o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A __For the 2024 calendar year, or tax year beginning , and ending
B Chec if applicable: C Name of organization D Employer identification number
Address change GREENE COUNTY COMMUNITY FOUNDATION _
D ora—— Doing business ‘as GREENE GIVING ) 31-1751001
L |~ Number and street (or P.Q, box {f mal 1s not delivered to streel adaress) | Room/suite E Telephone numoer
[] e retum 941 W. 2ND STREET ot N 937-458-2064
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D XENIA OH 45385 G Gross receipts$ 5,358,349
Amended retum T RERETnd address of prinapal officar
[:I Application pending JEFF BROCK H(a) Is this a group return for subom:nam’?D Yes [z] No
941 W. 2ND STREET H(b) Are all subordinates included? D Yes D No
XENIA OH 45385 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) I—I 501(c) ) (insert no.) |—| 4g47(a)(1) or r] 527
J  Website: WWW .GREENEGIVING.ORG H(c) Group exemption number

K__Fom of organization: |X| Corporaion

Part |

Summary

Trust Association

[—|Oth6r

||. Year of formation: 2001

|M State of legal comicle: OH

1 Briefly describe the organization's mission or most significant activities:
- TO LEAD IN THE ADVANCEMENT OF PHILANTHROPY TO ENHANCE THE QUALITY OF LIFE

g IN GREENE COUNTY AND BEYOND FOR CURRENT GENERATIONS AND THOSE TO FOLLOW.

E

§ 2 Ched( this box D i the organlzatlon dlsoontmued its operatlorts or dlsposed of more than 25% of lts net assets

o | 3 Number of voting members of the govemning body (Part VI, line 1a) 3| 25

% 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25

s 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 3

S| 6 Total number of volunteers (estimate if necessary) o 6 | 680
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 614,527

b Net unrelated business taxable income from Form 990-T, Part |, line 11 . L 7b 0
Prior_Year Current Year

o | 8 Contributions and grants (Part VI, lire ) 3,062,188 2,910,754

g 9 Program service revenue (Part VI, line 2g) _ 0

Z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 765,779 1,729,926

© | 11 Otner revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 6,373 631,507
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,834,340 5,272,187
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,962,545 3,065,122
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0

» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 66,530

3 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

g. b Total fundraising expenses (Part IX, column (D), line 25) 75,905

W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) o 707,981 716,732
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,670,526 3,848,384
19 Revenue less expenses. Subtract line 18 from line 12 1,163,814 1,423,803

5 Beginning of Current Year End of Year

g 20 Total assets (Part X, line 16) 25,691,455 27,198,807

< 21 Total liabilities (Part X, line 26) 715,758 753,757

35 22 Net assets or fund balances. Subtract line 21 from line 20 24,975,697 26,445,050

Part Il Signature Block

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

Sign Signature of officer Date
Here ERIC ANDERSON TREASURER

Type or print name and title

Preparer's name Preparers signature Date Check D if | PTIN
Paid DAWN BRADSTREET, CPA DAWN BRADSTREET, CPA 11/18/25 | seifemployed | PO0446929
Preparer | ¢ name BRADSTREET AND COMPANY, INC., CPA'S Firm's EIN 31-1386543
Use Only 388 REGENCY RIDGE DRIVE

Firm's_address

DAYTON,

OH 45459

Phone no.

937-436-3133

May the IRS discuss this return with the preparer shown above? See instructions

[ﬂ Yes No

Eor Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI , L IZ]
1 Briefly describe the organization's mission:
TO LEAD IN THE ADVANCEMENT OF PHILANTHROPY TO ENHANCE THE QUALITY OF LIFE
IN GREENE COUNTY AND BEYOND FOR CURRENT GEN'ER.ATIONS AND THOSE TO FOLLOW

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," describe these new serwoes on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o , o O ves ®wo
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

_DYeleNo

a (Code: ) (Expenses $ 3,672,331 including grants of $ 3,065,122 ) Rewerue § )
THE ORGANIZATION ENGAGES IN PROMOTING AND ENHANCING THE WELL- BEING OF

RESIDENTS OF GREENE COUNTY, OHIO. THE ORGANIZATION ALSO PARTICIPATES IN

PROJECTS, EVENTS, AND ACTIVITIES THAT LESSEN THE BURDENS OF LOCAL
GOVERNMENT .

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

4c (Code: ) (Expenses $ including grants of $ ) (Revernue & )
N/A

4d Other program senvices (Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses 37672;331
DAA Fom 990 (2024)




Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . — —— 1 X
2 IsheorganlzaﬁonreqwredtooonpleﬂlesmeduleB ScheduleofConmb\nors?Seelnstruchons ) Y ove. WSO 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlhon to a
candidates for public office? if “Yes,” complete Schedule C, Part! . =~ " & " o N S B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h} 4
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part lll o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | _ ) ) _ _ o 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 7 - 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor—restncted endowments
or in quasi-endowments? if “Yes," complete Schedule D, Part V. 1] X
11 If the organization's answer to any of the following questions is “Yes," then oomple!e Schedule D Paﬂs VI
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Pat VI - o 11a X
b Did the organization report an amoum for investments—other secuntles in Pan X llne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIi . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes comp!ete Schedute D, Part X ) o 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SCheta D PEASXIBIAXI ... .. o oo o e st e 8ottt e At o s ematas s s s ST T s S e A s 12a X
b Was the organization incduded in consoltdated |ndependent audrted ﬁnam:al statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E ) o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV - 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructons o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"” complete Schedule G, Pty _ _ o o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . ) 19 X
20a Did the organization operate one or more hospital faalm&s‘? If “Yes,” complete Schedule H ) 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts land Il ... . . .. ... .. . .. v 21 | X

DAA Fom 990 (2024)



Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts | and Ili 7 2 | X
23 Did the orgarizahon answer “Yes" to Part VI, Section A, line 3, 4, or 5, aboui compensahon ofthe
organization's cument and former officers, directors, trustess, key employees and hlghest oorrpensated 4
employees? If "Yes," complete Schedule J | N, - i Bt | 28 X
24a Did the organization have a tax-exempt bond issue wnh an OLnstandng pnnctpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a o . | 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a !emporary penod except]on‘? ) SRS LT 24b
24c
24d

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any tlme dunng the yeaﬂ N
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | , 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabl&s to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il | 28 X
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill ) I 14 X
28  Was the organization a party to a business transactlon wath one of 1he followng parhes'P (See the Sdmedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV S _ | 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV o _ N ‘ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV ‘ S o o - o |28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M o o 29 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M R X
31 Did the organization liquidate, terminate, or dissolve and cease operauans? If “Yes oomplete Schedule N Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partif S 32 X
33  Did the organization own 100% of an ermty dlsregarded as separate from lhe organlzatlon undef Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . , 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, Ill,
orlV,and PartV,line1 ‘ S ‘ R X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) | 3%5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 7 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 o o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty Ihat is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . seps i o T S 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V sy : D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a| 158
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? — g 3 ; ic

DAA Fom 990 (2024



Form 990 2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

10

11

12a

13

14a

15

16

17

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a 3

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Did the organization have unrelated business gross income of $1,000 or more dunng the year'? L

If “Yes,” has.it fled a Form 990—Tforth|s year? If ‘No” fo finesb prowdeanexplanaﬂonan Sd‘;edule 0 -
At any time during the calendar year did the organization have an interest in, or'a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FlnCEN Forrn 114 Report of Fore:gn Bank and Fmanaal Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nommally grea1er than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or

gifts were not tax deductible?

Organizations that may recelve deductlbte contnbutions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,"” did the organization notify the donor of the value of the goods or services provrded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 o ) .

If “Yes," indicate the number of Forms 8282 ﬁled dunng the year - o l 7d |

2b

3a

_3b

L]

4a X

5a X

5b X

5¢c

6a X

6b

7a | X

7b | X

>

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a petsonal beneﬁt contract'?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requued'?

If the organization received a contribution of cars, boats, airplanes, or other vehides, did the organization fle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o

Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 - | 10a

7e

7f

79

e B b

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faulmes ) 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . [Ma

Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trus1s Is the organlzanon filing Form 990 in lleu of Forrn 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ) l 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans ) . |13

13a

Enter the amount of reserves on hand S I -

Did the organization receive any payments for mdoor tanmng semces durtng the tax yean’r‘ _

If “Yes," has it filed a Form 720 to report these payments? Iif "No,” provide an explanation on Schedute O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4952, or 4953?

