aorlom"", ! emPoyee ! lndependent confacior

17 Mandatorydisfibutions:

a ls the organization required under slate law to make charitable dislributions from the gaming proceeds to

retain lhe stale gamrng |cense?

b Enter the amount of distributions requked under stale law lo be distributed lo oltEr exempt organizations or

spenl in lhe orqanization s orMr exempt aclivites during the lax year s

Part lV Supplemental lnformation. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instruclions.

Schedulo G (Form 990) 2023

lrr"l %

E3bf %
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SCHEOULE I

(Form 990)

O.panhonr d trE T6a3u,
hlffid R6€n* SoMcs

Nam6 ol lha olgan zat oo

GREENE COT'NTY COMMUNITY FOUIIDATION
Part I General lnformation on Grants and Assistance

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

Completo if tho organizallon answeEd "Ye3" on Fo.m 990, Pan lv, llno 21 o. 22,

Attach to Form 990.

Go lo www.irs.govlFormggo lor the lat6t lnformation.

OMB No r 545-0047

2023
Open to Public

lns
Employer ld.dmcdbn nutrt.r

31- 1751001

1 Does the organization maintain records to substantiate the amounl of the grants or assislance, the granlees' eligibility tor lhe grants or assistance, and
the seleclion criteria used to award lhe grants or assistance? ............

2 Describe in Part lV the oraanization's procedures for monilorinq the use of qranl funds in the United Stales.

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on Form gg0,

Part lV line 21 for an rec ient that received more than $5,000. Part ll can be du icated if additional s is needed
(a) Name and address of organization

or govemmenl

BOOKS, ADV

GENEFAL OPERATING

GENERAL OPERATING

SUPPORT ECOSYSTEMS

LESSEN BURDEN OF GOV

LESSEN BURDEN OF GOV

],ITARY VETERAN ST

ED,/LEss BURD oF GovT

EDIIESS BURD OE GOVT

45

(1) AIR FORCE M,SEUM EOUI{DATION
PO BOJ( 1903 1100 SPAATZ ST

WRIGHT PATTERSON AEE} OH 45433
(2) AIEY ITNITED TIETIIODIST CHIIRCH

414 3 KEMP RD

BEAVERCREEX Ott lSn:r
(3) AIZTIEIMER' S ASSOC. MIAI.{MLLEY

32112 GATEWAY .CEN1EB..PRIVE-.. . . ..
CIARKSBI'RG !,ID 20871
(4) ARTHUR l!'cRcAlil

PO BOJ( 21?
TELTOW SPRINGS
(s) BEAVERCREEK CIIY

3O4O KET..IP RD

BEAVERCREEK

INSTITUTE COMM

oH 45387
scHoo,,s

oH 45{31
DI STRICT

oH 454 34

(6) BEAVERCREEK TWP PARK
18s1 PAYToN )GIIA RD

BEAVERCREEK

(7) BEILBROOK SUGARCREEK PARK DISTRI
2751 WASHINGTON MII.I RD

BELLBROOK OH 45305
(8) BEILBROOK SUGARCREEK SCITOOLS

BELIBR@K OH 45305
(9) CEDAR CLIFF EDUCATION CENrER

248 N,,MAIN ST
CEDARVjLI.E OH 4 5314-85{ 1

2 Enter total number of seclion 501(cX3) and govemment organizations listed in lhe line 1 lable

3 Enter total number of other organizatiohs lisled in the line 1 table

(c) rRC

(i, adird.)

(d) Arnount ol cash

grant

(o) Arnount of
noncash assisbnce otEi

0) oescipton ot

170 ,500

31-0967411 s 01c3 26,344

501C3 22,150

3L-O502552 5 01C3 37,000

31-1345656 501C3 74 ,493

31-1545269 17 0C1 11,905

31- 1102 52 3 1? 0c1 L2 ,rr3

31-50009?8 170C1 14,561

23-1204430 501C3 14,244

Sch€dule I (Form 990) 2023For Paporworft Roducllon Act Notico, see the lnslructions lor Form 990

@ v". Eno

1 (h) PuD6e of grant

or assistance

(b) ErN

31-0 6 68 800 501C3

31- 10318 6 7



SCHEDULE I

(Form 990)

oopanfts d tlo TEasuy
lnr6ml Rov€.d6 S€tuco

NtB ol lh€ orga!2atm

GREENE COUMTY COUMIJNITY FOU}IDATION
Part I General lnformation on Grants and Assistance

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

Complete il the organization answsrod "Yes" on Form 990, Part lV, llno 21 ot 22.

Attach to Form 990-

Go lo www.its.govEorrrggo for the lat6t lnlormatlon.

2023
Open to Public

ln
EnTlor.r rd.rift..$on nun$d

31- 1751001

1 Does the organization maintain records lo substanliale the amount of the grants or assistance, the grantees eligibility for lhe granls or assislance, and
lhe selection crileria used to award the grants or assislance?

2 Describe in Part lV lhe orqanization's Drocedures for monilorinq the use of qrant tuMs in lhe United States.

Pan ll GranB and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on Form 990,
Part lV line 21, for an recr ient that received more than $5,000. Part ll can be licated if additional s ace is needed.

(.) Nan€ and address of organizalion
or govemmenl

(h) Pue6e of granl

or assistance

LESS BURDEN OF GOVT

LESS BURDEN OF GOVT

LESS BUFDEN OF GOVT

GEN OPER SUPPORT

PRO},IO BUSINESS , COMM

GENERAL OPERATING

GENERAL OPERATING

GENERAI- OPERATING

GENERAL OPERATING

(1) CITY OF BEAVERCREEK

1358 RESEARCH PARK DRTVE

BEAVERCREEK oH 45432

{2} CITY OF EAIRBORN

11 riEqT MBBLE AvE
EAIRBORN oH 45324
(3) CITY oE XENIA

191 EASI }'AIN 9T
XENIA or.r {5385
(,r) DAYTON CHIIDBENT S HOSPITAI

ONE CHILDRENS PIAZA
DAYTON OH 45404
(5) DOHNToflN )GNIA INCORPORATED

114 9ourl{ .DrrRqrr STBEFI. ..
)GNIA OH 45385
(6) ELIZABETH'S NEW LIEE CENTER

2201 N MAIN ST
DAYTON OH 45405
(7) FAIRBoRN CITY SCHOOLS

305 WHITTIER AVE
FAIRBORN oH 45324
(s) FAMILY VIOLENCE PREVEMTIoN CEIITER

380 BE],!BROOK. .AVENUE
XENIA OH 45385
(9) GREEI{E COUNTY EDU.

160 q+9T ENoN Ro. AD
YEIJOW SPRINGS oH 45387
2 Enter tolal number of section 501(c)(3) and govemment organizations listed in the line 1 table

3 Enler lolal number of other organizalions listed in lhe line '1 table

svc. CENTER

Nm( FMv. ryrisd,
otror)

b) Mi,n or(b) ErN (c) IRC

{il 4dixde)

