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Part I Summ

2 Check lhls box L_.1 if lhe organization discontinued its opeEtior6 o. disposed of rnole than 25% of its net assets.

3 Nrmber of wtirE rEr$ers of tlE govening body (Parl Vl. line 1a)

,( Nunber of indep€rdent \DtirE nErnbers of fle go\cning body (Pad VI, line lb)
5 Total number of individuaE erplo!€d in cadat yeat 2024 (Pad V, line 2a)

6 Total rurnber of vdunteers (e$irnate if necessary)

7a Total unlelated business e1/Enue from Part VIll, column (C). line 12

3

25
3
680

6L4 527
b Net unrelated busirEss taxable incorie lrom Form 990-F Part I lirle 11 0

Orrrgll Ys
2,9L0,754

0
L,729 ,926

631,507
5 272,L87
3 065 L22

0
66 530

0

7t6,732
3,848,384
L , 423 ,803
End ol Ys

27 L9I 807
753,757

26 ,445 ,050
Part ll Siqnature Block
LJnder peneltjes ot perjury, I dedare that I have examined this retum, including accompanying sdredules and datements, and to the best of nry krrwledge and belief, it is

true, conect, and complele oeclactjon ot peparer (other than offiaer) is based on all inforination ol which preparer has arry knowledge.

Sign
Here ERIC ANDERSON

x

4

5

6

7a

7b
Prior Ys

3,062,188

765,779
5,373

8 Cortributions ard grants (Pad Vlll, lirE th)

9 Program service le\.en(E (Part Vlll, line 29)

10 ln\/estnEr( incqne (Part Vlll. colunn (A), lines 3,4, and 7d)

11 other Everue (Part Vlll, colurnn (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 TotalreEnue -add lines 8 throwh 1'1 (must eaualParl Vtll, colunn (A), line 12) 3, 834,340
L, 962 ,545

'7 07 ,9gA
2,670,526

13 Grants and similar arnourts paid (Part lX, column (A), lirEs 1-3)

14 Benefb paid to o. fo. rEmbeE (Part lX. column (4, lire 4)

15 Salaries, other comperBation, enployee berEfts (Pad IX, column (4, lines t10)
16a ftotussional ftndraising fees (Pan lX, colurm (4, lirE 11e)

b Tolal tundraising expenses (Part lx, cdumn (D). line 2Q 7 5 , 9 0 5
17 OtlEr expenses (Part lX, cdunm (A), lirEs 11a-11d, 11f-24e)

18 Totale&enses. Add lines 13-17 (must equal Part lX, colurnn (A), line 25)

19 Relenue less expenses. Subtrad line'18 from line '12 L , L63 ,8L4
Bqinnim ol Onrdll Yd

25 ,69r ,455
7L5,758

20 Total assets (Pad X, lne 16)

21 Total liab djes ean X, [rE 26)

22 tlet assets o. fund balances. Sublrad line 2't frqn line 20 24 ,97 5 ,697

P00{46929Pald

Proparor

Uso Only
3L-1,386543

937-436-3133
May ttle IRS disols thjs retum wilh the preparer sho\rh abo\e? See inslrudions

DNIII BRIDSTRAE!, CPA DATN BRADSTRAET, qPA !!/L8 /25
8,,

BRADSTREET AND COMPANY, INC., CPAIS
388 REGENCY
DAYTON, OH

RIDGE DRIVE
45459

EEI
For P.pelwort R€duction Ac1 tlotke, loo tho .sp.r.to inGtsuclionr.
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990

n,-t

Tl c".-,,t*

HI., ls,is a goup 
'!t n tr Etodin 6s?!

H(bl A]r aI subo,ttn ros ln tud.dl !
[ 'No," a!tr1 a ti.t. s.. i.ltrdio.E

I &ieny descnbe tlE organization's mission or rnost signmcrnl adivities:

TO LEAD IN tIIE ADVANCEMENT OF PIIII,A.NTI{ROPY TO E}IEANCE THE QUALITY OF I,IFE
rN GREENE COI'NTY AND BEYOND TOR CI'RRENT GENERATIONS AND THOSA TO FOLLOW.

Typ. or p.'ft r'am r\d trle
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Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part lll tr
1 Briefy describe lte oeanization's mission:

TO LEAD IN THE ADVANCEMEIIT
AND

OF PHII,ANTHROPY TO ENEANCE THE OUALITY
FOR CURRENT IONS

OF LIFE
FOI,LOW.

!v""@Ho

!v".@ro

2 Did ltle oBanizatbn unde.take arry signifcanl program seNices

prior Fonn 990 o. 99GEZ?

ll 'Yes," describe hes€ ne$,/ servi€s on Schedde O

he year which were not listed on lhe

3 Did the oEanizatim cease corduding, or rnake signficant dranges in ho^/ it cqld[ds, any prwram

services?

lf Yes." describe ttEse dErEes on Sdleduh O.

4 Desoibe the oEanization's program service accofiplishrEnts for eadr of its hree laEest program seNices, as nEasured by

ep€rses. Sectim 501(c)(3) and 501(cX4) o.ganizations ale rcqdred to reporl the amort of gftv*s and aliocatiqts to others,

ItE lobl eperls€6, and ra/en[E, if any, fo. each program seMce reported.

4a (Code: ) (Eeenses $ 3,672,331 including grants of S 3,065,L22 )(Re\enrc S

THE ORGANI ZAT I ON ENGAGES IN PROMOTING AND ENIIANCING rIIE WELL-BEING OF
RESIDEI{IS OF GREENE COUNTY, OHIO. THE ORGANIZATION A],SO PARTICIPATES IN
PRO,JECTS, EVENTS, AND ACTMTIES THAT LESSEN THE BITRDENS OF LOCAL
GOVERNMENT.

4b (Code:

N/A
) (E4enses $ anduding grants of $ ) (Rq,en- $

4c (Code:

N/A
) (baenses $ induding gBnts of $ ) (Re\,en € $

4d Other prog.am seNices (Describe od Sdedule O.)
(E(Der6€6 $ indudim oranb d s

40 Tol,al prcqram se rce experEes 3,672,33L
) (Re\e E S

ro'n 990 tzozrl

)
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Part lV Checklist of Re uired Schedules

ls the oeanrzaton described in sedion 501(c)(3) or agaT(a)(1) (dher lhan a p.i\ate fourdation)? f "Yes, "

@mpbte Schedule A

ls he organtsEton requied to cormlete SEdule B, Sc}ledule of Conbihnors? See anstrudions 
.

Did the oEarizatjoi engage in dircd or indirect pdlticd canpsjgn adivitlE on behalf ol or in opposdion to

candidales for public offce? lt'yes"'@nqete SclEfule C, Pan I . ,

Sectlon 501(c)(3) organizatlons. Did he oEanization erEage in lobbying adivities, or have a seclion 501(h)

ls lhe oqanization a section 501(cX4), 501(c)(5), or 501(c)(6) oeanization hat receives rnembership dues,

assessments, or slmila. afipurts as defrEd in Rev. Proc. 9&19? if'yes,'conpbte Schedule C, Patl I

Did lhe oqarization majntain any dono. advised funds or any similar tunds o. accounts for \,t dr donors

hale the right to pro,/ide advice on trc dislrihjtion or investnent of amounts in such funds or accomts? /f
''Yes," @mpbte Schedule D. Pa l
Dad tE organna{m ecei!€ or hdd a cons€rvalion eassnenl indudirE €senErfu to prese e open space,

the enviro.rrEnt, historic land areas, or Nsloric strudues? t "Yes," @nplete SclEdub O, Pad ll
Did tle organizaton rnainbin cdledjoos of rorls ol art, histodcal feasures, oa other similar assets? f "yes."

@fipbte ghedule D. Pan I

Did the organization reporl an arnounl in Pan X, line 21, for escrow or arstodial account liability; se^,e as a

cGtodian for amounb not lisled in Part X; or pror'ide credil counseling, debt rnanagement, credit Epair, or

debl negoliation services? if Yes," coaplete Schdub D, Paft lV
Did the oeanization, diredly or lhowh a Elated organizalron, hold assets in donor-reslricled endowients

or in quasi€ndoMnenls? ff "Yes," conplete SchedL,le O, Pan V

lf the organization's ans\.!er to any of the following queslior6 is 'Yes," then complete Schedule D, Patu Vl,

Vll, Vlll, lX, or X, as apdic.ble.