If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Fom 990 (2024)



Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI : i e TS AR DS m
Section A. Governing Body and Management

Yes [ No
1a  Enter the pumber of voting members of the governing body at the end of the taxyear * = |1a | 25
If there are material differences in voting rights amang members of the goveming bady, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent e [ 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relanonsmp \Mth
any other officer, director, trustee, or key employee? S 2 X
3 Did the organization delegate control over management duties wstomanry perfomed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The goveming body? 8a | X
b Eachoommﬂtee\mthauthonlytoac:tonbehatfcfthegoverrnngbody9 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ) 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ) 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done ) - o _ 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ) 15a X
b Other officers or key employees of the organization ‘ N 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? - |1ea X
b If “Yes," did the organization follow a written pohcy or procedure requnr\g the organl.zatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? ... . . e i . ) 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled =~ OH

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [E Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JEFF BROCK 941 W. 2ND STREET
XENIA OH 45385 937-458-2064

DAA Fom 990 (2024)




Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 7

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

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

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

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

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

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

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

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

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

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

()
A B Position D 5] F)
Name‘ar)\d title A:é'l;rge Lﬂi,"fé;isﬁgﬁf’:gﬂi wR;géﬂn}z ) . :meggnn:;z ) Esumg:e:: h::ﬂounl
per week Offfcer;andis Hyciorirusioe) from the from related compensation
(list any 2zl 2 g [ “’é E organization (W-2/ organizations (W-2/ 1r_om_the
hours for 95 g 3 ‘; ‘95 g 1099-MISC/ 1098-MISC/ organization and
related EE 3 (8 1098-NEC) 1099-NEC) related organizations
organizations - 8 §
oo 1 BlE| | i
dotted line) 2
® g
(1) PAUL DILLAPLAIN
_____ 4.00
CHAIR 0.00 [X X 0 0
(2 JANE NEWTON
_ | 4.00
VICE CHAIR 0.00 [X X 0 0
(3) PAIGE SHARBAUGH
| .. 1.00
SECRETARY 0.00 |[X X 0 0
(4) JEFF BROCK
o ..............| . 40.00
EXECUTIVE DIRECTOR 0.00 | X X 21,185 0
(5) EDWARD MARRINAN
. o 20.00
PRESIDENT 0.00 | X X 0 0
(6 ROBERT BAIRD
DIRECTOR 0.00 | X 0 0
(n JOAN DAUTEL
1.00
DIRECTOR | 0.00 |X 0 0
(8) ANNE GERARD
... . 1.00
DIRECTOR 0.00 | X 0 0
(99 JOE HARKLEROAD
, 1.00
DIRECTOR | o0.00 |x 0 0
(10) GUSSIE JONES
1.00
DIRECTOR | 0.00 |X 0 0
(11) DANIEL KIRKPATRICK
_ _ - _ 1.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2024)



Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) 8 (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week ——— from the from related compensation
(list any 2% a g 3 g organization (W-2/ organizations: (W-2/ from the
hours, for 5 2 =g a 3 1098-MISC/ 1088-MISC/ organization and
related 5 S ﬁ y 1099-NEC) 1098-NEC) related organizations
L organizations 3 g § ;
© below a g
dotted line) 3 o
o &
(12) MICHAEL MAYER
1 1.00
DIRECTOR 0.00 [X 0 0
(13) PAUL NEWMAN
0y 1.00
DIRECTOR 0.00 |X 0 0
(14) SHAUN NICHOLSON
(14) ) 1.00
DIRECTOR 0.00 | X 0 0
(15) MARY NUTTER
(15 1.00
DIRECTOR 0.00 [X 0 0
(16) FRAN O'SHAUGHNESSY
e 1.00
DIRECTOR 0.00 | X 0 0
(17) JERRY PFEIFER
an 1.00
DIRECTOR 0.00 [X 0 0
(18) ED PHILLIPS
(18) 1.00
DIRECTOR 0.00 |X 0 0
(19) FRED PUMROY
(19) 1.00
DIRECTOR 0.00 X 0 0
1b Subtotal 21,185
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c) _ 21,185
2  Total number of individuals (induding but not Itm:ted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensabon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4 X
5 Did any persun listed on line 1a receive or accrue compensahon from any unrelated organzatlon or individual
for senvices rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

Name and D(uAs)nes address

(B)

Description of services

Compensation

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

DAA

Form 990 (2024



Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. s D
(A) (B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.E,E 1a Federated campaigns 1a
g 3| b Membership dues . 1b
<5 ¢ Fundraising events 1c 104,541
- 5| d Related organizations . 1d
+.E| @ Govemment grants (contributons) 1e
5 T f Al other contributions, gifs, grants,
59 and similar amounts not inciuded above .. 1f 2,806,213
-E6 g Noncash contributions included in
= lines 1a-1f o 1q |$ 372,780
S & h Total. Add lines 1a-1f 2,910,754
Business Code
8 2a
's b
c
ik
gl e _ _
f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (induding dividends, interest, and
other similar amounts) - - 841,267 841,267
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6c
d Net rental income or (loss)
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 932,381
e b Less: cost or other
§ basis and sales exps. | 7b 43,722
© | ¢ Gain or (loss) 7c 888,659
E d Net gain or (loss) 888,659 888, 659
© | 8a Gross income from fundraising events
(not including 104,541
of contributions reported on line
1c). See Part IV, line 18 8a 42,107
b Less: direct expenses 8b 42,440
¢ Net income or (loss) from fundraising events -333
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses - [L%b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory .. .. ...
- Business Code
50 11a MIKE-SELLS INC 561499 614,527 614,527
§E| b PASS THROUGH INCOME 13,045 13,045
gé €  MISCELLANEOUS INCOME 4,268 4,268
S d! Al Other revVenUe ... .oows s s
e Total. Add lines 11a—11d . . . R 631,840
12 Total revenue. See instructions ... ... .. 5,272,187 0 614,527 1,747,239

DAA

Form 990 (2024



Form 990 (2024)

GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 10

Part IX

Statement of Functional Expenses

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

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

|

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIl

(A)

Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

o - o o o0 o w

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees -
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes )
Fees for services (nonemployees):
Management
legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel _ _

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affliates
Depreciation, depletion, and amortization
Insurance

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule 0.)

CONTRACT LABOR

'MANAGEMENT & GENERAL
BANK/CREDIT CARD CHARGES

. MISCELLANEOUS

All other expenses

Total functional expenses. Add lines 1 through 24e

2,849,662

2,849,662

4

% 3
& #
¥

215,460

215,460

21,185

16,948

2,

118

2,119

40,617

32,493

4,

062

4,062

4,728

3,782

473

473

23,000

18,400

2,

300

2,300

63,761

51,009

6,

376

6,376

377,638

302,110

37,

764

37,764

34,485

27,587

3,

449

3,449

5,642

4,512

565

565

10,596

8,476

1,

060

1,060

17,319

13,855

1,

732

1,732

13,229

10,583

1,

323

1,323

125,342

100,274

12,

534

12,534

24,244

24,

244

10,394

8,316

1,

039

1,039

5,736

4,588

574

574

5,346

4,276

535

535

3,848,384

3,672,331

100,

148

75,905

@M 5 00 o

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hergﬁ if

following SOP 98-2 (ASC 958-720) . ..