(d) Arurnt of c6h
gcnt

(8) Arnounl o,

noocesh assislence

31-097314 9 170C1 5 ,929

31- 60 01510 17 0C1 t61 ,24L

31- 60 0 013 3 170C1 36,840

3t-t045247 501C3 L4,L26

5 01C3 t1 ,745a4-420906't

31- 13 81901 501C3 10,500

31- 60 00 7 31 17 0C1 20 ,o33

31-0992 401 501C3 5,468

31- 104 0111 17 0C1 91 ,461

For Paporwo* Reductlon Act Notlco, seo th6 lnstructions for Form 990. Schedule I (Form 990) 2023

lves n*o

1



SCHEDULE I

(Form 990)

Oopa.tmont ot th6 TB6u,
l.tomal Rownw SeMcs

GREENE COUIITY COMMUNITY EOI'NDATION
Part I General lnformation on Grants and Assistance

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

Co.nplote lf tho organization answergd "Yes" on Form 990, Pefi lV,ll're 21 oJ 22.

Attach to Fo.m 990.

Go lo rNww.l6.goyEorrn990 fo. tho latost lnfomation. n

2023
Open to Public

EnlPloy.r rd{ttc.$on Nmb-
31-1751001

I Does the organization mainlain records lo substantiale the amount of the grants or assislance, the grantees' eligibality for the grants or assislance, and
lhe seleclion criteria used lo award lhe grants or assislance? ...... .....

2 Describe in Part lV the orqanization's procedures for monitorina lhe use of qrant funds in the United States.

Part lV for an rec

LIBRARY

oH 45385

ient that received more than 95,000. Part ll can be d cated if additional ce is needed
I (a) Name and address of organization

or govemment
(h) PuDce of grant

o. assisbnce

JI'VENILE PROGFAMS

EDU/GENERAL OPERATIN

CIOTHING/TOYS,/SHOES

EDU cl,AssES,/SUPPoRT

GENERAL OPERATING

FooD PRoG/PICKELBALI

/ENv ACTTVITIES

FAaM,/FooD PRoJECTS

FITNESS CHALLENGE

(1) GREENE COUNTY JI,VENILE COURT

635 DAYTON XENIA ROTD
,GNIA OH 45385
(2) GREEM COUNTY PUBIIC

l9 s lt|Bl(Er 9T
)(ENIA

SUITE 302

(3) GREEM CTY BD OF DEv DISABILITIES
,,2 
{5 N VAI,I,EY RD

)GNIA OH 45385
(4) HOMEEIrLL

2521 DRYDIN RD

},OR,ATNE oH 45439
($ JDRF SOI'rIIIIIEST ot{Io CHAPTER

8035 HOT,BROOK RD.l.. SVr-TE .219....
CINCINNATI OH 45236
(6) KETTERING PARKS FOUIIDATIoN

3600 SHROYER
KETTERING OII {5429
0) IITTLE MIAMI

PO BOX 23
an ,Bnoo*

WATERSIIED NETWORK

oH 45305
(8) MI oLIvE BAPTIST CHURCH

5q? PoNTrAc
DAYTON

AVE
oH 45417

(9) NAVY SEALS EDIJNDATION
1619 D SIB,EET

VIRGINIA BEACH vA 23{59
2 Enler lotal number of section 501(c)(3) and govemmenl organizations listed in the line 1 table

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

(d) Amtrnt ol cash

grdnt

(b) ErN (c) IRC

0f epdi:bb)

(6) Am.unt ol
nonGsh asbtarEe

(0 lrerEd ol vduer

o@
(!) Desdiplioi' ol

54,180

1 ,51631-1442516

1 ,596

31-1236989 5 01C3 5, 350

23-r901129 5 01C3 22 ,500

31- 10 5 0162 501C3 24 ,5OO

88-2334595 501C3 31 ,490

31-0934783 5 01C3 10,000

5 01C3 6,000

Schedulo I (Form 990) 2023

Nam ot fls o.gsi2atim

!v"" Eto
Paft ll Grants and Other Assistance to Oomestic Organizations and Domestic Govemments. Complete if the organization answered "Yes" on Form 990,

line 21

31- 50002? 1 170C1

170C1

31- 60 0 02 71 170C1

31-1728910

For Papsrwo.k Rgductlon Act Notlce, s6o tho lnstructlons for Forln 990.



oopanlnern ot th6 TGacl,,
lnlomol R6vs@ SoM@

Naft oa th. d!€uatqr
GREEDIE COT'NITI COIdMT'NITI FO{'NDAUON

Part I General lnformation on Grants and Assistance

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

Complete it tho organizalion answergd "Yes" on Fo.m 990, Part lV, llne 2, or 22,

Attach to FoIm 990.

Golo www.irs.govEormggo lor lhe latost lhformatlon. n
Open to Public

lns
EnTroy.. ldqlrhc.tlon tum!.r

31-17 51001

1 Does the organization maintain records to subslantiate the amount of the grants or assistance, the grantees' eligibility tor lhe grants or assislance, and
the selection cr{ena used lo award the granls or assistance?

2 Describe in Pad lV th€ orqanization's procedures for monitoring lhe use of grant turds in the United States.
No

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered 'Yes" on Form 990,

{b} EtN (c) lRc

fil#)
(d) tunount d c6h

granl

(6) Arnounl of
noalcash assbtance

(!) os.ad,on o,

84-1826095

f

501C3 43,839

35-2435851 501C3 18, 051

31-0559900 501C3 25, 000

31- 0 92 5918 5 01C3 ?,000

31-099s048 501C3 8,000

36-2193608 501C3 11, 000

23-'tLO9tAL 501C3 6,4t2

501C3 1d,950

31-0842585 501C3 22 ,500

(1) OHIO GO\,TERNOR' S II'TAGINATION II
2158 surrEB . 

P{!!L. .. .....
DI'BLIN OH {3016
(2) ONE SISTRo

87 9,+qT !.rArll 9T
XENIA

{3} PATTERSON PARK CHI]RCH

3655 E, PATTERSON RD

DAYTON

(4) PEACE EVAIiIGELICAL LUTHERNII CHITRCH

3530 DAYION.XEN IA RD

BEAVERCREEK OH 45342

Part lV line 21 for an

(q PLEASANT GROVE

491 W HYDE ROAD

vpr.r,oi ipirxes
(6) SHRINERS CHILDRENS

. .1. . 
c!!r,r.DRE. N.q. . PI4?A. .