Oid the organi2atjon repod an arnourt for lard, buildirEs, and equip.nent in Part X, lirE 10? lt ^/es,'
@mpbte schedub D. Pan vl

Did he o.gan2aton Epo.l ao arnount for investnEnb---oltEr seqrdties in Part x, line 12, that is 5% or rnore

of its total assets reponed in Parl x, lir€ 16? t 'Yes,' @mpbb Schedule D, Paft Vll

Did the organizatim report an arnout br inrestnEnts-program €labd in Part X, line 13, hat is 5% or rnoe

of its ldal assets reported in Parl X, lirE 16? ff 'Yes,' @nplete Schedub D, Part V l
Did the oaganization report an amoJnt for other 6sels in Pan x, Ine 15, that is 5olo or rnore ot its total assels

rEporled in Part X, line 16? ll'Yes,'@tpbE *hedule D, Paft X
Did the organization rcport an arpunt br olher liabilities in Part X, larE 25? lt -Yes,'crnpleE Sclcdub D, Pat X
Did tlE organizaton's separdte or consolklated fnancial slaternents br lhe tax )€ar include a footnole lhat addresses

lhe oEarxzation's liaulity for unce(ain tax positions under FIN 48 (ASC 740)? l, "yes,' @npbte SctEdub O, Pad X
Oid the oeanizalion obtain separate, indeperdent audited fnancial stabnEr{s for the tax yeat? lf 'Yes," compbte

Schedule D, Pans Xl and Xll
Was lhe organizatio.r induded in consdidaled, independent audited linancial staternents ftr tlc la, yeat? ll
yes,' ard if he oryanizatbn answered 'No' to line 12a, lhen @npbtihg SclEdub D, Pads xl and x is qtbnal
ls lhe organ2atjon a sdrool describ€d in section 17qbX1X4(iiJ? ff yes," .;onpbte Schedule E

Oid the oEan2alion rnaintain an office, enplo}ees, o. ag€nb ojtside of lhe United States?

Oid tlE oEanization ha\e agg€gate E\enues or e&eris€s of rno.e tllan $10,000 tom grantrnakjng,

fr.ndraising, brsirEss, investryEnt ard prcgram service acti\rties ol/tside tlE Ur(ed Slates. or eglegale
forEln in\,estrrEnts valLed at S1m,000 or more? It yes," @nplete Sclcdub F, Pafts I atd lV
Did the organizatjon repo.t m Part lX, colunn (4, line 3, rnole than $5,m0 of graris or olher assistance to or

for any foreign oeanizatqfl t yes, conqete *hedub F, Pads aN M
Did the oeanizatim rcport on Part lX, cdumn (A) lirE 3, nbre than $5,m0 of aggregate grants or other

assistance to or for foEign indivjduals? /l 'Yet" @nplele ghedule F, Pais l and lV
Did the organization Eport a total of more than $15,0m of o(penses br professioMl fundraising sewices on

Part lX, cofumn (A), lines 6 and 11e? ,f 'Yes,".umplete SclEdule G Prlt I See instruclions

Did the organizaljon rcport mo.e than $15,000 total of turdraisirE e\,ent gross incorne and cor ributons on

Parl Vlll, lines 1c and U? ll'Yes." @nryleb Schedule G, Pan

Did ltE oEanlzatim repo( rnore than 515,000 of gross inconE fror gaming adrvitks on Pad Vlll line 9a?

ll 'Yes." complele Schedule G. Pan lll
DkJ tfE organization opeGle orE or mo.e hGpital fadlitiG? f Yes," compbte Schedule H
lf Yes" to line 20a, dd f€ organizatim atach a copy of ils audited financial staternents to this .eturn?

Did t € oeanrzation report more taan $5,m0 of glanb oa other assistance to arry doarEstic org€niza tioo or

s

I

t0

11

a

b

12a

15

16

17

t8

19

b

21

13

14a

b

No

x
x20a

domestrc on Part lX colulm Schedule
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Yes

22

23

24a

24b

24c

244

2*

25b

26

27

2b
28b

28.
29

30

33 x

34

35a

35b

36

37

38

P lV Checklist of uired Schedules contin

22 Dil lhe oEarizatim report rnore than S5,m0 of grants or ollEr assislance to or for dornesljc individuals on

Parl lX, column lA).line 2? lf yes," @npblr Schedub I Pafts I and lll
23 Did the oearEation arEraer 'Yes" lo Pad Vll, Sedim A, lirE 3, 4, or 5, about cornpensation of the

oeanizatonb oJ(ent ard folIIEr oficers, diledors, truste€s, kry emplo),ees, and highest aqrperEsled

erndqEe6? /l'Y6q'@ndeb sct1f,,dute J
24a Did lhe orgarization hare a tax€xempt bond bsue wlh an oulstandng principal arpunt of mole lhan

$100,000 as ot tle last day of the year, that was issued afier Oecember 31,2002? lf "Yes,' answet lires 24b

thtoteh 24d and cofipbte Schdule K. ff "l'!o," 9o to line 2tu
b Did he oEanizaton imrest any proceeds of tax4xempt bonds beyond a tenporary period exception?

c Did lhe organizalion maintain an esso,v accoLrt other than a .etudirE escrow at any tinE during he year

lo debase any ta-x€)€m bords?

d Did fre oqanization ad as an "on behaf of isser for bmds outstanding at any time dudng the yeaf?

25a S€c{on 5Ol(cX3), 501(cx/t), and 501(cX29) organl2atlorE. Did ttE organizatim engage in an excess beneft

transadim with a disqua,ified person during tre yea. f yes," @nplete Schedub L, Pad I

b ls tle orgahizalion aware hat it engaged in an excess benelil transadjon wih a disqualifed person in a pdo.

yerr, and lhal the farEadion has nd been reported on any of UE organizrtim's p.ior FonrE 990 or 99GEZ?

\es." @npble Shedule L. Pad I

26 Did the organizatioo reporl any anpLnt on Part x, line 5 or 22 for Eceivaues from or payables lo any ojrent

or former ofrcer, diEdor, t ustee, key emploFe, creator or foJncler, subslantal cortributor, or 35%

coritrolled entity or family nErnber of any of lhese persors? // "yes," compbte Sc,lP"dde L, Pat I
27 Did the organization provide a grari or other assistance lo any cunent or fonner offcer, diredor, truslee, key

efiployee, qeator or burder, substar{ial contibulor or ernployee heleof, a grant setedion committee

nEmber, or to a 35olo conirolled ertity (including an employee thereoD or famiv nEmber of atry of these

p€rsms? /t "Yes," complete Schedule L, Pad I

28 ! hs the o.ganrzatron a pady to a business transadion with ooe of he fdlov/iru parties? (See the SctEdde

L, Parl lV, inslmctons for applicable filing thrcshdds, condilions, and excepliorE).

a A arnent or fofiler offcer, diredor, trustee, key emdoyee, qeatoa or foLnder, or subslantjal cornrifuto? /f
'Yes, @mdele *hedule L. Pad lV

b A fanity nEnber of any indivUual described in lire 2U? t "Yes, @rnplete SclEdub L, Pan IV
c A 35o/o controlled ertity of one or mo.e indivuuals ard/or oeanizatiorE described in line 28a or 28b? //

"Yes. @tiptete *hedub L Pad lv
29 Did t]e o.ganization recei\e rnorc than $25,000 in norrrsh contributons? /f Yeq" compbte *hedule M

30 Did the oeanization receive conhbutions of arl, histo.ical treasules, or olt€r similar assets, or qualified

conseMation contdbrrtjorE? f 'Yes, " compbE Schedule M

31 Oid he organizalion liquidate, lerminate, or dissolw ard cease operatio$? f "Yes," @rndete Schedule N, Pad I

32 Did lte oeanization sell, exchange, dispooe of, or lranstur nble than 25% of ib net assets? /f Yes,"

@nplete *hedule N. Paft

33 Dad llE oeanzatrm o^m 1mo/o of an entty disregarcled as s€parate from the oeanizatim under Regulalons

sedions 301.7701-2 a^d 301.7701-3? t "Yes," @oplete ghedule R, Paft I

34 ! /as lhe organrzalion related to arry tar€xempt or taxade erL? lI "Yes," conpleE Schedule R, Pad , lll,

ot lV. and Pad V. hne 1

35a Did llE o.ganizatior ha\e a conlrolled er{ity wihin lrle nEaning ot sedio.r 512(b)(13)?