DAA

Fom 990 (2024)



Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X g I—L
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing ' 77723| 1 21,008
2 Savings and temporary cash investments 664,021 2 1,082,991
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ‘ 4
§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
#| 7 Notes and loans receivable,net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D N 10a
b Less: accumulated depreciation ) ) 10b 10c
11 Investments—publicly taded securites 24,310,418/ 11 25,491,435
12 Investments—other securities. See Part IV, line 11 604,287 12 603,373
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o 105,006/ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . 25,691,455 18 27,198,807
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempt bond liabilities ) o o 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
«» | 22 Loans and other payables to any cument or former officer, director,
:1_3 trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not induded on lines 17-24). Complete Part X
of Schedule D 715,758] 25 753,757
26 Total liabilities. Add lines 17 through 25 ) 715,758 26 753; 757
Organizations that follow FASB ASC 958, check here IE
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 24,975,697 27 26,445,050
@ | 28 Net assets with donor restrictions ‘ o 28
! Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current unds 29
B |30 Paidin or capital surplus, or land, building, or equipment fund - 30
"‘(3 31 Retained eamings, endowment, accumulated income, or other funds 31
‘g 32 Total net assets or fund balances 24,975,697 32 26,445,050
33 Total liabilities and net assets/fund balances . .. 25,691,455 33 27,198,807
Form 990 (2024)

DAA



Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . e m
1 Total revenue (must equal Part VIIl, column (A), ine 12 1 85272187
2 Total expenses (must equal Part IX, column (A), line25) 2 3,848,384
3 Revenue less expenses, Subtract line 2 from line 1 3 1,423,803
4 Net assefs.or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 24,975,697
5 Net umrealized gains (losses) on investments w0 5 660,077
6 Donated services and use of faciies L 6
7 Investment eXpenSes ... L1t
8 Pnorpenodadjustrrents”m 8
9 Other changes in net assets or fund balances (explaln on Schedule O) o 9 -614,527
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
32, column (B)) i 10 26,445,050
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIl .. ... . ... . .. . .. ... D
Yes | No
1 Accounting method used to prepare the Form 990: ] Cash  [X] Accual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[[] separate basis [ | Consolidated basis  [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[[] separate basis [ | Consolidated basis  [_] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a X
b If “Yes,” did the organization undergo the required audlt or audlts‘? If the orgamzauon dld not undergo Ihe
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits . . 3b
Fom 990 (2024)
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Form 990 (2024) GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(R) (B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week —— from the from related compensation
(list any S2| 2 § 3|83 ¢ organization (W-2/ organizations: {W-2/ from the
hours, for 3 E 8 \g ii 3 1099-MISC/ 1008-MISC/ organization and
related 5 E o8 i 1099-NEC) 1098-NEC) related organizations
~organizations =~ g
© Y below a g
dotted line) 8 @ 43
&
(20) JOSEPH STADNICAR
(42 ... | .1.00
DIRECTOR 0.00 |X 0 0
(21) MARK SCHUTTER
13 _ - 1.00
DIRECTOR 0.00 [X 0 0
(22) MARCIA MEYER |O'ROURKE
4 | 1.00
DIRECTOR 0.00 | X 0 0
(23) DONALD HOLLISTER
(15) - N ~1.00
DIRECTOR 0.00 |X 0 0
(24) THOMAS KIRSCH
L. L W -
DIRECTOR 0.00 |X 0 0
(25) SUZETTE CASTONGUAY
L/ S B © L
DIRECTOR 0.00 X 0 0
(26) ERIC ANDERSON
(19 .| 1.00
TREASURER 0.00 [X 0 0
(19)
1b Subtotal o o
¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c) e T —
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual o 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such
individual . . o 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendered to the organization? If “Yes,"” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAszness address De_sg&n[r?%f Services Cotrp(e(asaton
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Fom 990 (2024)



SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable frust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
i aesane Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the orglqlzd!on ; g Employer Identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part | _Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

L P

10

11
12

O
E
]
O
.

e

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations o ‘ :
Provide the following information about the supported organization(s).

The oEmzaUOn is not a private foundation because it is: (For lines 1 through 12, check only one box.) 4

(i) Name of supported (i) EIN (iii) Type of organization (v) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Caendar year (or fiscal yeer beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, coritribdﬁons, and : T :
membership fees received.-(Do not T ‘ : : X : s :
include any “unusual grants”) 6,524,472 3,078,495 1,820,240 3,062,188 2,910,754 17,396,149
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or fadilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 6,524,472 3,078,495 1,820,240 3,062,188 2,910,754 17,396,149
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) N
6  Public support. Subtract line 5 from Ime 4 L 17,396,149
Section B. Total Support
Cdender yeer (or fisca year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line4 6,524,472 3,078,495 1,820,240 3,062,188 2,910,754 17,396,149
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources S 615,011 1,096,481 515,902 765,779 1,729,926 4,723,099
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on - 613,527 613,527
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) 1,486 11,853 11,615 17,313 42,267
11 Total support. Add lines 7 through 10 22,775,042
12 Gross receipts from related activities, etc. (see instructions) 12 174,875
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a secuon 501(c] )( )
organization, check this box and stop here I_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (fy) T AL 76.38%
15  Public support percentage from 2023 Schedule A, Partt I, lire14 . LAas 82.00%

16a 33 1/3% support test — 2024. If the organization did not check lhe box on Ilne 13 and Ilne 14 is 33 1/3% or more, check lh:s
box and stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ) )
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

O

18  Private foundation. If the organization did noldﬁec.kaboxon Ime 13 16a 16b 17a or17b check thls box and see S
instructions

[

DAA
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Schedule A (Form 990) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
Part 1ll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Caendar yeer (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 #° (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees E Y % aYA
received. (0o not incude any “uusual grants) | : 1
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7c from
line6) )
Section B. Total Support
Cdender year (or fiscd year beginning in) (a) 2020 (b) 2021 (c) 2022 (e) 2024 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13  Total support. (Add lines 9, 10c, 11,
and 12) .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lIl, line 17 18 %

1%a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

g

0
g

DAA
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Schedule A (Form 990) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part [V Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A.All Supporting Organizations.

Yes No

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 990) 2024

DAA



Schedule A (Form $90) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
A family.member of a person described on line 11a above’?
A 35% controlled entity of a person described on line 11a o 11b above? !f"Yes 'to line. 11a 11b or 11c, .
provide detail in Part V.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 890) 2024

GREENE COUNTY COMMUNITY FOUNDATION

31-1751001 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shortterm capital gain i 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ®) Cur.rent _r
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. =
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity R
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualfied set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V). See instructions. 8
9  Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions camyover, if any, to 2024

a_From 2019

b From 2020 L

c From2021 ............

d From 2022 .

e From 2023

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Camyover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a_Excess from 2020 .. -
b Excess from2021...... ...
¢ Excess from 2022

d Excess from 2023

e Excess from 2024

DAA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section Erlines275, and 6. Also complete this part for any additional information.*(See instructions.)

PART IT, LINE 10 - OTHER INCOME DETATL . | | | ../
. FORM K-1 & MISCELLANEOUS 8 42,267 ...

DAA Schedule A (Form 980) 2024



Schedule B

Forgclacggge)r Schedule of Contributors

ev m 2024)) OMB No. 1545-0047

OO S T Attat.:h to Form 990, 990-EZ, or 990-PF.

Intemal Revenue Service Go to www.irs.gov/Form890 for the latest information.

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

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

O 0004 x

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1

Page 2

Name of organization

GREENE COUNTY COMMUNITY FOUNDATION

Employer identification number

31-1751001

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

128,171

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

 J—

.126,831

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2

Page 3

Name of organization

Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) (d)
from . FMV (or estimate)
Part | Description of noncash property given (See ifstflctons ) Date received
147.104 SH FIDELITY NORDIC
1
_____ 9,840 10/29/24
No.
{?:or: T — ®) h X FMV (or((;)stimate) Date r(::):ewed
Part | oo noncasly propety, given (See instructions.)
323 SH INVESCO BULLETSHARES
1
"""" 7,471 10/29/24
(a) No. (c)
(b) (d)
from FMV (or estimate) .
Part | Description of noncash property given (See Instrucions) Date received
195 SH INVESCO S&P EMER MRKS
1.
4,893 10/29/24
i LN § FMV (or(:)stimate) ate v
Part | Description of noncash property given (See instructions.)
351 SH INVESCO SENIOR LOAN
1
7,375 10/29/24
‘:::: . Description of ®) h o FMV (or(t;)stimate) Date ::c):eived
Part | cription of noncash property given (See instructions.)
400 SH ISHARES IBNDS
1
9,076 10/29/24
(:) No. (b) (c) @
s Description of noncash property given FRVIor sxtiray) Date received
Part | (See instructions.)
950 SH ISHARES IBONDS
1
20,539 10/29/24