DAYTON

OHIO

(a) Name and address of organization
ot govemment

rect t that received more than S5 000. Part ll can be du licated if additional is needed

oH 45385

oH 454 30

(h) Pueooe of grant

or assbbnce

BooKs/EDUCATIoN

LESS BI'RDEN OF GOVT

GENERAL OPEBATING

GENERAL OPERATING

GENERAL OPEBATING

GENERAL OPERATING

TRAINING INTO PH II"AN

OPERATING

GENER,AI OPERATING

0) SOCIIE
2750-8 IIIDIAN RIPPLE RD

BEAVERCREEK oH 454 40
(B) SOCIETY OF ST VINCENT DE PAt I-

505 GR,ANVII I,LE PL
DAYTON OH 45{31
(9) SOUTT{ COt4..luNIrY INC

3015,. r(ElrERrl,rc Brl/D
DAYTON

MISSIONARY CHURCH

oH 4 5387

oH d54 39
2 Enter tolal number of section 501(c)(3) and govemmenl organizations listed in the line 1 tabl€

3 Enter total number of olher organizalions listed in the line 1 table

SCHEDULE I

(Form 990) 2023

oH 45404

31- 10114 8 5

For Paporwork Reductlon Act Notico, seo the lnslructlons ror Fonn 990. Schodule I (Form 990) 2023



Oapanmd ol he T6asuy
lnt6ml R€venu. SeMc.

Naru o' th6 dq-Etlm
GREENE COUMTY COII{IJNITY FOUIqDATION

Part I General lnformation on Grants and Assistance

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

Complete tf tho organization answorcd "Yes" on FoIm 990, Part lV, llne 21 or 22.

Attach to Form 990.

Go lo www.i6.gov/Form990 lot lha latogt Infomatlon.

2023
open to Public

lns
Er$oF ld.dhc.tlon numb.r

31-1751001

I Does the organazation maintain records to substantiate lhe amount ol the granls or assistance, the grantees eligibility for lhe granls or assistance, and
lhe seleclion crileria used lo award the granls or assislance? No

2 Describe in Parl lV the orqanization
,s orocedures for lhe use of oranl tunds in lhe United States.

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part lV, line 21, tor an ient that received more than $5 000. Part ll can be d licated if additional is needed.

(a) Name aod address of organizalion
or go\€mment

(h) Pu,p6e of grant

or assishnce

sUIT/AcCESSORIES

ME}.'ORIAI.

SUPP FOOD PANTRY

OPERATING

TION

EDoD/}cDICINE,/OPEBAT

SUPP GARDEN PROCRAMS

TAI PROJ GRANIS

CAPITAI PROJ GRANTS

(T} SPR]NG \AI,],EY T9IP FIRE DEPT
2s4.7. ug {2 .sgglri. .. ....

SPRING VAJ,I,EY OH 45370
(2) SUGARCREEK TOm{SHIP

39?0 IERRY RD

SUGARCREEK TWP oH 45305
(3) THE EPODBANK INC

56 AR}.OUR PIACE
DAYTON oH 4 541?
(4) UNITED REHABIIITATION

{ 710 OLD TROY PIKE
SERVICES

DAYTON oH 45424
(s) VIU"AGE OF CLITTON

PO BOX 27
cr,rriol.i oH 4 5315
(6) VILLAGE OF JAl,lESTOllN

q4 . sP:q+'liN DRrvE
JAIrrEsrowN oH {Sjii
o r{EscARE OHIO/EAST ElrD COMM CIB.

9?1 IGNIA AvE
DAYTON OH {5410
(8) )GNIA CoMMUNITY SCHOOI-S

819 COIOBADO AVE
)<ENIA oH 4 5385
(9) I,MCA OF GRATER DAYTON

111 n [IR9T STBIFT ITE ?97
DAYTON OH 45402
2 Enter tolal number of section 501(c)(3) and govemment organizalions listed in the line 1 table

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

{b) ErN (c) IRC (d) Arnount ol ca6h

grant

(6) Arnount of
noncash assbbnce

(g) Desdipion ol

84-3881359 17 0C1 5,220

31- 5000 60 5 17 0C1 6, 609

86-1082880 501C3 6, 100

31-0592919 501C3 22 ,500

31-097 9253 170C1 1 ,O25

31-6006901 5 01C3 18 ,056

31-1508554 7,000

31- 600102 2 17 0C1 245 ,032

31-053 7 51? 501C3 6, 100

Schedule I (Form 990) 2023For Paperwork R€duclion Act Notice, see the lnstructions for Form 990.

SCHEDULE I

(Form 990)

5 01C3



schedule l {Form sso) 2023 GREENE COT NTY COMMUNITY EDUI{DATION 31-1751001 Paqe 2
Part lll Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered 'Yes' on Form 990, Part lV, line 22

Part lll can be du icated if additional IS

(a) Type of grant or sssistance

I ACEDEMIC SCHOI,NRSHIPS

(0 Description of noncash assislance

3

1

6

7

Part lV Supplemental lnformation. Provide the information required in Part l, line 2; Part lll, coluDn (b), and any other additional information

(b) Number of
,ecoients

(c) Amount of
cash gGnt

(d) Arnount of
noncash assistance

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

191 , 590L32

SEE SCHEDT'I,E I SI'PPI.EMENTAI INFOR!{ATION WORKSHEET

Schedule I (Form 990) 2023



2023
For c€lendar and endi

Supplemental lnformation

2023 or lax

SCHEOULE I

Form 990

N.me of th. org.nlallon

Employ.r ld.ni,nc.do. numb..

31- 1751001GREENE COUNTY COMMUNITY FOUI{DATION

PART I, LINE 2 - PROCEDURES EPR IIONITORING TIIE USE OF GRAI{T EI'NDS

TIIE ORGA}IIZATION MAIIiITAINS RECORDS TO SI,BSTANTIATE THE AII4OUNT OF THE GR,A}ITS

OR ASSISTA}TCE , THE GRAT(TEES ' EIIGIBILITY EPR TIIE GR,A!flIS OR ASSISTA}iICE , A}ID

T}IE SELECTION CRIITRIA USED TO AYIARD THE ASSISTANCE .E}ID GRANTS.

THE ORGANTZATION' S PROCEDT'RES E1CR MONITORING TIIE USE OF GR,AIiIT E U!{DS IN TI{E

I,'NITED STAIES.

IIDISTRTBIITIONS E'ROM THE GREENE COI'NTY CONO{UNITI EOIJI{DATION l4'Y NOT BE USED

TO PROVIDE SI'BSTAI{TIAI RETURN BENEEITS TO ADVISORS, DONOR AGENTS, DONORS OR

MEMBERS OF THEIR FNMILIES. THE GREENE COIJNTY COIA{UNITY FOUNDATION REVIEWS

AI.L RECOMME!{DATIONS FOR DISTRIBUTIONS TO ASSURE THESE T'ILL BE USED

EXCLUSIVELY FOR CHARITABI,E PURPOSES.