b lf 'Y6" to lirE 35a, dki the orgarizaton receN€ any paymenl hom or engage in any trarEacion with a

cor rolled ertity wfin lhe rneaning of sedion 512@)113)? f -Yes," @nplete Scredub R Paft V, trc 2
36 S€ctlon 501(cX3) o.ganizations. Did tlE o.ganizalion rnake arry fansb.s to an e€mfl norHfiaritable

lebted o.ganization? // Yes," conplete Schedub R, Pai V, lire 2
37 Dad the organi2aton cordud rnore lhan 5%o of ils adivities lhrough an ertily hat is not a related oEanizaton

and that is treated as a padrErship for tueral inconE tax purpoGes? /f Yes," @nplete Schedub R, Pa Vl

38 Did the o.ganization complete SclEdule O and provide explanalions on Schedule O for Part VI, lirEs 11b and

19? Noto: All Form 900 flers are uired lo co lete Sciedule O

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

No

No

x

x

x

x

x
x

x

v

x

x
x

x

x

lb

1cami to

1a l9

r* 990 tzozrr

18 Erter the rumber repoded in box 3 ofForm 1096. Enler + mt applacable

b Enter the rumber of FonrB W-2G andlrded on lirE 'la. E er -G if not applicable

c Oid ttE o.ganizatifi coEpty with backp ,,lihholdirE rules br rerortable paynEnts lo \€ndo6 and

0

Ll
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3

2b

3a x
3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7l
7s

7h

8

9a

9b

10b

11b

12a

13a

l3c
14a

14b

15

16

V Statements rd in Other IRS Filin and Tax Com liance ue Yos No

x
x

v

requiEd to frle Form 8282?

d lf 'Yes," indicate the number of Forms 8282 filed duing the year

x
x

g

f
s
h

8

7d

Oid the organizatim recei\€ any furds, dicdty or indkedly, lo pay p.€miuns m a peEonal berEft contracl?

Dil ItE o.ganization, during trle year, pay prerniuns, diedv o. indiledly, on a pe.sorEl berEfit contad?
lf tl€ oqarizalion Eceived a condibulion ot qualifet intdle(tlal p.op€rty. did the oqanization fle Fqm 8899 as Equired?

lf the organizdion rccei\€d a confibrrtion of cars, boats, airdanes, or ottEr lehides, d-rd tfE organization fle a Fom 109&C?

Spongorlng organkatlons .rlalntalnlng donor advissd tunds. Did a donor advised fund nEintahed by lhe

sponsoring oqarization have excess btEiness hok irEs at arry tilrE during tE y@O

SporBorlng organtsatiorB .naintalnlng dono. advbod tunds.

Dd fte sporEodng q'gBnization nEke any laxabb dstribuliorB under sedbn 456?
Did tfE sponsodrE oEanjzaiion make a dishh.rtjo. to a dono., dmor advisor, or related person?

Sectlon 501(cX4 orgEnlzatlons. Enter|

lnitiation fees and cafital contributiohs irdlrded on Pad Vlll, line 12

Gross receipts, induded on Fo.m 900, Part Vlll, line 12, for puuic use of dub fadlities

Soctloo 50r(q(12) organkations, Enter:

Gross inconE forn nEmbels or shaEholders

Gross incorne from other sources. (Do nol net arnounb due or paid to other sources

agairEt arnounts due oa recei\led ftom them.)

12a Soctlon 4947(axl) non-or6mpt charttable tn6ts. ls lhe organizatrm fling Fo.m 990 in lieu of Form 1041?

b lf Yes," erler the ariount of tax4renpt irteest leceit€d or ac.rued dlrhg ttE yea.

13 Soc{on 501(cXU€) qualmsd nonprofit hgalth insurancs bauq6.
a ls lhe organization licensed to bsue qualifEd heafth plans in rnore ttun me stale?

Ndo: See tlE hstudims for additjonal infdrnalion fie o€arization rud rapo.t on Sdledule O.

b Enter he ancr]nt of Eser\,€s tlE organization b rcquied lo rnainlain by lhe states in \4hirr

the oeani2aton is licensed t! issrre qualified heaflh plars

c Enbr the arpu{ of lesen/es on hand

14a Did t|e oeanization Ecd\,/e any payrnents for indoor tannirE seNices dudng tlE tar )€ar?
b lf Yes," has it fled a Fo.m 720 to Eport tEse payments? /t '/'/o,'proviJe an exd afion on *hdule O

15 ls ttE o€anization s{rbjed to he sedion 4S0 tax on paynEnt(s) of rnqe than $1,000,0m in lefiuneration or

e)rcess paraduts payneit(s) d.rdrE tE yea,
lf Yes,' see instrudions ari fle Form 4720, Sdledde N.

ls ttE organizatton an educ€tional institutim sutjed to the section 4$8 excise tax on net inlestnent incorns?

lf Yes," co.ndete Fqm 4720, Sdtedde O.

Socdon 501(cx2l) oEanEatloG. DiJ UE tr6t, arry disqualifed q otEr person. engage h arry adivities

that v/ould lesdl in the ifipositjon oI an excige tax (nder sedion 4951, 4952, or 4953?

a

b

10

a

b

11

a

b

17

10a

11a

13b

x

x

x

lf 'Yes "@ Fom 6069

rom 990 tzoarr

2a Enter trle rurber ot erplq,Ees Epo.Gd m Form W3, Transrnittd of Whge and Tax

stabnEnb, fled fq f€ calendar )€a erting wih or wittin U€ ]rear cD\rq€d by f s lEtl,n
b lf al least ooe is eported on line 2a, dij the oqanizatim file all required bderal emplofrEr( tax letu ns?

3a Did he organization ha\a unrelded hJsirEss gr6s income of $1,0m or rnore during lhe yea,
blfYes,"hasitfledaForm99GTfurhisyeaolt.l\lo.dfuEs,p|wideanexpdtion6nscna,*o

4a At arry lirE duing ttE cderdar year, did Ule oeantsaton lE\e an idereg h or a signalue q dlrer alaho.ity over,

a fnanqal account in a foEign country (suc}l as a bank acclunt, secrrities accornt, or oher fnanclal acroLmt)?

b lf 'Yes," enler he name of fre fo.eign counlry

See instrudiorE for flirE requirements for FircEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party lo a prohibiled tax sheher transaclion at arry tinE durirE IlE tax year?

b Ord any taxable party notry he oeaniation that it was or is a party to a prohib(ed tax sheher lrarEacton?

c lf 'Yes" to lioe 5a or 5b, drd lhe organization file Form 888&T?

6a D@s the oqanization hale annual gross receipts lhat arc normally g.ealer han $100,000, and did the

oeanization sdicit any contributiorE thal u,erc not tax deduclible as charitable c.nlributiorE?

b lf Yes," did trle o.ganrzation indude with every solicitation an express statenErt lhat strh conlributiorE or

gds \,ere not ta.x dedudble,
7 Orgarkallons that may rccglve dsductlblo contributlons under section lTqc).
a Did tle organizatioo leceile a payment in excess of $75 made partty as a confihltioo and parlry for goods

and servces provided lo he payof

b lf Yes." did the o.ganaalim mtiry the donor of tlle valLre of tare goods or servi:es provided?

c Did ltE organizaton sell, exdrange, or othe 4ise dispose of tangible personal propedy for wiich was

x

17

E



Fom sso (2024) GREE$IE COU}f,IY COMMUNITY FOITNDATION 31-1751001,
Part Vl Governance, Management, and Disclosure. For each "Yes" response to lines 2 thtough 7b below, and for a "No"

Paqe 6

rcsponse ,o line 8a, 8b, or 10b bebw, desqibe lhe c,,TDumslances, processe

Check if Schedute O contains a resDonse or note to anv line in this Part Vl
s, or changes on Schedule O. See nstrucflons.

I-xl

Section A. Governin B and Man ement

1a Enbr the rr]Irter of vdirE m€rrbe6 of lhe golerning body at the end of tle ta( yor . . . .

lf thele are rnaterbl dfierences ln v!ftig Itthb among rnembers of tE go\,emim body, or

if tfE go\emirE body delegabd bro€d auhorify b an e)€crrtile @fimitee or simalar

comnittee, e)elain m Sdledule O.

b Entsr the nunber of votjng mernbers irduded on line 1a, abo\rg, lrho ale irdeperdenl

2 Did arry oficer, diredo., trusbe, or key employee have a famay ielatiorEhip or a busrness ElatiorBhip Mh
arv other oficer, dircdor, t ustee, or ksy erndoree?

3 Did tE organization delegate control o\€r nEnagemenl duties qrslonErily perforrEd by or under the dkEd

sLpervision of offcers, diredoas, trustees, or kry empoyees to a rnanage.nent comparry or olher person?