DAA

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

PAGE 2 OF 2

Page 3

Name of organization

Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) (d)
from i FMV (or estimate)
Part | Description of noncash property given fet irlictibns.) Date received
760 SH SCHWAB INTL EQUITY
1
""" 15,033 10/29/24
(a) No. (c)
(b) (d)
from L FMV (or estimate)
Part | Description of noncash property given (566 NEHUICHONE) Date received
60 SH SPDR GOLD
PR
15,365 10/29/24
No.
(::or: Daiicit - (0) h i FMV (o:(;)stlmate) Date ::():eived
Part | STIPton O noncash. prage . ghea (See instructions.)
80 SH VANGUARD SMALL CAP
1
19,117 10/29/24
No.
(::or: Descriotion of (&) h . FMV (or((;)stimate) Date r(:c):ewed
Part | cription of noncash property given (See instructions.)
410 SH WISDOMTREE TRUST
1
19,462 10/29/24
No.
(::or: Description of ®) h . FMV (or(?slimate) Date (d}eived
Part | cription of noncash property given {See: Insinuctions:) ate rec
1250 SH MORGAN STANLEY
2
....27,959 01/24/24
No.
(? o (b) = (d
rom Description of noncash property given FMV (or estimato) Date received
Part | (See instructions.)
2500 SH UBS AG LONDON
2
""" 98,872 09/26/24

DAA

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

GREENE COU'NTY COMMUNITY FOQUNDATION 31-1751001
Part | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts |

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

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

1 Total number at end of year ‘ 218
2 Aggregate value of contributions to (during year) . 2,560,264
3 Aggregate value of grants from (during yean 3,059,872
4 Aggregate value atend of year 26,594,422
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

IEYesDNo
@YesDNo

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

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

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure mduded on line 2a )

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

3 Number of conservation easements modified, transferred released exﬁngurshed or ter'rnlnaled by
the organization during the tax year 7

4 Number of states where property subject to conservation easement is Io«zted

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of woiatlons and enforcmg
conversation easements during the year

7 Amount of expenses incurred in monitoring, mspectlng, handhng of vrolatlons and enforcrng
conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of se{:tlon 170(h)(4)( }
(i) and section 170(h)(4)(B)(ii)?

a o o w

Held at the End of the Tax Year

2a
2b
2c

2d

DYesDNo

[] ves [] No

9 In Part Xlll, describe how the organization reports oonservatron easements in |ts revenue and expense staternent and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIII, line 1 o o ) 5
(i) Assets included in Form 990, Pat X s
2 If the organization received or held works of art, historical treasures or other srrnllar asse!s for financial gam provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIIl, line 1 o ‘ $
b _Assets included in Form 990. Part X . $

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

DAA
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Schedule D (Form 990) (Rev. 12-2024)

GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 2

Part Il

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition
b Scholarly ‘research

c Preservation for future generations

d Loan or exchange program

Other -

L'%'Q

4 Provide a description of the organization's collections and explam how they funher the organization's exempt purpose in Part

XIIL.

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

DYesDNo

Part IV

Escrow and Custodial Arrangements

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xl and complete the following table.

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization lnclude an amount on Form 990 Pan X Ilne 21 for escrow or custodlal ac:.ount Ilablllly'?
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIlI

[:l Yes D No

Amount

1c

1d

1e

1f

‘DYes_No

PartV Endowment Funds

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

(a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 13,491,432 13,046,366 12,987,436 12,143,433] 11,155,392
b Contributions
¢ Net investment eamnings, gains,
and losses 1,729,926 765,779 409,077 1,097,319 1,147,223
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses 377,638 320,713 350,147 253,316 159,182
g End of year balance 14,843,720 13,491,432 13,046,366 12,987,436 12,143,433
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment ~ 98.00 %
b Pemanent endowment 2.00 %
¢ Tem endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | 3a(i) X
(ii) Related organizations? S _ _ 3a(ii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land

b Buildings

c leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B))

DAA
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Schedule D (Form 990) (Rev. 12-2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
Part VII  Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held.equity interests
(3) Other
A
B
O
B
)
- ©)
(H) R . o
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B) . .
Part I1X Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
(2
3)
(4)
(5
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AGENCY LIABILITY 753,726
(3) SALES TAX PAYABLE 31
@)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ‘ . _ 753,757
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl ... ...... ... . [_l_

DAA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated senvices and use of fagiiies. * . . % 0 o 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line1 L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xty 4b

¢ Add lines 4aand 4b o N o e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjusteents 2b

¢ Other losses ) 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl|, line 7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4aand 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA



SCHEDULE G
(Form 990)

(Rev, December 2024)

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION -

31-1751001

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to-complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (incuding officers, directors, trustees,

e D Solicitation of nongovemment grants
f I:] Solicitation of government grants

g E] Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

[ ves [ no

{Iii], D’dhfum' (v) Amount paid to (vi) Amount paid to
() Name and address of individual _ r::i;dya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
DAA
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Schedule G (Form 990) (Rev. 12-2024GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
' (d) Total events
YOUNG'S BIKE GCCF GOLF NONE (add col {a) through
(event type) z (event type) (total number) cal. (c))
g
=
§ 1 Gross receipts 86,733 59,915 146,648
2 Less: Contributions 57,161 47,380 104,541
3 Gross income (line 1
minus line 2) 29,572 12,535 42,107
4 Cash prizes
5 Noncash prizes
% 6 Rentfacilty costs 21,502 21,502
% 7 Food and beverages
B _
& | 8 Entertainment
9 Other direct expenses 16,699 4,239 20,938
10 Direct expense summary. Add lines 4 through 9 in column (d) 42,440
-333

11 Net income summary. Subtract line 10 from line 3, column (d)

Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant (d) Total gaming (add
g @) Zngo bingo/progressive bingo (e} Other gaming col. (a) through col. ()
[
3
o
1 _Gross revenue
% 2 Cash prizes
% 3 Noncash prizes
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % || Yes
6 Volunteer labor No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

10a Wei"e any of the orgaruzauons gamlng ||censes revbked. suspended, or 1enrihaied durmg the tax 'year?

b If “Yes," explain:

DAA
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Schedule G (Form 990) (Rev. 12-2024GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 3

11 Does the organization conduct gaming activities with nonmembers? - , L] ves [_] No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's fac:lrty | 13a %
b An outside facility 1136 [ %
14  Enter the name and address of the petson who prepar&s 1he organlzauon s gamtrgfspecnal everts books and
records:
Nam ...........
Address
18a Does the organization have a contract with a third party from whom the organization receives gaming
vene? [ ves [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization 5 and the
amount of gaming revenue retained by the third party $
¢ If“Yes," enter tha name and address of the third party:
Name
Address ..........
16  Gaming manager information:
Name
Gaming manager compensation ~ $
Description of services provided
D Director/officer I:l Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to cther exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

(Rev. December 2024) Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.

be o the T Attach to Form 990.
tment = " 5 & "
\nmp:\al ;evenue se’::?' Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

GREENE. ' COUNTY COMMUNITY < FOUNDATION

Employer Identification number

31-1751001

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ellgtbllrty for the grants or assistance,
and the selection criteria used to award the grants or assistance? .. . .. ) i y
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of Method of valuation (h) Purpose of grant
or govemment (i ::;g;ﬂe) grant noncash assistance &d‘ F%ﬁ”’“"“- noncash assistance or assistance