ASSETS !.'AY BE DIRECTED BY DONORS , OR T}IE ACCOI'NT SUCCESSORS WIIEN

APPLTCABI,E, TO ONE OR I{ORE PRE-APPROVED LOCAI AI'EILIATES OR COMPONENIS AS

WELI AS CEARITABI,E ORGAI{IZATIONS IDENTIFIED TIIROUGH RESOURCES INCLUDTNG

GUIDESTAR. THIS IS A DATABASE AS A}I INITIATTVE OF PHII,AIiIITHROPIC RESEARCH

INC. (WITW. GUTDESTAR. ORG) , ITSELF AS A PI'BLTC CEARITY. CTIARITABI,E

ORGA}IIZATIONS MUST BE CONSIDERED PUBLIC CHARITIES I'!{DER CODE SECTION 509 (A)

OF THE INTERNAI REVENT'E CODE OF 1986, AS AMEI{DED. DISTRIBUTTONS AISO IN

CERTAIN INSTAI{CES CA}I BE IrADE EOR OTHER EXEI.{PT PURPOSES, BUT THESE WrI,L BE

ST'BJECT TO REVIEVI A}ID APPROVAI BY THE GREENE COI'lillTY COMMUNITY FOIJNDATION.

DTSTRIBUTIONS REgUIRE A DI SBT'RSEMENT REQT'EST FORM. AI{Y !{ATCHING EORM,

PI.EDGE CARD, REMITTA}ICE ETiI\IELOPE OR OTIIER PAPERI',ORK TO BE FORI{ARDED WITH

GB,A!flTS SHOI'I,D ACCOMPANIT TEE FORM (EI{AILS , FA)GS AIiID NOfES WITH REFERENCES

TO SOME VERBAT INSTRUCTTONS ARE ATTACIIED TO THE FORT'I. )

TIIE DISBI'RSEMENT REQI'EST F1CRM GENER,AIIY WILL BE PROCESSED A}ID DISTRIBI'EIONS



For calendar and endrn

Supplemental lnformation

at 2023 or tax

SCHEDULE I

Form 990

N.m. ol the or!..iz.rb.
GREENE COIJNTY COMMT'NITY EOUI{DATION

WII.I. BE IADE TO THE CIIARITABI,E ORGANIZAJIONS ON MONDAY TTIROUGH TIIURSDAY OF

EACH IIEEK WITH TIIE E:KqEPTION OF HOLIDAIS . ADDITIONAI PROCESSING TIME lAY BE

REQUIRED IF THE REQI'ESTED ATFILIATES OR COMPONENES AS I{ELI, AS CHARITABIE

ORGA}iITZA]TIONS DO NOT APPEAR TO BE PRE;APPROVED BY THE GREENE COI'NTY

COMMT'NITY EOT'!{DATION IDENTIFIED THROUGH OTHER RESOI'RCES. CERTAIN REQT'ESTS

ADDITIOIIIAILY IAY REQUIRE A MINIMT'M OE THREE B]'SINESS DAYS FOR ASSETS TO BE

AVAII,ABI,E EOR DISTRIBUTION.

THE GREENE COf'NTT COMMT'NITY FOUNDATION I{ILL ATTEMPT TO PI'BLISH A LIST OE

CERTAIN PRE-APPROVED AFFIILATES OR COMPONENTS FOR RECOMMEI{DATIONS AT THE

AI{NUAI LI'NCHEON MEETING. DONORS, HOI{EVER, I4AI SEI,ECT CIIARITABLE

ORGANIZATIONS IDENTIFIED TIIROUGH OTHER RESOI'RCES.

DONORS ldAY cHoosE T! RECOIiI*{E!{D DISrRIBUTIoNS ovER A PERIoD oF TIME (8. G. .

AI{N('AI GRA!flTS OF A CERTAIN .B!4OI'NT EQR A CERTAIN NT'MBER OF YE,ARS OR

QUAR1IERLY PA]MEMTS UNTIL COMMITI'ENTS ARE COMPI,ETED WITH CEREAIN AT"FILIAMS

OR COMPONENTS AS I|EL! AS CHARITABI.E ORGAI{IZATIONS) . THE INSTRUCTIONS FOR

E UTURE DISTRIBUTIONS I{AY BE REET.ECTTD ON THE DISBI'RSEMENT REQI'EST FORM. TIIE

DESIG!{ATED A!'FILIATTS OR COMPONENTS AS IiELI AS CHARITEBI.E ORGANTZATIONS,

AI{D IHE AMOI'NTS A}ID DATES OF THE RECOIA'EIIDAITONS, MUST BE TDENTIFIED BY THE

DONORS . GR AIillTS tlILl NOT BE PROCESSED trPRE E:REQT ENILY THAIiI ON A !@N[HLY

BASIS .

THE GREENE COUNTI COLB{T'NITY FOI'NDATION CAI.INOT DISTRTBUTE THE NOI{DEDUCTIBI,E

PORTION OF II CONTRIBTITIONS '' TO EI{:TITIES OR I!{DIVIDUAI,S FOR A PRODUCT OR

SERVICE OE. I4ORE TITA}I NOMII{IAI. l'AI,I'E (SUCH AS DINNERS, PERTICIPATION IN @I.F

TOUR!{AI'{ENTS, TICKETS, ETC. ) . DISTRIBUTIONS FOX CERTAIN PRI\IATE EDIrIIDATIONS

A}ID MOST EB;ATERNAI ORGA}iIIZATIONS ETSO ARE PROHIBITED PER CIIAIIGES I'IADE BY

Employ.r ld.dncrdon numD.t

31-1751001

2023



Supplemental lnformation
2023SCHEDULE I

orm

Nam ol th. orq.nir.llon

Employ.r ldenimc.ton number

1- 17510 01COUNTY

THE PENSION PROTECTION ACf OF 2 6. GRANTS ITIONAI.LI tilAY NOI
l." t-, I f I

FOR

AN:l PRI\TAIE BENEFIT (SUCH AS SCHOO], TUIIION OR TICKETS) OR E\)R POLITICEI

ACITTVITES OR CSMPAIGNS.



SCHEDULE M
(Form 990)

Crspaitr'€rlr or ho -rls.try
rniafEr Rem stu
Nam oi ihe oqa.rznbn

Part I

Noncash Contributions
Complot if the oEenization3 answ€rad "Yes" on Forn 990, Part lv, line3 29 or 30

Attrch to Form 990.

Go lo uww.hr.govEomggo ior lnslrucllons and lhe hlert lnformstion.