4 Did ItE organization nEke arry signifcart danges to its go\Eming doqxnenls since he pfior Fom 990 was l5led?

5 Did ltE o.garizatim beconE aware durirE he year of a sigrifcanl di\€rsion of the o.ganization's assels?

6 Oid tte orgarizalton ha\e mernberc or slockholders?

7a Did tlE orgarizatjon ha\r rnenbers, stockholders, or other percons wtlo had tle po,\,€r lo eled or appoint

orE or rvple rrgrbers of lhe gp\eming body.7

b Ae any go\,E{rEnce decisions of tne oeanization rese ed to (or srbjed to appro\,/al by) (Embers,

stockholdec, or p€{sorE olher lhan tlE go\€rring body?

'ta 25

fE rnaili addEss? /f "Yes. " the nanEs aN a&hesses on Schedu/e O

Section B. Policies Ihis Secron I infomation about not uired b the lntemal Revenue Code.

anization's stalus rryith to such a ements?

Section C. Oisclosure

x

x

x

No

No

x

x

Ygs

1b 25

2

3

4

6

7a

7b

8a

8b

I

Yes

10a

10b

l1a

12a

12b x

13

11

15a

't 5b

'l6a

16b

17

t8
List the states with which a copy of lhis Form 990 is requiEd to be lSled OH

Sedion 6104 requires an oqanization to make ils FornE 1023 (1024 o. 102+A, if applic€ble), 9gO, and 99GT (se<tion 501(c)

(3)s

tr
only) availabb

O/vn $€bsite

for ic irEpedion. lndic.te hor,/ you rnade lhese a\,ailabb. Check all that apply

Anothe/s v€bsite Upon rEquesl a OtEr- (o,Atain on Schedde O)

19 Describe on SctEdule O wtEther (and if so, ho./) he organization rnade its go,/emirE docunEr|ts, coniid of irnelesl polisy,

ard financial statenEr[s a\ailable to the g]dic during rle tax year.

20 Stab the narne. address, and telephone number of the person wtD possesses the orgEnization's books and recods.
JEFF BROCK 941 W. 2ND STREET
xENrA OH 45385 937 -458-2064

ro'rn 9901zozry

8 Dii tlE qganization cortenporaneousv doqJnErn UE nE€tirEs IEU or v?ritbn adions urdertaken during lhe year by the f'dlo.riEl

a The go\.erirE body?

b Eadr cqnnittee lih aufodty to ad on behaf of tfE go/e(irE boqn
I ls tlerc {ry officer, dircdor, trusbe, or key erndoyee sEd in Part Ml, Sedion A ,,!io camot be leadted at

1& Did tE organizalion ha\Ie local ctEpters, branctEs, or affiiales?

b ll Yes." did lhe organization ha\G writtei policies and prccedules go!,/ening ttle adivities of sucft chadels,

afiliabs, ari brandEs to ensL.e tneir operatiorE are consisleri wfi uE orgarizalion's o(enpt Brrposes?

1la Has the orgarizal,on pro,iided a conplete copy of tlis Fom 990 to all rErnbels of ils go\,emirE body befoE fling tte fom?

b Desoibe on SctEdrle O ttE process, if any, used by the organization to review ttis Form 990.

12a Did tfE organi2ation ha€ a !,!riten confid of interesl polisy? /t "lJo," go b lite 13

b \ bre offcers, diEdors, or trustees, and key enployees lequa.ed to disdose annualv irterests thal could gi'/e rise to cor !ids?

c Dki the o€arizaton rEgula,ty and consisten$y mmitor and enfor€e contsiance wih lhe pdisl? /t Yet "
&*dbe @ Sclbdub O how lhis was dot,e

13 Dll the oqanization lE\e a 'Miten u,tristlebb'r€r poliqf?

11 Did the oqanizatioh ha\€ a,Miten doqJfiEnt letertion and destudton polsy?

15 Did tfE pocess br deterrining cDnperEatio of tlle blloving persons andude a lBMew and appro\lal by

irdeperdent persorE, co.nparaulity dab, ard conterpoBneqrs subdartiaton ol lhg deliberation and decisaon?

a The o€anizalion's CEO, Exeojti\,e Oiedor, o. top rnanagenEr[ omcial

b Other officels o. key enployees of the organizatim

lf Yes" lo lirE 15a o. 15b, describe tl|e process on S{rEdule O. See instrudiorE.

15a DkJ tfE orgarizatio invest in, contribute asseb to, or participate in a jcint vent[e or gmilar ararEenEnt
wih a taxable ern y duing tE yea?

b lf Yes," did tiE orgarization follow a Mitten pdicy or pr@dute requrirE ttE o.ganizatim to eEluate its

partcipalim in jdnt verltule anangefiEnts lider apdic.ble federal lax law, and lake $ep6 to safeguard the

x



Form eso eo24) GREE{E COITNIY COMMUNITY FOITNDATION 31-1751001 Pae 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent ContractoE
Check if Schedule O contains a resoonse or note to any line in this Parl Vll

Ssctlon A. Otficers, DlDctors Trustees, Ke{ EmDlovees. and Hiohest Compensateal Employoes
l a Corndete tlis taue for all pe.sons ,eqrired lo be listed. Reporl co.npensation for the calendar year ending t,ith or withln the
organizaton's ta ye-.

. List all of the oe rizdions cu(sri officels, diredors, tudees (wtEther irdividuab or o.ganbations), regardless of a,nount ot
compersataon. Enler -0' In colurms (D), (E), and (D if no compensation 'r.ds paid.

. List aI ol the oEanizalion's cunent key erndor€es, if any. See instrudions for defnitjon of "key employee."

. List the organization's f\e currs.{ highest compensated emplo}ees (olher than an offcer, director, trustee, or key employee)
wfio recei\,ed reportable comperEation (box 5 of Form W-2, bor 6 of Form 1099-M|SC, ard/or box 1 of Fom 1099-NEC) of mo.e than
$100,m0 ftom lhe o.ganization and any lelated oeanizatrons

. Lisl all of the oeani2ation's fomer offoers, key emdolees, and highest clanpensated employees !,tio €c€i\Ed nrcre han
$10O,0m of reportable cornperE€lion from lhe oeanzatim and any €hted oeanizatorB.

o Li$ an of lhe organization's tomer direclors or tn stoes hat received, in the capacity as a former diredor or lrustee of fie
oeanizaton, rnore lhan $10,0m of rcportable coanpeflsation from the o.ganizatioo ard arry relaled organizations.
See he irEtnrdions for the order in whic"h to list the peBons abo\€.

LJ Checl lhs box rf rE ler lhe oeanization nor any related oeantzatron coanpnsaled arry oJfienl offcer, diredoa, or trustee.

(I) PAI'L DI IJITAPIAATN

CI{AI R

(2) JANE NEWION

VICE CHAIR
(3) PAIGE SHARBAUGH

SECRETARY
(4) ,,EFF BROCK

EXECUTIVE DIRECTOR
(5) EDWARD !{ARRINAN

PRESIDEIIT
(6) ROBERT BAIRD

DIRECTOR
(7) ,,OAN DAUTEL

DIRECTOR
(8) ANNE GERARD

DlRECTOR
(9) JOE HARKIJEROAD

DIRECTOR
(10) GUSSIE JONES

DIRECTOR
(11}DANIEIJ KIRKPATR

DIRECTOR

IR

0

0

0

0

0

0

0

0

0

0

0

(c)

(& mr clL.l r,DlE tr&r ..ro
box, url€6r P.con ir boin an
ofi..r 6.ld ! dlEt /!un 6)

e
3t

qI
gB
s;
I
tsg

(Et

r0&Mrsg
1099{EC)

(B)

AE
6C

9
h

-
a

4.00
o. oo v 0 0

4.00
0.00 x 0 0

1.00
0.00 x 0 0

0
40.00

0.00 x 2L , tgs

20.00
o. oo x 0 0

1.00
0.00 0 0

1.00
o. oo x 0 0

1.00
o. oo x 00

1.00
o. oo x 0

1.00
0.00 x 0 0

CK
1.00
0.00 0 0

Fm 990 (202a)

() (ot

108gurscl
10r9.lrEc)

I

t
I
ffi I



Form 990 (2024) GREE{E COI,NTY COMMI,NITY FOUNDATION 3].-].751001 Paoe 8

Paft Vll Section A. Officors, Directors, Trustoes, Koy Employe€s, and Hlghost Componsated Em

(F)

I72I MICIAEL MAYE
112l

DIRECTOR
(13) PAITL NEWMAN

(13)

DIRECTOR
(14) SHAI'N NICHOL

(r4)

DIRECTOR
(15) MARY NUTTER

(t s)

DIRECTOR
(15) FRAN OrS

(t6).