(1) 4 PAWS FOR ABILITY
207 DAYTON AVENUE
XENIA OH 45385 31-1625484 | 501c3 6,000

SUP SVC ANIMAL PROG

(2) ALEY UNITED METHODIST CHURCH
4143 KEMP RD
BEAVERCREEK OH 45431 31-0967411 | 501C3 17,585

GENERAL OPERATING

(3) ALZHEIMER'S ASSOC. MIAMI VALLEY
22512 GATEWAY CENTER DRIVE
CLARKSBURG MD 20871 31-1031867 | 501C3 16,400

GENERAL OPERATING

(4) BEAVERCREEK CITY SCHOOLS
3040 KEMP RD

BEAVERCREEK OH 45431 31-1346666 | 501C3 15,562

IACTIV, BOOKS, EDUC

(5) BEAVERCREEK TWP PARK DISTRICT

1851 DAYTON XENIA RD BENCHES
BEAVERCREEK OH 45434 31-1545269 | 170C1 12,980
(6) BELLBROOK SUGARCREEK PARK DISTRICT

2751 WASHINGTON MILL RD MONUMENTS

BELLBROOK OH 45305 31-1102523 | 170C1 6,870

(7) BELLBROOK SUGARCREEK SCHOOLS
3757 UPPER BELLEBROOK RD _
BELLBROOK OH 45305 31-6000978 | 170C1 10,498

I[ED/LESS BURD OF GOVT

(8) BREAKTHROUGH T1D SOUTHWEST OH CH
8035 HOLBROOK RD SUITE 210 o
CINCINNATI OH 45236 23-1907729 | 501C3 16,250

OPERATIONS

(9) CAMPUS CRUSADE
PO BOX 628222 ...
ORLANDO FL 32832 95-6006173 | 501C4 6,900

GENERAL OPERATING

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

47

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, e N 15650067
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 2
Attach to Form 990. o'ﬁ: to 'i’ou'?hc
Pn:ep:!amln;r:vgm:e 51’512“"" ; Go to www.irs.gov/Form880 for instructions and the latest information. pect
Name of the organization Employer Identification number
GREENE. COUNTY COMMUNITY  FOUNDATION 31-1751001
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? . . . o
2 Describe in Part IV the organization's procedures for monitoring the use of gt'ant funds In the Unrted States

.............. D Yes I:] No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (gc I'F;tﬂ: (d) Amount of cash (e) Amount of wn}%d :guggn (g) Description of (h) Purpose of grant
or government (i appiicatie) grant noncash assistance " other) "| noncash assistance or assistance
(1) CEDAR CLIFF EDUCATION CENTER
248 N MAIN ST ED/LESS BURD OF GOVT
CEDARVILLE ~ OH 45314-8541 |23-7208430 | 501C3 14,520
(2) CITY OF BEAVERCREEK
1368 RESEARCH PARK DRIVE DARE CLASS/VEHICLE
BEAVERCREEK OH 45432 31-0973149 | 170C1 61,154
(3) CITY OF FAIRBORN
44 WEST HEBBLE AVE 7 LESS BURDEN OF GOVT
FAIRBORN OH 45324 31-6001510 [ 170C1 64,671
(4) CITY OF XENIA
107 EAST MAIN ST _ o FIREWORKS/PARKS
XENIA OH 45385 31-6000133 | 170C1 35,150
(5) DAYTON CHILDREN'S HOSPITAL
ONE CHILDRENS PLAZA _ GEN OPER SUPPORT
DAYTON OH 45404 31-1045247 | 501cC3 7,027
(6) DAYTON URBAN YOUNG LIFE
PO BOX 1525 - o TEACHING CHILDREN
DAYTON OH 45402 84-0385934 | 501cC3 7,500
(7) ELIZABETH'S NEW LIFE CENTER
2201 N MAIN ST - B GENERAL OPERATING
DAYTON OH 45405 31-1381901 | 501C3 5,500
(8) FAIRBORN PARKS FOUNDATION
PO BOX 3255 PARK UPGRADE
FAIRBORN OH 45324 " |31-1475278 | 501c3 48,255
(9) FISH FAIRBORN INC
PO BOX 1484 FOOD RELIEF
FATIRBORN OH 45324 31-0951020 | 501C3 5,250

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE |
(Form 990)

(Rev. December 2024)

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public

Department of the Treas 5 2 A : - : InSPECtion
mp:}a‘ Revenue swc.,‘-'.’ Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization : Employer identification number

GREENE - COUNTY COMMUNITY. FOUNDATION

31-1751001

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

I:]Yes _[:INo

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of Method of valuation | (g} Description of (h) Purpose of grant
or govemment i :;‘,g’a"uej grant noncash assistance " Fm&;’pml . noncash assistance or assistance

(1) GREENE COUNTY EDU. SVC. CENTER

360 EAST ENON ROAD GENERAL OPERATING
YELLOW SPRINGS OH 45387 31-1040111 |170C1 48,734
(2) GREENE COUNTY PUBLIC LIBRARY

76 E MARKET ST EDU/GENERAL OPERATIN
XENTA OH 45385 31-1442516 | 170C1 5,467
(3) GREENE CTY BD OF DEV DISABILITIES

245 N VALLEY RD 7 CLOTHING/TOYS/SHOES
XENIA OH 45385 31-6000271 | 170C1 6,858
(4) GREENEVIEW LOCAL SCHOOLS

4 SOUTH CHARLESTON ROAD _ STEM PROGRAM
JAMESTOWN OH 45335 31-6005976 | 170C1 85,500
(5) HALL HUNGER INITIATIVE

‘131 E DAYTON YELLOW SPRINGS RD GENERAL SUPPORT
YELLOW SPRINGS OH 45387 93-2987923 | 501C3 461,191
(6) INTERNATIONAL NEEDS

5570 32ND AVE. o GENERAL OPERATING
HUDSONVILLE MI 49426-1599 |91-1080666 | 501C3 12,240
(7) JUDICIAL WATCH

INC TF 425 3RD STREET _ GENERAL OPERATING
WASHINGTON DC 20024 52-1885088 | 501C3 5,800
(8) KIRKMONT PRESBYTERIAN CHURCH

3377 SHAKERTOWN RD N FACILITIES/SUPPORT
BEAVERCREEK OH 45434 31-0672139 | 501C3 848,616
(9) MICHAEL'S HOUSE/DAYTON CHILDRENS

1016 RAINBOW COURT ICINES/PROGRAMS
FAIRBORN _ OH 45324 |31-0672132 | 501c3 5,750 IMED

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

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

(Rev. December 2024)

Grants and Other Assistance to Organizations,

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

OMB No. 1545-0047

Open to Public

Department of the Treas ; 2 . P . Inspection
lnlzp:'m Revenue Serv:ew Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization ! Employer identification number

GREENE.- COUNTY COMMUNITY. FOUNDATION
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehglbllny for the grams or assistance,
and the selection criteria used to award the grants or assistance? .
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

31-1751001

|:| Yes [:] No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC (d) Amourt of cash (e) Amount of Method of valuation | (g) Description of (h) Purpose of grant
or govemment (f :Scﬂi&e) grant noncash assistance : Fmé,fwasa' noncash assistance or assistance
(1) MOSAIC CHURCH
350 N FAIRFIELD RD GENERAL OPERATING
BEAVERCREEK OH 45430 31-6038578 | 501C3 24,000
(2) OHIO GOVERNOR'S IMAGINATION LIBRARY
2168 SUTTER PKWY IBOOKS /EDUCATION
DUBLIN OH 43016 84-1826095 | 501C3 58,896
(3) PATTERSON PARK CHURCH
3655 E. PATTERSON RD o GENERAL OPERATING
DAYTON OH 45430 31-0669900 | 501C3 48,100
(4) PEACE EVANGELICAL LUTHERAN CHURCH
3530 DAYTON-XENIA RD o GENERAL OPERATING
BEAVERCREEK OH 45342 31-0926918 | 501C3 8,000
(5) PLONEERS
110123 WILLIAM CAREY DR GENERAL OPERATING
ORLANDO FL 32832 52-1206938 | 501C3 10,000
(6) PLEASANT GROVE MISSIONARY CHURCH
491 W HYDE ROAD GENERAL OPERATING
YELLOW SPRINGS " OH 45387  |31-0995048 | 501C3 7,996
(7) SAMARITANS PURSE
PO BOX 3000 ‘ GENERAL OPERATING
BOONE 'NC 28607 58-1437002 | 501C3 11,500
(8) SHERIDAN YOUTH ASSISTANCE PROGRAM
24185 HINESLEY ROAD GENERAL OPERATING
SHERIDAN IN 46069 20-0547713 | 501C4 10,000
(9) SHRINERS CHILDRENS OHIO
1 CHILDRENS PLAZA GENERAL OPERATING
DAYTON OH 45404 36-2193608 | 501C3 11,000

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

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

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE |
(Form 990)

(Rev. December 2024)

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

Attach to Form 990.

o el kgl Go to www.irs.gov/Form880 for instructions and the latest information.