GREENE COUNTY COMM['NITY FOI'IIDATION
ofP

2023
Open To Public

ln
ErTloys ld..tmc.don numb.r

31-1?51001

1

2

3

1

5

Art - Works of an

Art - Histodcal treasules

tut - Fradional interests
gooks and publications

Clot rE and household

goods

Cars and other vehides

Boats and planes

lntelledual prope.ty

Securities - Publidy traded

SeqJritbs - Closely held stock

Seqrrities - Partnership. LLC,

or fust inleresls

Securities - Miscellaneous

Oualifed conservation

contribution - Historic

slructures

Oualifed conservation

contribution - Oher
Real eslale - Residential

Real estate - ComnErcial

Real eslale-Other ..
Colleclibles

Food inventory

Orugs and rnedical supplies

Taxider.rry

Hislorical adifacls

Scientifc specimens

Archeological arlifacts

OfEr (

OfEr (

OfEr (

NO

6

7

E

,t0

1l

12

13

14

15

16

17
,t8

19

20

21

22

23

24

25

26

27

28

FMV

Ofler

29 Number ot Forms 8283 received by lhe organization durirE ttE tax year for contdbutions for

wtrich the organizalion corpleted Form 8283, Part V. Donee AcknorJedgement

30a During the year, did the organizaton receive by conlribution any property reported in Part l, lines 1 through

28, that it must hold lor at least 3 years trom the date oI lhe initial contdbution, and wt ch isn't required lo be

used for exempt purposes lor the entire holding pedod?

b lf Yes,- describe the anangernent in Part ll.

31 Does the organization ha\€ a git acceptance policy that requkes the review of any nonstandard

contributions?

32a Does the organization hire or use thjrd parties or relaled organizations to solicit, process, or sell noncash

clntributions?

b lf Yes," describe in Part ll.

33 lf lhe organizalion dkln'l report an arnounl in column (c) tor a type of property for which column (a) is .tEcked,

x

(r) (b) fl
it n!.. c, cc,ltilrtqE a

(c)
fldr.an co.rtibrbn
aiurrl! rlpo.rsd qr

Fm 9SO, Pad Vlll. lim 19

x 5 L2! ,68L

29

Yes

30a

31 x

x

Schedule M (Form 990) 2023

(d)

llothod ot el6m*B
,ra.re$h dtnblro6 nBrls

For Piperwork Reduction Act Notice, see the lnstructlons tor Form 990.

32a



scnedure M lForm seo) 2023 GREENE COIrNTI COi&UNITY EPUNDAIION 31-1751001 Page 2
Part ll Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether

the organization is reporting in Part l, 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 NONCASI{ CONTRIBUTIONS

SELI, rES E1cR

TIIE GREENE COUNTY COITMI NITY ETCUNDATION.

Schedule M (Form 990) 2023



SCHEDULE O
(Form 990)

Supplemental lnformation to Form 990 or 990-EZ
Completo to provldo lnlormation tor lesponsos to specific que6tions on

Fo,m 990 or 990-EZ or to provlde any addltlonal inlonnatlon.

Afiach to Fo7m 990 or ForrIl 990-EZ
Go lo www.l6,gov/Fom990 ,or the latest lnrormation.

OMB No 1545-oor7

Open to Public
lnspection

D.pssrad or rils T@gry
lnlorld R€tfu Sril
Name of the orcanlzafDn

GREENE COUNTY COMMI'NITI FOUNDATION

E1oRM 990, PART -III, LINE 4D - ATL OTHER ACCOMPL-ISHMENTS

THE ORGAI{I ZATION ENGAGES IN PROI'OTING A}ID ENITAI{CING TEE

RESTDENTS OF GREETIE Coulillty, OBrO. THE ORcA]trZATrON Ar,SO

PROJECTS, EVElil:TS AND ACTIVITIES THAT I,ESSEN TIIE BI'RDENS

@rIIERNMENT.

Employer ldontilicatlon number

31-1751001

- 990

IIELI-BEING OF

PARIICIPATES IN

oF r,ocei

EORM 990, PART VI , LINE 11B - ORGATIIZATION'S PROCESS TO REVIEW FORM 990

THE EEDERAI 990 IS REVIEI{ED BY THE BOARD OF DIRECTORS AIiID SI'BMISSION PER

RESOLUUON BY THE E II{A}TCE COI,tr{ITTEE AS THE AUDIT COIA(ITTEE .

FORM 990, PART VT, LINE 12C - ENFORCEMENT OF CONELICTS POLICY

rT rs THE COI{:!rNUrNG RESPONSTBTLTTY OF TEE BOARD OF DTRECTORS I OFFICERS,

A}ID VOLUNTEERS TO SCRUTINIZE T}IEIR TR,NiISACTIONS AIID OUTSIDE BUSINESS

INTERESTS AI{D REI,ATIONSHTPS E13R POTENTIAI CONELICES A}ID TO I}'MEDIATEIY !,AKE

sucH Drscr.osuREs.

EPRM 990, PART VI , LINE 19 - GOVERNING DOCI'MENTS DISCLOSURE H<PI,E}IATION

RECORDS INCLUDE INFORI4,TION !,BDE OR MAINTAINED BY THE GREENE COI'NTY

Coid!{t NITY TOUNDAIION REGARDLESS OF THE EORIIIAT OR MEDIITM OF TllE RECORDS

EXqEPT TITE "DONOR PROFILE '' REIG'IN REASOTiIABLY ACCESSIBI,E DURING NOR}BI

OFFICE HOURS.

Schedule O (Form 990) 2023For Papework Roductlon Act Notice, seo tho lnstructions tor Foim 990 or 990-EZ

2023

FORM 990, PART XI , LINE 9 - OTIIER CHA}IGES IN NET ASSETS EXPLA}IATION

rPRM K-1 NOITDEDUCTIBI.E E:@ENSES $



SCHEDULE R
(Form 990)

OMa No. 1545-0047Related Organizations and Unrelated Partnerships
Completo i, tho o.ganization answored "Yos" on Form 990, Part lV, lane 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go lo www,its.gov/Forr990 for Instructions and tha htest lnfo,matlon.

2023
Open to Public

lns
D6p6^m6d ol tE TEasury
lnromal Re6n6 Sotu@

N*n€ ot lho dgaizetdl

GREENE COI]NTY COMMUNITY FOUNDATION

Part I ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part lV, line 33.

Enroloytr ld.dEc.don nunr6.r

31- 1751001

{T} GREENE GIVING RE,AITY I,LC
941 W SECOND SIT,EET
reNrl oH 4 5385

{0

GCCF

tzt

(3)

(4)

(5)

Part ll ldentification of Related Tax-Exempt Or9 anizations. Complete if the organ2ation answered .Yes" on Form 990, Part lV, line 34, because it had

(b) (cl td) {c}

PROP REHAB OH

t2)

(3)

one or more related tax-€xe nizations duri the tax
ht

Ndr., *k r3r, *1d EIN ot nlahd o.!6riz4io.r

{1)

(4)

For Paperwork Reductlon Act Notice, ses the lnstructions for Form 990.

(5)

{b, (c)
lrgd doniro (slal6

or bGign ounr})

(dt 1.,

(it s4clion 501(c)(3))

l0

Yes

(9)
3)

No

Schodulo R (Form 990) 2023

(r)
Nme .ddr65s, aid EIN (, apdiebl6) ot drs69..d.d mriry



schedule R (Form 990) 2023 GREENE COUNTY COOnJNITY EOUNDATION 31-1?51001 Page 2

Pan lll ldentification of Related Organizations Taxable as a Partnership. Co lele if the organization answered "Yes" on Form 990, Part lV, line 34,
because it had one or more related o nizations lrealed as a rtnershi url the tax

(h)

ftps

doc?