DIRECTOR
(17) iIERRY PFEIFE

(14

DIRECTOR
(18) ED PIIILLTPS

({8)

DIRECTOR
(19) FRED PI'MROY

(1s)

DIRECTOR

0

0

0

0

0

0

0

0

c

d

I b Subtotal

Total from contlnuation sheets to Part Vll, Ssction a
Total add lines 1b and 1

2 Total rurnber of indiviJuals (ndudirE but not limited to those listed abo\,/e) 'rtD recei\€d rnoe than $1m,000 of
€ rtable hom fre anief()n 0

3 Did tlE organizatio lig any fonner oficer, di€dor, tnJslee, key employee, or liglEst cornpensated
enploJ€e m lirE 1a? ff yes," @nl4,bte Schedub J fot such indiidual

4 For arry indivhual listed on lirE 'la, as the sum of reportaue co.npensation and otfEr corypensatjon tom tE
oEanLation ara relabd o.garizatims greabr han $1a,0,Cfr9? t "Yes," @fiplete *hedule J for such
ttdNktud

5 Did any pe6on listed on lirE 1a rccei\re o. accrLe comperEation from any lnlelated oEanization o. irtMdual
for services rerdered to he o Schedub J fot such

Section B. lndependent Contrdctors

x

x

(c)

(dr nol cn ck nDlE fian dr6
Dox r sls p€rlm l! bo0r .n
oltic.r ard r dlcctr/t'rd66)

j
2

$

q
d6_

r3
s
f,
E
&

I

{o)

109llrscr
1o90NEC)

(E)

109MrSCJ
1091NEC)

(B)

s;
gE.E

0
1.00
0.00

0
1.00
0.00 v

ON
1.00
o. oo x 0

x 0 0
1.00
0.00

0

BIESSY
1: oo
0 .00 x 0

1.00
0.00 x 0 0

1.00
0.00 x 0 0

1.00
0.00 x 0 0

21,185

2L ,185

Yes

3

4

o*",u.Pb ",,r"

I Co.ndete lhis table for your fi\€ highest cqmerEated hdependenl contradoE hat re.eiEd mo.e than $1m,m0 of
on from the nizaton @ for the calmdar witr o( within he anizaton's tax

rame ano o$ness xoress

2 Total number of indeperdert contradors (includang but not limit€d to th6e listed abo\€) \4ho
0recerved more than m0 of

ea24l

()

e

!t

0

0

0ffi

ffi

"..1



Form seo (2024) GREEIE COUlflTY COMMUNITY FOUNDATION 31- 17 510 01 Paqe 9

(a) (c)

2,9L0,754

I a Fed€rded canp*rB
b Menbechip dl'Es . ..
c FurdEisng e\,enb

d Related orgEnizatoos

o GollmrEnl glanb (contrtutolE)

f Al oher conffiulbns. oih gran$.

'ld 
sifila aflounE rul ddLJd€d above

g Mn6h conhhrtiorE induded in

I'res 1all

h Total. Add lines 1a-lf

104,541

1l

1

2 , Ao6 ,2L3

372,740

1a

'te

1b

1d

1c

2a

b

c

d

e

t Al oher prcgran eryice re\ren€

s Total. Add lines 2a-2f

84r,26',1

888,559

-333

ln/estn€nt inconE (indudirE diviierds, inbrest. ard

otler $nilar amqJrts)

lncoftE tqn im,esfrEnt oI tax-exerypl bord prcceeds

Net gain o. (oss)

Grcss incorne from fundrdsing elEfib

(not induding $ 104, 541
of contibutions repo.t€d dr line

1c). See Pan V, fne 18

Less: diled epenses
Net incomg o. (oss) frorn fundraising

9a Grcss inconE from gamirE

aclivities. See Part lV, line 19

b Less: diEd e&enses

c Net incorne o. (lcs) fro.n gaming

10a Gross sales of im€ntory. less

retunE and allou/ances

6a

b

3

c

d

1

c

d

8a

b

c

b

Refild im. u (locs) 5c

Net rental inconE or ss

7b

Gain or (loss) 7c

elents

act^rties

Nel income or oss from sales of inve

Royaltes

5aGrGs rents

7a 932 ,351-

43,722
888,659

8a 42, t07
8b 42 ,440

9a

9b

Less: cosl of goods sold

7a Gloss allDunl fofi

odEr ha1 imanb(}

b Les: c6l ff ofie.

b6s6 ad sd€s e&6.

6].4,52'7 6L4,52'1
13,045
4.264

lla MrKE-sEr,r,s !{c
b PAss tERoueE !\rco.E
C MISCEILANEOUS INCO!,IE

d All olher rcveme

o Total. Add lines 11a-11d 631,840
5 ,2'7 2 ,787 0 674,527

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

tD)

F5
o9
(,-<

6s
"E

.9-

€6
E!

E

,
E

8

s

=

84L,257

888,659

13,045
4,264

1 '7 4712 Total rovenue. See instructions

rom 990 qzozr1

E

o

(8)

lil;;T-

---____________-
l

t*

!! 9q1 l

I

t;
[*]

Eusirars C..b

551499

----------------



Form seo (2024) GREE\TE COIrlflrY COMMITNITY FOUNDATION 3 L - L7 5 L0 0 L eage 10
Part lX Statement of Functional Expenses

Sedbn il1 and fi1 must

Checl if Schedule O contains a

1 Grdnts ad o$E, ,si{once b (hrEsb dgdt&ls
tt domesb go,€mn(lb. See PEI lV lt 2l .

2 Granls and olher assistancs lo doryEslic

irdiviluals. See Pad N, lne 22

3 Glanb and oher 6sbbnce to lorcign

organizaliorE, loeign go,remnEnls, ad
forcign indivijuals. See Pad lV, lines 15 and 16

4 Benefts p€id to or br nEmb€rs

5 CornperEalion of qJnent offce.s, diledors,

tt,stees. and key ernployees

6 Compensdbn not induded abq,r to disqualified

persons (as ddlned und€r sedbn 458(0(1)) and

p€rsorE des.ibed in sedion 4958{o)(3XB)

7 Otrer salafts and ,.!ages

8 Pensbn plan a{.ruab ad @nfihrtons (indude

sec{on 401(k) and 403(b) emplo}€r coofibutbrE)

I Oher efitdo',ee benefts

10 Payrdl bxes

11 Fees for seMces (nonernployees):

a ManagenEr{

b Legal

c Accourning

d LobbyirE

e PrcfessblEl funddsing services See Pan lV, line 17

f lft€stYEri rnanagenEnt fees

g CJ$er (ll I€ 11! ano(Jnt exce€ds 1096 ol lhe 25. cdumil

(A) a'y&nt rd l.E '19 eroe].€s o. Sded.e 0 )

t2 Ad\ertisng and pro.mton

13 Omce eper6es
14 lnfonnalion te{hndogy

15 Royahes

l5 Occupancy

17 Tra\d

18 PaynEnts of bavd or eoErtainmeot e)(perE€s

for any fueral, stale, or local F-rblic offclals

19 Conferences, cori/ef]tims, arld nEetingE

20 lr{elesl

2l Payrnents to afiliaEs

22 Depeciation, dedeton. ard arnorlization

23 lns[ance

24 O$er e.xperEes. ltemie eeelE€s not cq,/€red

abole. (Lbl mbcellaneoG expeGes on line 24e. ll
li,]e 24e afiDunl oceeds 1ry0 o{ lirE 25, column

6), amount, lbt line 24e experc€s o. $hedule 0.)

a CO!{'rRACT LASoR
b UA}IAGEMEN! & GENERAI,

C BANK/CREDIT CARD CHARGES

d MISCELI,ANEOUS
e All oher o(per6es

25 Told tuncliond 24e

26 Joint cos1s. Comp s e0n
oqanizatjon rcporH in column (B) loint @sb
frorn a combined edwaliqd
fu ndrabing solicilatjon. Check

all columns All dher
or note lo lirE in this Parl lX

musl

Do nol include anounts rcpord on lines 6b, 7b,

8b, 9b, ai 10b ol Pai V l.