Internal Revenue Service

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

GREENE. COUNTY COMMUNITY FOUNDATION

Employer Identification number

31=1751001

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ elagtbllsly for the grants or assistance,
and the selection criteria used to award the grants or assistance? o
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds |n the United States.

[:l Yes [:] No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () ;RC (d) Amourt of cash (e) Amount of mﬂﬂéﬁv‘ﬂ VBFUE";" (9) Description of (h) Purpose of grant
or govemment f 33&,@ grant noncash assistance ' Dmé(?mws | noncash assistance or assistance

(1) SOCHE

2750-B INDIAN RIPPLE RD TRAINING INTO PHILAN
BEAVERCREEK OH 45440 23-7109141 | 501C3 5,853
(2) SOCIETY OF ST VINCENT DE PAUL

605 GRANVILLE PL. GENERAL OPERATING
DAYTON OH 45431 31-1011485 | 501C3 6,000
(3) SOUTH COMMUNITY INC

3095 KETTERING BLVD _ GENERAL OPERATING
DAYTON OH 45439 31-0842585 | 501C3 16,250
(4 SPRING VALLEY GLOBAL MC

PO BOX 277 GENERAL OPERATING
SPRING VALLEY OH 45370 92-1279541 | 501C3 10,000
(5) SPRING VALLEY SENIOR CENTER

2521 US 42 SOUTH - GENERAL OPERATING
SPRING VALLEY OH 45370 31-1245874 | 501cC4 18,525
(6) ST. CHRISTOPHER CHURCH

435 E NATIONAL RD GENERAL OPERATING
VANDALIA OH 45377  [31-0621118 | 501c4 6,500
(7) TECUMSEH COUNCIL
- 4057 SWIMMING POOL RD GENERAL OPERATING
YELLOW SPRINGS OH 45387 31-0536966 | 501C4 6,000
(8) THE FOODBANK INC

56 ARMOUR PLACE o SUPP FOOD PANTRY
DAYTON OH 45417 86-1082880 | 501C3 7,900
(9) UNITED REHABILITATION SERVICES

4710 OLD TROY PIKE GENERAL OPERATING
DAYTON OH 45424 31-0592919 | 501C3 16,250

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

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

Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE | Grants and Other Assistance to Organizations, oM No. 15450047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a:;::;e:} ‘F'Y::; g;oForm 990, Part IV, line 21 or 22. Open to l?ublic
ﬁﬁ:;“;g:;:e Slrz?;w Go to www.irs.gov/Form890 for instructions and the latest information. II'IS| o
Name of the organization . k Employer identification number
GREENE - COUNTY COMMUNITY FOUNDATION g f 31-1751001
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants or assistance? ey e ’ - l:l Yes [:l No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Govermnments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of Method of valuation | (g) Description of (h) Purpose of grant
section . ok, FMV, appraisal, )
or govemment (it applicable) grant noncash assistance other) noncash assistance or assistance
(1) VILLAGE OF JAMESTOWN
84 SEAMAN DRIVE 7 FOOD/MEDICINE/OPERAT
JAMESTOWN OH 45335 31-6006901 | 501C3 9,249
(20 VILLAGE OF SPRING VALLEY
7 MAIN STREET PICKLEBALL/CAP PROJ
SPRING VALLEY OH 45370 31-6000603 | 170C1 65,366
(3) XENIA COMMUNITY SCHOOLS
819 COLORADO AVE _ _ CAPITAL PROJ GRANTS
XENIA OH 45385 31-6001022 | 170C1 345,313
(4)
(5
(6)
(Y]
(8)
9)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




Schedule | (Form 990) (Rev. 12-2024) GREENE COUNTY COMMUNITY FOUNDATION

31-1751001

Page 2

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

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
~ cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

1 ACADEMIC SCHOLARSHIPS

215,460

6

7

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

SEE SCHEDULE I SUPPLEMENTAL INFORMATION WORKSHEE

DAA

Schedule | (Form 990) (Rev. 12-2024)



Supplemental Information

SCHEDULE | , 2024

(Form 990) For calendar year 2024, or tax year beginning , and ending

Employer identification number
Name of the organization

GREENE, COUNTY COMMUNITY FOUNDATION 31-1751001

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
OR ASSISTANCE, THE GRANTEES' ELIGIBILITY FOR THE GRANTS OR ASSISTANCE, AND
THE SELECTION CRITERIA USED TO AWARD THE ASSISTANCE AND GRANTS.

~ THE ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE
UNITED STATES.

"DISTRIBUTIONS FROM THE GREENE COUNTY COMMUNITY FOUNDATION MAY NOT BE USED
 TO PROVIDE SUBSTANTIAL RETURN BENEFITS TO ADVISORS, DONOR AGENTS, DONORS OR
MEMBERS OF THEIR FAMILIES. THE GREENE COUNTY COMMUNITY FOUNDATION REVIEWS

ALL RECOMMENDATIONS FOR DISTRIBUTIONS TO ASSURE THESE WILL BE USED
 EXCLUSIVELY FOR CHARITABLE PURPOSES.
ASSETS MAY BE DIRECTED BY DONORS, OR THE ACCOUNT SUCCESSORS WHEN
APPLICABLE, TO ONE OR MORE PRE-APPROVED LOCAL AFFILIATES OR COMPONENTS AS
WELL AS CHARITABLE ORGANIZATIONS IDENTIFIED THROUGH RESOURCES INCLUDING
~ GUIDESTAR. THIS IS A DATABASE AS AN INITIATIVE OF PHILANTHROPIC RESEARCH
INC. (WWW.GUIDESTAR.ORG), ITSELF AS A PUBLIC CHARITY. CHARITABLE
ORGANIZATIONS MUST BE CONSIDERED PUBLIC CHARITIES UNDER CODE SECTION 509 (A)
' OF THE INTERNAL REVENUE CODE OF 1986, AS AMENDED. DISTRIBUTIONS ALSO IN
CERTAIN INSTANCES CAN BE MADE FOR OTHER EXEMPT PURPOSES, BUT THESE WILL BE
SUBJECT TO REVIEW AND APPROVAL BY THE GREENE COUNTY COMMUNITY FOUNDATION.
DISTRIBUTIONS REQUIRE A DISBURSEMENT REQUEST FORM. ANY MATCHING FORM,
PLEDGE CARD, REMITTANCE ENVELOPE OR OTHER PAPERWORK TO BE FORWARDED WITH
GRANTS SHOULD ACCOMPANY THE FORM (EMAILS, FAXES AND NOTES WITH REFERENCES
- TO SOME VERBAL INSTRUCTIONS ARE ATTACHED TO THE FORM.)

THE DISBURSEMENT REQUEST FORM GENERALLY WILL BE PROCESSED AND DISTRIBUTIONS




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2024, or tax year beginning , and ending

- 2024

Employer identification number
Name of the organization

GREENE: COUNTY COMMUNITY FOUNDATION 31-1751001

WILL BE MADE TO THE CHARITABLE ORGANIZATIONS ON MONDAY THROUGH THURSDAY OF
EACH WEEK WITH THE EXCEPTION OF HOLIDAYS. ADDITIONAL PROCESSING TIME MAY BE
REQUIRED IF THE REQUESTED AFFILIATES OR COMPONENTS AS WELL AS CHARITABLE
 ORGANIZATIONS DO NOT APPEAR TO BE PREAPPROVED BY THE GREENE COUNTY
COMMUNITY FOUNDATION IDENTIFIED THROUGH OTHER RESOURCES. CERTAIN REQUESTS
ADDITIONALLY MAY REQUIRE A MINIMUM OF THREE BUSINESS DAYS FOR ASSETS TO BE
. AVAILABLE FOR DISTRIBUTION,

THE GREENE COUNTY COMMUNITY FOUNDATION WILL ATTEMPT TO PUBLISH A LIST OF
CERTAIN PRE-APPROVED AFFILIATES OR COMPONENTS FOR RECOMMENDATIONS AT THE
ANNUAL LUNCHEON MEETING. DONORS, HOWEVER, MAY SELECT CHARITABLE
ORGANIZATIONS IDENTIFIED THROUGH OTHER RESOURCES.