(Dt (c)

bsd

(Bt* or
b,!i0n
count,

(dl l.l {r) (s)

NO

0)

lFdm 1065)

No

(.1

illm .dd!$ ,n EIN ol
olst€d dlE 

'i5t6

(k)

lzt

(1)

(3)

(4)

Part lV ldentiftcation of Related Organizations Taxable as a Corporation or Trust. Complete if the anization answered 'Yes" on Form 990, Part lV,
line 34 because it had one oi more relaled

(.)
Nmo add€$ E.d EIN ol6bl.d dgeizabon

nizations treated as a ion or trust durin tax ear
(t)

512(bX13)

(1)

(2)

(1)

(3)

No

lc) (d) (.) (0 (h)(n) (s)

{l}

nEqng
p,oo.1'

Il

Schodulo R (Form 990) 2023



Schedule R (Form 990) 2023 GREENE COUNTY COt't'tUNIrY FOUI{DATION 31-1751001 Paqe 3

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

Noto: Complete LE 1 if any enlity is listed in Parts ll, lll, or lV of lhis schedule.

I During the tax year, dd the organization eruage in ary of the lblor./iqg transsdlons vrlh one or more,da@ oEanbalions lisled

a Receipl ot (l) interest, (li) annuities, (lll) royaties, or (lv) rent f,orn I controlled entity
b Gifl. granl, or capilal conlribution lo related organization(s)

c Gfi. grant, or capital contribution from related organizalion(s)

d Loans or loan guaranlees lo or for relaled organization(s)

e Loans or loan guarantees by related organization(s)

I Dividerds trom related organization(s)

g Sale of assets to relaled organizalion(sl

h Purchase of assels f.om relaled organizalion(s)

I Exchange of assets with related organization(s)

I Lease of facilities, equipment, or olher assets to related organizalion(s)

k Lease of tacilities, equiprnenl, or olher assets from related organization(s)

I Performance of seMces or membership or fundraising solicilations for relaled organization(s)

m Performance of seMces or membership or tundraising solicilations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or from relaied

in Parb IHV?
la
tb
lc
'td
'te

1l
1q

th
'1i

1i

1k

1t

1m

1n

1o

1p

1q

1r
'ls

No

l.l
2 lf the ans\.\,er to of lhe above is 'Yes," see the inslruclions for information on who must this line incl covered and transaction thresholds.

(.,
N.ri. oa tsl€l€d 6!€.izdidj

(dt

M.rhod ol dorqra*g arn t invonad

3)

(4)

(s)

Schedulo R (Form 990) 2023

--l

!
E



(.)

501(c)(3)

th)
tri6fopodx'&

alcdirE?

0t{b) (c)

l4Sd
(o

FEdollM

ssdirs 512-514) Yes No

{', (e)

Yes No

0

No

or gross revenue) lhat !/as not a related nization. See instructions

b)
Name dnEss and EIN bi 6nbly

tzt

(3)

(4)

(5)

111)

exclusion for certain investrnent partneEhips-

(r)

{6)

t7t

Schodule R (Form 990) 2023

Schedule R (Form 990t 2023 GREENE COUNIY COA&{JNITY EDUNDATION 31-1751001 paqe r
Part Vl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part lV, line 37.

(1)

(8)

(s)

(10)

tl +II
--l

L

I H

II I



Part Vll

GREENE COUNTY COMMI'NITY oN 31-1751001
Supplemental lnformation.
Provide additional information for responses to questions on Schedule R. See instructions.

[c] l

l"''. Li d c Inspection Copy

Schedule R (Form 990) 2023

Paoe 5



,",.990-T

Deparlrnenl of he Treasury
lntemal Revenue Serviae

Go lo www.l6.govEonn9907 for lnstruclion! and the latost lntonDation.
Oo not enter SSI{ number! on thls form as lt mey be ,Bade prblk it your o€anlzation b a g}1(c)(3)

Exempt Organization Business lncome Tax Return
(and prory tax under section 6033(e))

Fo eLnd.r y..r !024 d olhc Lr y..r b.tlMI.!

F

641 icable

2023
qEl b tuUic hipdion

lbr $1(cfq

I!

D EnFroF, rd.ntttc.td numb.t

31-1751001
5O1t lY )( 3r

2jry.6)

53q.)

529A

!!

E GtouP .r.mPllo6 numD?

Check box if

an amended relum

G Check organizalion type

B Check if lo claim

I Check if a 501

State

Elective nt amount from Form 3800

o anization a consolidaled retum with a 50'l tilleholdi

J Enter the number of attached Schedules A (Form 990'T) 1

GREENE COUNTY COMMT'NITY EPI'NDATION

Ndm ol qg.lEtdr (

Nunbef, soeet ,E lmm or sdE no I a P.O box, s€€ irsldbrE.
941 !I. 2ND STREET

cr9 q tqn. stat d prDrc @unry. .ln zrP d tdB€n postd code

xrNra oH 115385
25 691 455C Book value of all assels al end of

x 501(c) corporation 501(c) trusl Other trusl

Credit from Form 8941 Refund shown on Form 2439

K During tlle tax year, u/as the corporation a subsidiary in an affiliated group or a parenl-subsidiary controlled group?

lf Yes," enter the narne and identitying number of the parent coaporation
trY*trn"

Part I Total Unrelated Business Taxable lncome
1 Total of unrelated business laxable incorne computed from all unrelated tEdes or businesses (see instructions)

2 ReseNed

3 Add lines 1 and 2

4 Charitable contributions (see instructions for limitation rules)

5 Total unrelated business taxable in@me before net operating losses. Subtracl line 4 from line 3

6 Dedudion for net operating loss. See inslruclions

7 Total of unrelated business laxable income before specifc dedudion and seclron 1994 deduclion.

Sublract line 6 lrom line 5

Specmc dedudion (generally $1,000. but see instrudions for erceptions)

Trusb. Seclion 't99A deductaon. See inslructions

Total deductions. Add lines 8 and I
Unrslated buslness taxabl€ lncoino. Subt acl line 10 from lirE 7. lf line

0

E

9

10

11

0
1 000

1 000
0

0

0

3

1

5

6

7

Pa ll Tax co tation
I OrganLatlons taxable a3 corporatlons. Multiply Part I, line 11 by 21% 10.21)

2 Trust9 tarablo at tru3t rat8, See instruclions for tax cornputation. lncome tax on the amount on

Pan I line 11 from: Tax rate schedule or Schedule D (Form 1041)