(0)

campatq! and
hercLl if

2,LL9

4 062

473

2 300

6 J/b

37 ,7 64

3,449
555

1 050

1 732

1 323

L2 ,534

r.,039
574
535

75 905

la) (8) {c)

2,849,662 2,849,662

zls , 460 zts , 460

21,185 16,948 2,LLg

40 , 6].7 32 ,493 4 ,062

3,752 4734 ,728

23,000 18,400 2 ,300

63 ,7 6L 51,009 6,375

302,110 37 ,7 64377 , 638

3,44934,48s 27 , 587
5655,642 4,5L2

1,05010,596 8,476

L,732L7 ,3L9 13, 855

10,583 L ,323L3 ,229

L25 ,342 t00,274 t2 ,534
24 ,244 24 ,244
10,394 8,315 1,039

5 ,736 4,588 574
5,346 4,276 535

3,848,384 3,672,33L 100, 148

958-720

rom 990 rzozrt



Form eso (2024) GREENE COITIiITY COMMUNITY FOUNDATION 31-1751001 Paqe 1 1

(A)

Beginning of year

7 ,723 I
664,021-

3

4

5

7

8

I

10c

24 ,3]-0 , 4L8 11

604 ,287 12

13

14

r-05,006 15

I CasF-{qHnterestteadng
2 Savings and bmporary cash investrnents . . . . ...
3 PleQes ard grar{s Ecdvable. ne,t

4 Acaaunb recei\able net

5 Loans and otler re@ivables from any cunent or brrEr offcer, director,

trusbe, key enplcyee, sEalor oa foJna,er, substantial confrhrtor, o( 350,6

controlled entjty or family rnerbef of arry of tlEse pe6o.rs

6 Loans aM clh€r €ceivaues from oher disqualiied persorE (as defined

und€r seclion 4958(0(1)), and persons describ€d in section 4958(c)(3)(B)

7 Notes and loans recdvable, nel

8 ln\€ntories for sale or lEe
g Prepaid eperEes and defercd charges

10a Land, buildirEs. ard equiprner{: cost or other

bas6. Corplete Pad Vl of Schedule O

b Less: acornrlated depEciation

ll lnr€sfnents-puuidy faded secrrities

12 ln\,estnEnts---otler seqrrities. See Pad tV, line 11

13 lnvestrner s--frogram{daEd. See Pad lV, line 11

14 ldangible assets

15 other assets. See Part lV, line 11

16 Total a3rets. Add lirEs I frouqh 15 (musteq(EllirE 33)

10a

25 ,691 ,455 16

17

18

19

20

21

23

24

7L5,758 25

Accourts pafaue and a@ued expenses

Grants payable

Deferied revenlE

TaxsGmpl bond liatilities

Escrq^, o. qJstodial accourl liability. Conplete Parl lV of Sdedule D

Loans and otfEr payaues lo any oJnedl or forrEr omcer, diredor,

tusbe, key enployee, creator o. founder. substartial contriU.io., o. 35%

controlled entity or hnily nErnbea of arry of tlEse persoars

Seqrled rnortgages and nobs payable to (,lrelated ttird panies

Ur6ecurcd ndes ard loarB payable to urrelaled third parties

Ofler liabilitjes (ndudirE federal incorne bx. payables to relaled third

parties, and other liabilitjes not induded on lines 17-24). Complete Parl X

olffiuleD
Total liabilitiG. Add lrEs lT throuah 2526

17

't8

19

20

21

22

23

21

25

7t5,758 26

24,97s,697 27

29

30

3l
24,975,697

O.ganizations that tollow FASB ASC 958, check herE

and complete lines 27, 28, 32, and 33.

Net asseb without dmor restridions

Net assels $ih donor rcstridions

OrganizatiorB that do not tolloll, FASB ASC 9S8, check here !
and complels llnos 29 thiough 33,

Capital stock or trust princjpal, or ornent tunds

Paidin or capital surd6, or land, hrilding, or equiprnent fund

RetairEd eamings, endowrEnt, accumulaEd inconE, or otlEr funds

Total net asseb or fund balances

Total llabilites and rEt assels/furd balances

27

28

29

30

3'r

32

33 25 ,697,4s5

Part X Balance Sheet
Check iI SdEdde O contaans a or note to line in lhis Pad X

(B)

End of year

d

I
E
n
I)

2L , O0S
1 082 991

25 ,49L,435
603 373

27 L9I 807

753,757
753 757

26 44s 0s0

26 445 050
27 198 807

.E

o

o

z

rm 990 rzozrr

2
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Form seo (?Q?a) GREE{E COUIITY COMMUNITY FOITNDATION 31-L751-001- Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a se or note to a line in this Part Xl
1 Total revenue (must equal Part Vlll, column (A), Iine 12)

2 Total e&erEes (must equal Pari lX, column (A), lirE 25)

3 Re\€nue less expenses. Subhad line 2 from lirE 1

4 Nel asseG or fund balances at beglnning of year (must equal Part X, line 32, calurm (A))

5 Nel uffeslized gairE (osses) on iryve$ments

6 DoMted seMces and use of facilities

7 lnvestrnenl experEes

8 Prio. period adiustnEnts

9 Other dranges in net assets or tund balances (exdain on Schedule O)

10 Net assels or tund balances at end of year. Co,nbine tines 3 throwh I (must equal Pad X,

column

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

1 AccountirE n€lhod used lo pEpa.e he Form 990: ! castr Olher

lf tlE oeanization changed ils melhod of accounting frorn a prior year or checked "Other," exdain on

Schedule O.

2a \ bre the oeanization's fnancial staterne.ts compiled or revie'uEd by an independent accountant?

lf 'Yes," check a box bdow to indicab v,lEther he fnancial stabmenb for lhe year tl,ere comriled or

revie!€d oo a separate basis, consdidated basis, or both.

Separate basis E Consolidared basjs ! Boh coNohdated and separate basis

b V1/bre lhe o€anizatim's tnancial staternents audited by an independent accountart?

lf "Yes," check a box belov to indicate riihettEr ttE fnanc.ial statements for the year tl,ere audited m a
separate basis, corsolidated basis, or bolh.

! separau uasis ! Consdidated basis ! Bofr corEolidated and sepaBte basis

c lf Yes" to line 2a or 2b, does the o€anization ha\,/e a committee that assunEs responsibility for o\€rsight of
ttE audit, revielr,, or co.nrilalion of its financlal stalenEnts and seledion of an indeperdent accoLmtant?

lf the organizatim changed eitiEr its o\,/ecight process or seleclion process during the tax year, e4lain on

Schedule O

3a As a resLlt of a federal award, lvas the o€anization requiled to undergo an audit or audits as set lorlh in the

uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b lf Yes," did tlE oeanization undergo lhe lequiled aL/dit or audits? lf the organizalion did not undeeo he
uired aud I or tn on SctEdule O and describe taken to such audils

line

5 272 ta7
3 ,84A ,3a4
1,423,A03
4,97s,697

560,07?

- 514 527

26 445,0s0

No

r* 990 eozat

1

2

3

4

6

7

8

9

10

Yes

2a

2b

3a

3b

tr Accrual



Part Vll S€ction A. Ofticers, Oi.ectors, Trustoes, Emp ,andH Comp€nsated

(a)

(@ntinue

tF)

latio daa:ao.r

(20) JOSEPH ST
112l

DIRECTOR
(21) !dARK S

(13)

DIRECTOR
(221 MARCIA MEYER

(14)

DIRECTOR
(231 DONAI,D HOI,LI

(151

DIRECTOR
(24' THOIdAS KIRS

(16)

DIRECTOR
(251 SUZETTE CAS

(17)

DIRECTOR
(26' ERIC ANDERS

08)
TREASI'RER

Subtotal

Total ,rom continuation sheets to Part Vll, Ssctlon A

0

0

0

0

0

0

0

(1s)

b

c

d Total lines 1b and lc
2 Tolal number of individuals (nduding but nol limited to those listed above) wtrc recei\rd rnole than $100,000 of

le corn nsation frorn he
No

4

3

5

Oid ttE o€anizatim list arry torr.er oficer, diredor, truslee, key employee, or lillEst co.nper6ated
efiplo)€e m lirE 1a? f Yes," @hpbte edule J tot such individual
For any irdividual listed on line 1a, is lhe sum of repodade co.npensatim and otfEr compensalion from the
oearizatim ar6 rdabd orgarizatiqE greabr han $150,m0? If Yes," conplete sd'cdub J fot such
itdivi*Jel
Dil aIry peEon lised m lirE 1a recd\,E or accnE cdnperBalion fiom arry Lnrelated oqarization or individual

fo. services Endered to tfE *hedub J tor such

Section B. lndependent Contractors

lc,

((k) 60l crr6d( fib,€ t'r' o.E
bot, rr*$ r.lldr 13 botr rl
ofic.. r'd a {tr!cb./tu3ts)

(B)

ea
eq-5

f

E
d

I
q

*
I

a,6l
988:
I
a
&

lo)

losLrsc/
1090.NEC)

lE)

o.!,E3Er{!rz
1ogfl SCJlr
rd+rect !