DONORS MAY CHOOSE TO RECOMMEND DISTRIBUTIONS OVER A PERIOD OF TIME (E.G.,
 ANNUAL GRANTS OF A CERTAIN AMOUNT FOR A CERTAIN NUMBER OF YEARS OR

QUARTERLY PAYMENTS UNTIL COMMITMENTS ARE COMPLETED WITH CERTAIN AFFILIATES
FUTURE DISTRIBUTIONS MAY BE REFLECTED ON THE DISBURSEMENT REQUEST FORM. THE
DESIGNATED AFFILIATES OR COMPONENTS AS WELL AS CHARITABLE ORGANIZATIONS,
AND THE AMOUNTS AND DATES OF THE RECOMMENDATIONS, MUST BE IDENTIFIED BY THE
DONORS. GRANTS WILL NOT BE PROCESSED MORE FREQUENTLY THAN ON A MONTHLY
BASIS.

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

____________ UE (SUCH AS DINNERS, PARTICIPATION IN GOLF

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

AND MOST FRATERNAL ORGANIZATIONS ALSO ARE PROHIBITED PER CHANGES MADE BY




Supplemental Information

SCHEDULE | ‘ 2024

(Form 990) For calendar year 2024, or tax year beginning , and ending

Employer identification number

Name of the organization

GREENE  COUNTY COMMUNITY FOUNDATION . 31-1751001

' THE PENSION PROTECTION ACT OF 2006. GRANTS ADDITIONALLY MAY NOT BE USED FOR

ANY PRIVATE BENEFIT (SUCH AS SCHOOL TUITION OR TICKETS) OR FOR POLITICAL

ACITIVITES OR CAMPAIGNS.




SCHEDULE . . OMB No. 1545-0047
uLE M Noncash Contributions
(Form 990) 202 4
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open To Public
E,el;’:,?ﬁ";;ﬂe SL’::“W Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization # Empioyer identification number
GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Part | Types of Property

@ (b) © e
y - Noncash contribution T
Check if Number of contributions or Method of determining

amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Art — Works of art o

Art —Historical treasures

Art — Fractional interests

Books and publications

Clothing and household

goods _

Cars and other vehicles

Boats and planes

Intellectual property

Securies — Publicly traded X | 26 372,780 FMV

Securites — Closely held stock

Securites — Partnership, LLC,

or trust interests

12 Securiies — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate— Commercial

17  Real estate— Other

18 Collectibles

19  Food inventory N

20  Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

L

- O W W~ >

- -k

25 Other ( i il
26 Oher( )
27 Oter( . . .
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement o 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? o o S o o | 30a X
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? A el . , ‘ o sl X

b If “Yes," describe in Part |I.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

DAA



Schedule M (Form 990) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

 PART I;LINE 32B ;- THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS
THIRD PARTY BROKERAGE SERVICES ARE USED TO 'RECEIVE AND SELL SECURITIES FOR
THE GREENE COUNTY COMMUNITY FOUNDATION.

Schedule M (Form 990) 2024
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Revenue Senvce Go to wwwiirs.gov/Form8990 for instructions and the latest information. Inspection

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

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

THE ORGANIZATION ENGAGES IN PROMOTING AND ENHANCING THE WELL-BEING OF
RESIDENTS OF GREENE COUNTY, OHIO. THE ORGANIZATION ALSO PARTICIPATES IN
PROJECTS, EVENTS AND ACTIVITIES THAT LESSEN THE BURDENS OF LOCAL
GOVERNMENT .

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

' RESOLUTION BY THE FINANCE COMMITTEE AS THE AUDIT COMMITTEE.”

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
i s IS THE CONTINUING RESPONSIBILITY OF THE BOARD OF DIRECTORS, OFFICERS,
AND VOLU'NTEERS TO SCRU‘I‘INIZE 'THEIR TRANSACTIONS AND OUTSIDE BUSINESS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
RECORDS INCLUDE INFORMATION MADE OR MAINTAINED BY THE GREENE COUNTY
COMMUNITY FOUNDATION REGARDLESS OF THE FORMAT OR MEDIUM OF THE RECORDS
EXCEPT THE "DONOR PROFILE" REMAIN REASONABLY ACCESSIBLE DURING NORMAL
OFFICE HOURS.

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

FUNDRAISING EXPENSES , s 42,440

FUNDRAISING EXPENSES $  -42,440

FORM K-1 MIKE SELLS $  -614,527
TOTAL | B $  -614,527

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Complete if the organization answered '"Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury = A“a(:h.to FOl'm e 5 " open to '_’ub"c

Intemal Revenue Service Go to www.irs.gov/Form$890 for instructions and the latest information. |“5pect,°n

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

Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part |V, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) GREENE GIVING REALTY LLC

XENIA OH 45385 | PROP REHAB OH GCCF

(2)

()

(4)

©)

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

()]
(a) (b) (c) (d) (e) U] Section 512(b)13)
Name, address, and EIN of related crganization Primary activity Lega domicile (state Exempt Code section Public chanty status Direct controlling controlled _entity?
or foreign country) (if section 501(c)(3)) entity Yes No

(1

(2

()

(4)

(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)
DAA



Schedule R (Form 990) (Rev. 12-2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part |V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e} mn (@ (h) 0] (1} (k)
Name, address, and EIN of Primary actvity Legd | Direct controlling Predominant —«sShare of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization cle entity |ncom; é::md. lincome_ year assets portionate amount in box 20 managing | OWwnership
' (e ; hucod tom 'y B\ Mok | Gt |
ign fax under > ; ¥ m
icountry) sections 512-514) . Yes | No Yes | No
(1)
e
(3)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part |V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) n @ (h) i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (G cotp, & coep: income end-of-year assets ownership e
foreign country) or trust) entity?

Yes | No
(1)
2
)
4

DAA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3

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

Note: Complete line-1:if any entity is listed in Parts I, Ill, ondV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organlzatlons listed in Parts V2

a Receipt of (i) interest, (ii) annuities, (iii) royatties, or (iv) rent from a conlmlled entity - B T 1a
b Gift, grant, or capital cortribution to related organization(s) 3 ................ 1b
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) e 1d
e Loans or loan guarantees by related organization(s) 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) o 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organizatons) 1i
i Lease of facilties, equipmert, or other assets to related organization(s) 1
k Lease of facilties, equipment, or other assets from related organizaton(s)y 1k
I Performance of services or membership or fundraising solicitations for related organizatontsy 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n
o Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 19
r Other transfer of cash or property to related organizatons) r
s Other transfer of cash or property from related organiZation(8) . ...............iiiii i i iiiiiiiiaiiiiiiiiiiss 1s

2 If the answer to any of the above is “Yes,” see the instructions for mfon'nebon on who must complete this Ilne |nc|ud|ng covered re!atlonsmps and transachon thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
2
(3)
(4)
)
(6)

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes"” on Form 990, Part IV, line 37.

Provide the following-information for,each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) : (b) © | d (e) M (a ) 0] )} (k)
Name, address, and EIN of entity Primary“activity Legal Predominant Are dl periners Share of Share of Disproporfonate Code V—UBI General or | Percentage
domicle | income (related, secfion total income end-of-year alocations? amount in box 20 managing ownership
(state or | uelated, excuded | 501(c)3) _—_ P 0wt et

foreign from tax under | organizafions?
country) | sectons 51254) | yeg | No Yes | No Yes | No

(1)

(2)

3)

(4)

(5)

(6)

@

8

()]

(10)

(1)

Schedule R (Form 990) (Rev. 12-2024)

DAA



Schedule R (Form 990) (Rev. 12-2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)