Prory tax. See nstruclrons

Other tax amounls. See inslruclions

Altemative minrmum lax

Tax on noncomplliint tacllity lncome. See instruclions

Total. Add lines 3 h6tolinelor2 whichever a

Part lll Tax and P ments
1a Foreign tax credit (corporations atta.h Form 1118; trusts attach Form 1116)

b Oher credils (see instnrclions)

c General business credit. Attach Form 3800 (see instruclions)

d Credit for p.ior year minimum lax (attach Fom 8801 or 8827)

10 is r than line 7 enter zero

3a

Check if includes tax previously defened under

0

o Total cr€dlts. Add lanes la through 1d

2 Subtrad hne le from Parl ll, line 7

3a Amounl due from Form 4255

b Amount due from Form 8611

c Amount due from Form 8697

d Amount due from Fo.m 8866

e Olher amounls due (see nstructons)
f Total amounls due Add lines 3a through 3e

a Total tal. Add lines 2 and gt (see insruaions). !
section 1294. Enter tar amount here

5 Cunenl net 965 tax lia id from Form Part ll

1

2

3

4

5

6

7

8

I
10

11

1a

1b

lc
1d

1e

2

3b

3c

3d

3e

4

5

For Papenvo ons.
column

:orm 990-T tzozst

B adnd rld.. !€..o

52qa)

cfEd( box i n*i. cJurEEd and !- ir*'Jdro.rs )

P,int
ol

Type

ao1(a) tnlst 1|l

t,I
lrElsr-
lt



Part lll Tax and P ments
6a Payrnents: Preceding yea/s overpayienl qediled to the qJnenl year

b Cunenl yea/s estimated tax payments. Check if section 643(9) election

apdies

c Tax deposlted with Form 8868

d Foreign olgadzdorc: Tax paid or trlthheld at sornce (see instudiorE) ......
e Eackup withholdkE (see indrudions)

t Credit tor small employer health insurance premiurrs (atta.h Form 8941)

g Eleclive payrnent eleclion amount from Form 3800
h Paymenl from Fo(m 2439

i Credit from Form 4'136

I Olher (see inslructions)

7 Total paymonE. Add lines 6a through 6j

8 Estimaled tax penalty (see instudions). Check il Form 2220 is attached

9 Tax duo. lf line 7 is smaller than the total of lines ,{. 5, and 8, enter amount ou,ed

Overpayment lf line 7 is larger than lhe total of lines 4, 5. and 8, enler amount overpaid

0

Enler the amounl of 10 C.6dited to 2024 ostimated tar Refundod

lV Statements rdi Cedain Activities and Other lnformation see instruclions
1 At any time during the 2023 calendar year, did the organrzation have an inleresl in or a signature o. other authority

over a financial account (bank, securities, or other) in a foreign country? lf Yes," the organization may have to fle
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. lf Ye!," enter the narn€ oI the foreign counfy
herc

2 During the tax year, did lhe organization recei!/e a distribution from, or was it lhe granto. of, or transferor lo, a foreEn tnat?
lf Yes,' see instructions for other forms the organization may have to file.

3 Enter llE amount ol tar+xempl interesl recei\red or acc.rred during the tax year $
4 Enter available pre-2018 NOL carryovers here $ -1, ?95 r 309 . Oo not include any post-2otz NOL canyover

shorrn on Schedule A (Form 99GT). Donl reduce the NOL carryover shown here by any dedudion reMed on

Part I, line 6.

5 Posl2017 NOL carryovers. Enter lhe Business Actiw Code and ayailable posl2017 NOL carryovers. Don't reduce

lhe amounts s below a NOL claimed on Schedule Parl ll line 17 for the tax r. See instructions

Business Code Available -2017 NOL

s51499

10

11

6a Reseft€d for future use

b Resen€d for future u-9e

No

x
x

$

$

s

$

495,295

Part V Supplemental lnformation

6a

6b

6c

6d

6s
6I
6q

6h

6i

5i

7

8

t0
1l

Yes

Provide any addruonal info.mation. See instrudjons

Under penalties ol pequry, I dedare lhat I have examined lhis rclum, including accompanying sciedules and statements, and lo the best ol my knovvledge and

beliet it b true, conee and comdele. Dedaralion ol prepa.er (oEner lhan taxpayer) is based oo all infrorn€lioo ol whidr preparer has a

Sign
Here

rRF-ASURER
llo

li&/ tle lF{S dsd6s tis lltum

xifi t€ ,Epd, dfii b.bir

(s6 iuhJddrs)?

Paid

Prcparer
Use On

Pi.i/ryp. tr€pdEls l]ft
Df,l0{ aA,IDS!REEI, CPA DIIO! AR]N'SIREET, CPA 09/28/24

c""* l__l ,r

BRADSTREET AND COMPA}IY rNc., cPA's

388 REGENCY RIDGE DRIVE
DAYTON, OH 45459

PTIN

P0o{{6929

31-1385543

93?-436-3133
Form 990-T (2023)
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SCHEOULE A
(Form 990-T)

mbers on this form as it be made lic if nization is a 501

1of1

(c)Net

De9artrstl ol tE IlDasrr,

A Nam€ of the oQanization

GREENE COI'N:TY COMMUNITI EAIJI{DATION

C unrelaled business code 561499

E Describe lhe unrelated lrade or business 24 , AL* INIEREST

Part I Unrelated Trade or Business lncome

2023
0p6 b AJt ic ln$.{on l0

B Employer identitication number
31- 1751001

o

la
b

2

3

1a

Gross receipls or sales

Less relums and allowances

c

5

6

7

E

I

c Ealance

b

Cost of goods sold (Part lll, line 8)

Gross profl. Subtract lirle 2 ftom line 1c

Capital gain nel incofiE (atta.h Sch D (Form 1041 or

Form 1120)). See mslrudrons

Net gain (loss) (Form 4797) (atlach Fom 4794. See

instrudions

Capital loss deduclion lor Irusts

lncorne (loss) tom a partnership or an S corporation (atlacfr

staternent)

Rent incorne (Parl lV)

Un.elated deblfnanced incorne (Part V)

lnterest, annuilies, royalties, and rents from a controlled

organization (Pan Vl)

lnvestment incorne of sedion 501(cX7), (9), or (17)

organizations (Pan Vll)

l0 Exploited exempl activity income (Parl Vlll)

ll Adwrtising income (Part lx)
12 Other inconE (see instruclions; attach statement)

'13 Total. Combine lines 3lh h12

di connected with the unrelated business income
Compensation of offcers, directoG, and trustees (Part X)

Salaries and wages

Repairs and mainlenance

Bad debts

lnterest (attach statemenl). See instructjons

Taxes and licenses

Dep.eciation (attach Form 4562). See instrudions

Less depreciation dajrned in Parl lll and elsanhere on retum

D€plelion

Emplo!€e beneft programs

Excess exempl expenses (Parl Vlll)

Excess readershp costs (Parl lX)

Other dedudions (attach stalernsnt)

Total d€ducdorE. Add lines 1 lh.ough 14

Unrelated busin€ss inco.ne before net operaling loss deducton. Subtrad line 15 trom Part I, line 13.

column (C)

17 Deduction for nel operaling loss. See inslructions

'18 Un.sl businoss taxable in Subtract line 17 trom line 16

For Paperwork Reduction Act Notice, ses instructions-

0

1

2

3

I
5

6

7

8

9

10

11

12

l3
t1
t5
't6

7

0

(A) lncome (B) Erp€nses

1c

2

3

4a

4b

4c

6

7

8

9

10

1'1

12

t3 0

1

2

3

4

5

6

8a 8b

I
l0
11

12

13

11

15

t6
17

t8
Schedule A (Form 990-T) 2023

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

Go lo www-hs.govEodnggof for in3tructions and tho latest Information.