CAR
1.00
o. oo x 0 0

1.00
0.00 0 0

O I ROI'RKI
1.00
o. o0 0 0

TER
1.00
0.00 0 0

1.00
0.00 x 0 0

INGUAY
r,.00
o. oo x 0 0

1.00
0.00 0 0

Yes

3

4

5

I Cornplete t|ts table for your fi\€ highest co.rperEated hdependeot contadoc that recei\,ed mo.e ttlan $100,m0 of
from lhe nzation. for lhe calendar ar endi witl or wilhin tre

ttane aro l$aess aoress

2 Total nwnber of indeperder cont'adors (irduding bul nol liriled to ttr6e lisled abo/e) who

tax
a)

€cei\€d riore lhan 100 0O0 ol forn lhe nizaton

\2C24)

rorm gg0 tzoz+t GREENE COITNTY COMMUNITY FOT NDATION 31-1751001 paoe 8

d

#
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SCHEDULE A
(Form 990)

Oepa.snenr ot li'6 Treasury
nrema Re6n(E S6to6e

N.m ol lh. org.ntsilon

Public Charity Status and Public Support
Complde if lhe oroan2dion is a selion 501(c)fJ) oroanizdion o. I selion 4947(aX1) nono(qnpt chsrildle lrusl

Attach to Form 990 or Form 990-EZ

Go lo www.irs.govlFormggo for lnstructlons and thg latqst lniormatlon.

OMB No 154S0047

2024
Opon to Public

EtnPloFr ldentric.tlon nudb.r

31- 17 510 01GREENE COI'}ITY COMMI'NITY FOUNDATION
Part I Reason for Public Chariry Status. (All orqanizations must complete this part.) See instruclions.

II

The

'|

3

4

is nol a private bundatio.r because it isr (For lines 1 lhrough 12, cl€ck only one box)

A churdr, cori.enlion of durdles, or associatjon of ctrudEs described in sectlon 170(bXlXA)(l).

A sdrool desc.ibed in ssctlon 170(bX1XA){ll). (Attach SdedLae E (Form 990).)

A hGpihl or a coope.aiw hGpital s€rvice oEanization des.ribed in secuon 170(bXlXAXill),

A nEdical lesearcfi organizalion operated in conjrndbn vith a hospital described in s€€tlon 17o(bXlXAXllD. Enter the hospftafs narE,

city. ard slate:

An qgBrizaton operaled fq fle berEfit of a college or uni\rersify oMEd or operabd by a go\cmrErial unit desqibed in

secton lTqbXrXA)(h4. (Corndete Pad ll)
A Ede"l, $ate, or local go\emrEri o. go/emfiEntal lnit described in socdon 170(bXlXAXv),

An oEanzalion tllat noflmlv recei\rcs a subsiartjal pai cf ils suppod trqn a go\€rnmer al tnit or fom tlE gerEral pLblic

descIib€d in 3ection 170{bXlXAXvl). (Cqndete Pad ll.)

A conmurity trust desc.ibed in ssctlon 170(bXlXAXvl). (Complete Pad ll.)

tur agri(rtural Esearch oEarizaton described in sectlon lm(bxlxAxlr) operabd in coriundion wih a larld{ra.i cdlege

or uni\,€rsily or a norFland-grant college of agdojtuE (see insiudions). Eder fE name. city, and $ale of the colege or
uri\,e6ity:

An organization that nomally rccei€s (1) nple lhan 3 ,/3% of its sl+po.t frorn coriribuijor6, fiErb€.slip Ees. ard gross

receipb fom adivitbs relat€d to its o(enpl tundjons, subied to cedain exceptions; and (2) ro mo.e than 33 1/3% of its

support iom grcss in\€slnErt incqne and unrelated hEiness larGble inconE (less sedjo.r 511 lax) ftom blEinesses
acquircd by the rgEnizalim afier JlrE 30, i975. See Bocdon 509(8X2). (Co.nplete Part lll.)

An oigarizatjon qganized ard operated exdlrsivety to bst fo. pudic safety. See socdo( 509(ax,l).

Arr oeanization oeBrized and operabd exdrEi\,ety for the berEfit of, lo perfom the tundiorB of, o. to cany q,rt tlE p{rpose6 ot
orE or more publicly sr+porbd o.ganizalims described in 3odloo 509(axt) or ioc{on 50q.}(4. S€e socrion 509(aX3). ClEck
the bo( on lines 12a though 12d that descdbes he type of suppo.lilg o.ganization and conplete lirEs 12e, 1Z, aM 129.

Ll Type l. A suppodirE organization @rabd, supervised, or colrolled by its supported organizdim(s), tyfrcalv by gi$ng

UE supported oEarization(s) tE po,€r to reguady appoint q elect a nEjo.ity of the dt€dqs or uugtees of tle
seportjrE orgarization. You nust compl€lo Parl lV, Sodlon3 A and 8.

Ll Type ll. A supportirE organization sr.pervised or cqltrofied h conrEdim with its suppo.led orgBrizalion(s), by having

control o. managerEri of the suppoftrE oEarization \,/esbd in lhe sarE persorB flal conbd oa rnanage trE suppoded
orgafizator{s). You mr,st comploto Parl lV, SoctlorE A End C.

E fype nf tuncrlonally lntograted. A slpporting oEanizatio.r operated in comedion wth, and fundjorEly integrated witl,
its srppoded organzation(s) (see nstrLEtjons). You mtBt corfldote Pan V, Sodlons A O, and E.

Ll Typo lll non-tunctlonally lntograted. A swpqtiE qgEnizafon operated in corn€djon with its supported oearizatio(s)
tEt is no( tundionalv in[egrated. TtE orgarizaton generally mtEl satist a dist ibution lequilenErt and an atbnli\,erEss
rcquiEnEnt (see irEtnrctjons). You must complotg Pa.t M, Sscdons A .nd D, and Pan V,

! Cn".t tri. Uo, f rc organization receit€d a written detenrinalion frqn the IRS hal it is a Type l. Type ll, Type lll

5

7

8

10

!

11
.t2

a

b

c

d

e
i,nclionally ir egrated. or T)pe lll non-furdionally inbgraled $pportirE orgarizatjon.

t Enbr the nunbe. ot swported o.ganizalions
g Prcvire tE folorrirE inbrrmtion about he swponed qgarizalio(s).

(A)

(B)

(c)

(D)

(E)

Total
For Pap€Moft Reduction Act Notico, soo tho lnstructions for Fom 990 or 990-EZ.

0v) ls fE oea'iza,oi
trEd in yout go,romt!

0r) ErN (lll) Typ€ ol organaatm
(d€enb€d m I .e! 1-10

abo6 (s6 rnsrrudEo3)

(v) Annr.'r or ,i6.ror5ry

Schedulo A (Form 990) 202a

E

E

tr

E



Sdedule A (Fom 990) 2024

Part ll Support Schedule for Organizations Described in Sections 170(bxl )(AXiv) and 170(bxlXAXvi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualiry under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

ldl 2023 lel 2024lal 2020 lbl 2021 (clND

6 ,524,47 2 3,018,495 t,820,240 3,052, 188 2,9].O,7 54

5.524,472 3, 0? 8,495 t,42o,240 3,062, 188 2,9r4,734

Section A. Public Su ort
Cdqrda ys (or flcd ya b€ginning in) Total

L7 396 149

t7 395 149

t't ,396,t49

Total

17,395 149

4,721,099

6L3,521

42,251

22 1',t 5 042

!74 815

6 hrblic Slbt'acl line 5 ftom lirc 4

Section B. Total Su
CCildr yG (or fscd ya bGoinning ir)
7 Amounts from line

8 Gross incorne from intercst. dividends,
paynEnts recEired m secuntes loarE,
,ents, rcryalies, and incorne fr'orn
sinilar so[ces

10

I

1l
12

13

Nel inconE froan urrdated h$irEss
acliviti€s. vrtEttEr oa mt ttE br.Einess

is regulady caried on

Other inco.ne. Do not indude g€in (
loss iom the sale of capital 6sets
(Exdain in Pan V.)
Totsl 3uppoa Add lines 7 throrgh 10

Grcss receipts f'om related adivities, etc. (see instudions)