DAA



o 990_"‘ Exempt Organization Business Income Tax Return o
(and proxy tax under section 6033(e)) 2024
For calendar year 2024 or other tax year beginning , and ending o
Department of the Treasury Go to www.irs., gov/Fonnssar for instructions and the latest lnformauon S 1%.“’;'1?;;3)”&&“1
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A D Check box ¥ Name of organization ( D Check box if name changed and s@e instructions.) D Employer identification number
address changed : .
B Exempt undef secton Print | GREENE COUNTY COMMUNITY FOUNDATION 31-1751001
[E 501( C M 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
D 408(e) D 2200 | Type | 941 W. 2ND STREET (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
Lo L s XENIA OH 45385 F [ Check box f
I:I 528(a) D 529A ¢ Book value of all assets atendofyear 27,198,807 an amended retum.
G Check organization type X] 501(c) coporaion | | 501(c) trust | | 401(@) rust | ] Otner tust | ] State collegeluniversity
6417(d)(1)(A) Applicable entity
H_Check if filing only to claim Credit from Form 8941 | | Refund shown on Form 2439 | | Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .. |_l
J _Enter the number of attached Schedules A (Form 990-T) ; i 1
K During the tax year, was the corporation a subsidiary in an affiiated group or a parent- sub5|d|ary oontrolled group7 777777 I:] Yes @ No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of JEFF BROCK Telephone number 937-458-2064
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 128,232
2 Reserved 2
3 Addlinesiand2 _ 3 128,232
4  Charitable contributions (see instructions for limitation rules) E ) R .
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fom ,e3 5 128,232
6 Deduction for net operating loss. See instructions [ 128,232
7  Total of unrelated business taxable income before specific deductlon and section 199A deducnon
Subtract line 6 from line 5 _ N 7 0
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000
11 Unrelated business taxable income. Subtract line 10 from Ilne 7 If Ilne 10 is qnealer than Ilne 7 enter zero 11 0
Part Il Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) ) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the arnount on
Part |, line 11, from: D Tax rate schedule or D Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions - e 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructons 4b
5  Alternative minimum tax - o [ 5
6 Tax on noncompliant facility income. See instructons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... 7 0
Part Il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior-year minimum tax (attach Fom 8801or8827) | 1d
e Total credits. Add lines 1a throughtd 1e
2  Subtract line 1e from Part II, line 7 ) . ) o 2
3a Amount from Form 4255, Part |, line 3, column (r) (see ms!ructaons) ) o 3a
b Amount due from Form 8611 7 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 N 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through 3e 3f
4  Total tax. Add lines 2 and 3f (see instructions). I:] Check if |ncludes tax previously deferred under
section 1294. Enter tax amount here 4 0

For

ror Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)



Form 990-T (2024) GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 2
Part llI Tax and Payments (continued)
5  Cument net 965 tax liability paid from Form 965-A, Part Il, column (k) ) o : 5
6a Payments: Preceding years overpayment credited to the cument year 7 6a
b Curment years estimated tax payments. Check if section 643(g) election
mes p= g ge o [le
© Tax deposited with Fomgsss | | < L P N o 6e
d Foreign organizations: Tax paid or withheld at source (see instructions) . =~ 6d
e Backup withholding (see instructions) B 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
Elective payment election amount from Form 3800 B o 6g
h Payment from Form 2439 R N 6h
i Credit from Form 4136 o _ 6i
j Other (see instructions) o _ o _ 6]
7 Total payments. Add lines 6a through 6j ) 7
8  Estimated tax penatty (see instructions). Check if Form 2220 is attached -  OLs
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid o 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt inferest received or accrued during the tax year o ) 8
4  Enter available pre-2018 NOL camyovers here §  =1,795,309 . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL camyover shown here by any deduction reported on
Part |, line 6.
§ Post-2017 NOL camyovers. Enter the Business Activity Code and available post-2017 NOL camyovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17, for the tax year. See instructions.
Business Activity Code Avalilable post-2017 NOL carryover
561499 [s 486,295
$
$
$
6a Reserved for futureuse
b Reserved for future use

Part V Supplemental Ihféfrriation

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
May the IRS discuss this return
Sign with the preparer shown beiow
Here (see instnuctions)?
Yes No
TREASURER
Signature of officer Date Titie
Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid DAWN BRADSTREET, CPA DAWN BRADSTREET, CPA 11/18/25 | sef-employed P00446929
Pmpamr Fim's name : Firm's EIN
Use Only BRADSTREET AND COMPANY, INC., CPA'S 31-1386543
Firm's address Phone no.
388 REGENCY RIDGE DRIVE
DAYTON, OH 45459 937-436-3133
DAA Form 990-T (2024)




SCHEDULE A
(Form 990-T)

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Department of the Treasury
Intemal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

OMB No. 1545-0047

2024

Open to Public Inspection for
S01(c}) Organizations Only _

A Name of the organization

B Employer identification number

GREENE COUNTY COMMUNITY FOUNDATION

C  Unrelated business activity code (see instructions) 561499

31-1751001

D Sequence:

1 of 1

E__Describe the unrelated trade or business 24.81% INTEREST

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ic
2 Cost of goods sold (Part Ill, line 8) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions - ) 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions o 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) SEE STMT 1 5 614,527 614,527
6  Rent income (Part IV) o 6
7  Unrelated debt-financed income (Part V) o 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) N 9
10 Exploited exempt activity income (Part VIlI) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 _ ‘ . 13 614,527 614,527
Part Il Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Pat Xy 1
2  Salaries and wages 2
3 Repairs and maintenance 3
4  Bad debts 4
5 Interest (attach statement). See instructions 5
6 Taxes and licenses o o 6
7  Depreciation (attach Form 4562). See instructions , S 7
8  Less depreciation claimed in Part Ill and elsewhere on retum 8a 8b 0
9 Depletion o ‘ 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs 11
12 Excess exempt expenses (Part VIII) 12
13 Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 L o 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line
13, column (C) o 16 614,527
17  Deduction for net operating loss. See instructions 17 486,295
18 Unrelated business taxable income. Subtract line 17 from line 16 _ 18 128,232

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024

GREENE COUNTY COMMUNITY FOUNDATION 31-1751001

Page 2

Part |lI

Cost of Goods Sold Enter method of inventory valuation

W 0 N AR W RN =

Inventory at beginning of year

Purchases

Cost of labor

Additional sedibn 263A oosfs (attach stalemerﬂ)

Other costs (attach statement)

Total. Add.lines 1 though 5% | 7% ¢

Inventory at end of year

@ |~ [N

Cost of goods sold. Sublraci hne 7 from Ime 6 Enter here and in F’art l, ||ne 2

Do the rules of section 263A (with respect to property produced or acquired for resalé) applv to the organiza tlon‘7

_[Jves [[nmo

Part IV

Rent Income (From Real Property and Personal Property Leased With Real Property)

1

5

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

o0 m

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

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.' 7
Add lines 2a and 2b, columns A through D

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

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

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

Part V

Unrelated Debt-Financed Income (see instructions)

1

o o

¢ Total deductions (add lines 3a and 3b,

10
1

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

oo mw

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

columns A through D)

Amount of average amuisiﬁén debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to deb:—I
financed property (attach statement)

Divide line 4 by line 5 % %,

%

%

Gross income reportable. Mutiply line 2 by fine 6

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

1

Allocable deductions. Multiply line 3c by line 6 |

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

Total dividends — received deductions included in line 10

DAA

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 3
Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlied 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controfling organization's income in column 5

gross income

(W]
@

3
(W]
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()]
(2)
3
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on Part | Enter here and on Part |,
line 8, column (A). line 8, column (B)
Totals . . . 2h o ey o
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
direclly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(]
@
(©]
(4)
Add amounts in column 2 Add amounts in column 5
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 8, column (B).
Totals ' i
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (8) L B o . L3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 - o ‘ N N ‘ 4
§ Gross income from activity that is not unrelated business income S 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12 ... . st v s o 7

Schedule A (Form 990-T) 2024

DAA



Schedule A (Form 990-T) 2024 GREENE COUNTY COMMUNITY FOUNDATION 31-1751001 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the comesponding column.
: A S B B . c & & WD

2 Gross advertising income

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

3 Direct advertising costs by periodical N ]

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

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

5 Readership costs

6 Circulation income

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

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part Il, line 13 . ) )

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attnbutable to

to business unrelated business

(] %

() %

(3) %

(4) %

Total. Enter here and on Part I, line 1 . e

Part XI Supplemental Informat'ioh (see instructions)

Schedule A (Form 990-T) 2024

DAA



31-1751001 Federal Statements

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
24.81% INTEREST 561499 S 486,295

TOTAL 5 486,295




31-1751001 Federal Statements

24.81% INTEREST
Statement 1 - Schedule A T), Part |, Lin - Income (L from Partnershi

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
MIKE-SELLS INC $ 614,527 $ $ 614,527

TOTAL S 614,527 S 0 $ 614,527