Part ll Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be



schedure A (Form esGr) 2023 GREENE COUIIIIY COMMT NITY FOITNDATION 31-1751001 Paoe 2

Part lll Cost of Goods Sold Enter melhod ot a

lnvenlory al begrnnrng of year

Purchases

Cost of labor

Additional seclion 263A cosls (atlach slalemenl)

Olher costs (attach statement)

Total. Add lrles 1 through 5

lnvenlory al end of year

CosI of goods sold. Subtracl line 7 from line 6. Enler here and in Part I,

Do lhe rules of section 263A to uced or a

valuation

line 2

uired for resale to the o anization?

I
2

1

5

7

8

9 No

Part lV Rent lncome (From Real Property and PeEonal ProDertv Leased with Real ProDertv)

1

2

3

4

6

7

8

IIil
of property (property streel address, city. state, ZIP code)- Check if a dual-use. See instruclions.

B

c
D

o
2 Renl received oa aEflred
. From peEooal p.opedy (if the percentage of

rent for p€rsonal property is more than 10%

bul not more than 50%)

b Frcrn leal and p€rsonal prcpedy (if he
perc€nhge ol renl br pe.soflal p,op€rty exc€e6

50% or if 0E rent is b6sed on proft or income)

c Total renb received or acciued by property.

Add lirtes 2a and 2b, columns A through D

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

Mucfbrts diEcdy conneded wilh tE iocome

in lines 2a and 2b (altach stalemenl)

3

4

B c

Part V Unrelated Debt-Financed lncome see instructions

B

c
o

B

vc

D

2 Gl6s inco.rp lrcm or ailocable to deu-fnanced

FDpeJty

3 D€duclix6 diEcty conneded wih or alhcaue

h deu-fnanced p.Dpeo

a Straight line depreciation (altach stalement)

b Other dedudions (attach slalernent)

c Total deduc-tions (add lines 3a and 3b,

columns A lhrough D)

,t Anpunt o, average acquisilion debt on or albcaue

b debffinanced p.opery (atbd stalemefll)

5 A\,/erage adiustod basis oI or allocable to debt
financed property (anach slaternent)

6 Divrde line 4 by hne 5

7 Gro6s incorne lepodable. Multiply line 2 by line 5

8 Total gross income (add line 7, columns A through D). Enter here and on Parl l, line 7, column (A)

Allocable dedudions. [tuIiply line & by line 6

Total allocablo doductiong. Add line I, columns A through D. Enler here and on Part I, tine 7, cotumn (B)

o/o

I
t0

11 Total divldends - &coivod doductions included in line 10

Schedule A (Form 990-T) 2023

1

5 Total doductlons. Add line 4, columns A through D. Enter here and on Part I, lihe 6, column (B)

1 of debt-fnanced property (street address. city, state, ZIP code). Checl if a dual-use. See instructions.



Schedute A (Form gsGr) 2023 GREENE COUNTY COMMUNIIY FPU!{DATION 31-1?51001 Paqe 3

drditg dgriz*io.'.

Part Vl I Annuities and Rents From Controlled O nizations see instructions
Controlled Organization

Conlrolled

Totals

Part Vll lnvestment lncome of a Section 501 c or '17 anization see instructions
1. Dosipto ol rffi

Totals

Part Vlll ited Exe Activ lncome Other Than Advertisi lncome see instructions

Gross unrelaled business incorne iom trade or business. Enter here and on Part l, line 10, column (A)

Expenses diredly co.nected with produdion ol unrelaled business income. Enter here and on Patt l.

line 10, column (B)

Net income (loss) from unrelated lrade or business. Sublracl line 3 from line 2. lf a gain, complete

lines 5 through 7

Gross income f,om adivity hat is not unrelaled business incorne

Expenses attributable to income enlered on line 5

Excess exempt expenses. Subtract line 5 trom lino 6, bul do nol enter more than the amount on line

line 12

Enbr h.rs tld dl Ptt l,

Add rno,16 n colrm 5

Enb. ts! drd o.r PIr I,

I
2

3

1

5

6

7

4. Enter here and on P
Schedule A (Form 990-T) 2023

contDling oeari:disr's

Add cdr?rE 5 rE 10

Enbr tErD arn dr P rl,

Add arlc t h corrrm 2

Enb. tE! rd o.r Pdt l,

4

5

6

7

Description of exploited aciivity:

EXempr

ll

2



schedule A (Fom esGr) 2023 GREENE COITNIY COi4{t NITY EI)UI{DAUON 31-1751001 Paqe 4
Part lX Advertising lncome
1 Name(s) ol pedodical(s). Check box if reporting tlvo or more periodicals on a consolidated basis

I
T

B

c
D

Enter amounts for €ach periodical listed above in the colu

2 Gross adverlising income

a Add columns A th.ough D. Enter here and on Part l, line 11, column (A)

3 Direct advertising costs by periodical

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

4 AdvenbirE gain (loss). Subtracl line 3 fiom line

2. For any column in line 4 shor/ing a gain.

comdele lines 5 howh 8. For any column in

line 4 shoring a l6s or zero, do not @rDleE

lines 5 hrcugh 7, and enter + on line I
5 Readership cosls

6 Crdllalion income

7 Excess radership c6b. ll lirE 6 b hss tlan

lirE 5, subtrad line 6 fro.n line 5. ll line 5 i! less

fEn lirc 6, ente{ +
8 Excess rerdeEhip co6ts alloNed as a

d€dudion. For eadr column shqrkE a gain oo

lirE 4, enler he less€r of line 4 or lirle 7

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

Parl ll. line 13

B D

Part X Com nsation of Officers Directors and Trustees see instructions

Total. Enter here and on Part ll. line 1

Part Xl Supplemental lnformation (see instructions)

Yo

%

%

Schedulo A (Form 990-T) 2023



31-'1751001 Federal Statements

Form 990-T. Part lV. Line 5 - Post 2017 NOL Carryover Amounts

Activity
Description

l(
Avail

UBIT Num
561499

I opy24.8].2 INTEREST ! \*.r
TOTAL s 486,29s

486,295