Fllat 5 yoarg. lf lhe Fofm 990 is fo. the organization's first, second, thid, fourth, or frffh lax year as a sedion 501(c)(3)

oeanrzaton, ctEck this box and stop hors t-]

lcl 2022lal 2020 lbl 2021

t,820,240 3, 052, 188 2,9LO,7546,524,472 3, 078,495

515,902 155,77 9 ).,729,926515.011 1, 095,481

6L3,52',1

11, 515 17,3131,,185 11, 8 53

12

14

15

Section C. Com utation of Public Su rt Percenta e

14 Public support percernage for 2024 (ine 6, column (0, divided by line 11, cdumn (0)

15 PublE suppofl perceitage from 2023 Schedule A. Parl ll. lne 14

16a 33 1/3% support test - 202,L lf lhe orgEnizalion diJ nol d|eck tlE box on lire 13, and line 14 is 33 18% or mole, check this

box and stop hoE. lhe organizatjm qualifes as a puuidy supported orgarizalion

b 331/3% suppon trst - 2023. lf tE oqari2alion did not check a bo! on line 13or16a, and line 15is33 1.B% ormo.e, dleck
tlis box ard siop hslq. Ttte organization qualifes as a puuidy suppoftd oearizalion

17a 1Po-facE-ond{lrcumstancss tssl - 2024. lf tfE oeanizalim did not dleck a box on lirE 13, 16a, or 16b. and line 14 is

1fflo or rnore, and if the organizalion m€€ts the fadgand-cirqJnBlances test, dleck t s box and siop hglq. E&lain an

Part Vl lrcld lhe organization rneets the facls-andciGlnBlances lesl. Ttle organizatim qualifies as a pudicly suppo(ed

o.ganzaton
b 1el.-fact-and{lrcumstance€ lo€t - m23. lf tlE oeanization did mt check a box on line 13, 16a, 16b, or't7a, and lirE

15 is 1CP/6 or mo(e, arld if the oeanization meels tlE facls€nd-cirqrmstances test, cleck lhis box and stop horo. E4lain
in Pad VI ho/v the organizalion nEets lhe faclgand-cjrqrmslances lest. The organization quatifes as a publicly supported

oeanizaton

18 Prlvato loundation, lf the organization did not €tteck a box on lire 13, 16a, 16b, 17a, or 17b. check lhis bo( and see

instrudions

7 6 .3a o/o

82.00%

tr

tr

Schodule A (Fom 990) 2024

GREEI{E COITNTY COMMITNITY FOIr}IDATION 31-1751001. paqe 2

tr

ttt
tdtro?3 l \et ror4

1

3 The valL€ of services or facilites
frrnbhed by a go,,erffrEnbl urit to tfE
oeanhaton !\'ilhod darge

4 Total. Add lines 1 through 3

5 ltle portion of tctal cotibrJtirs by
eadr pe6on (cfier han a
gorqlr,n€nlal urit or pLblidy
sLpported o.gariza tjon) irduded m
larE t hat exceeds 2% of tlE arpunt
sho/vy! on line 1'1, colurm (f)

or, ,hrj-&,o*"ff.)d if
membedtip tbeslE6ld1,Oo*rd'r.
indude any "unusual grants.')

Tax B/erues levied for lhe
oqanizal,orfs beneft and eiher pall
to o. e)A€oded ql its betEf

!
tr

tr



Sdredule A (Fom S90) 2024 GREE{E COI'NTY COMMUNITY FOI'NDATION 31-1751001 Paoe 3
Part lll Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the organization fails to qualify under the tests listed below , please complete Part ll.)

Section A. Public Su rt
Cdmdr ys (or fiscd yE boCinning ln)

1 Giis, g6nb, cont*uioos ald nembqship b6s

E e€d (00 rol indlrde any'uiirsuai 0rals')

2 Gr6s receipb fiom dmissiorE, nBdr dise
sold c s€wixs pedomed, or faolities
fumbhed h any adivity hal is rdated to he
organization's hqellpl prrpose

3 Grc6s eceipb fiom adi\iites tnal are nd an
uryelaled trade or hsiness under sedicn 513

it Tar le\/eru6 levied for the
oEanizaton's beneft and eitEr paid

lo o. geended ql its behaf

5 The valtE of services o. facilities
ftndshed by a go\,emrEntal unit to the
oaganizalion $/ithout drarge

6 Total. Add lines 1 throwh 5

7a tunq.rnts induded m lines 1,2, and 3
recei',ed fqn disqualifed peEons

b AlDunb irdlded m nnes 2 and 3

receir€d fr.ln ohe. han disqualilled
persons hat exceed $E geater ol $5,000

or 1% oi tlE anount on line 13 ior he year

c Add lines 7a ard 7b

I Publlc auppoa (Subtrad line 7c from
line 6.)

Section B. Total Su ort
Cdr'dr yr (or iscd yr bqinnin0 in)

I Arndjnts from line 6

l& Grcss incorne fom interest divii€nds,
paynEnb re.eiwd on s€orili€s loars, rcnb,

rcyaiies, ard hc..ne h..n similar sounes

b Urrdated bL6irEss taxable inconE (less
sedjon 511 ta@s) from business€s
acquircd af,er Jl.ne 30, 1975

c Add lines 10a and 10b

ll Net irmme from unrclaEd fusiness
adivilix nd induded m line 10b, wh€fier
or rcl he business b r€guhdy canied m

'12 OttEr inco.ne. Oo not indude gain or
loss iom the sale of capital 6sets
(Explain in Parl Vl.)

13 Total suppo( (Add lines 9. 10c, 11,

ad 12.)

lbl 2021 lcl202 (d) 2023 @) 2A24
a I !r

Total

Tolallol, 2024lcl 2022 (d) 2023

'l,l Flllt 5 yea6. lf tE Form 990 is for tlE organization's first, second, thid, tounh, or lifih tax year as a sedion 501(c)(3)

olganization, atEck this box and stop here

Section C. Com utation of Public Su rt Percenta e

15 Public support percentage lor 2024 (line 8, colLrnn (0, divided by lane 13, column (D)

l6 Public su lrom 2023 Schedule Part I I line 15

15

l6

ok

17

t8

Section D. Com utation of lnvestment lncome Percenta e
17 lrir'estnErt inconE percer{,age br 202i1(irE 10c, colurnn (0, divided by line 13, column (0)

18 lr /€stnErt inconE percentsge tom 2023 SctEdule A Parl lll, line 17

19a 33 lB% support tg6t9 - 2024. lf the organization dd nc{ dEck tle box on lirE 14, and lirE 15 is rnore lhan 33 16%, and line

17 is nd mole than 33 lBolo, c}€cl lhis box and stop heB. The organizatioo qL€lifes as a puuidy supporled oqanizatjon

b 33 l8% supporl to3ts - 2023, lf tle oeanizaton di, not check a box on line 14orline 19a, and line 16 is rnore than 331,3%, and

line 18 is not rnore than 33 18016, deck this box and stop h6l€. lhe organizatim qualifes as a publidy suppoded oeanizalion
20 Prt\rdts foundation. lf tlle oqanizataon did not check a box on line 14, 19a, or 19b, chec* lhis box and see instuctions

%

!
tr!

Scheduls A (Fom 990) 2024
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Sdredule A (Fonn 990) 2024

Part lV Supporting Organizations
(Complete only if you checked a box on line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box'12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf vou checked box 12d, Part I comolete Sections A and D, and comDlete Part V.)

2

Section A. All Su o nizations

b

Are allof he cigan&aton's sr+poied qganizatims lided by narE in the org8ntato.rl goreming l

d@.rfiEnts? t "l'1o," de*ribe in Paft Vl llow tl?F- suppoted oqari,Latbns are designaled. lf desgn€ted by

c/€ss or pupose, &*tb dc &sign6fbh. t hidoft and @ntinuing Elalbnship, exphin.

DiJ fle o.garizalion ha\,€ any suppo.ted o.garization that des not ha\,/e an IRS detenrination of satus

urxbr sedion 509(a)(1) or (2)? L Yes,' explain in Paft Vl how tt,P- oqanizatiotl &tennind hat the supqied
oqanization was &*ibd in sdiotl tu9(ax1) or (2).

Oid lhe oeanizatioh have a suppqted oqanization described in sedion 501(cX4), (5), or (6)? f Yes," 8rsu€r
lires 3b and k bebw.

Did tlre organization conlim hal e!.h supporled organizaton qualifed urder sedion 501(c)(4), (5), o. (6) and

satisfed the puuic support tests under s€dion 509(a)(2)? f "Yes," descrrbe h Part Vl when and how lhe

oqarizat* tt* the *leninatiql.
Dd the o.ganization ensue that all suppod to such organizatiorE was used exdusi\€ly for sedion 170(c)(2)(B)

puposes? /, Yes, " expbin k Pa W what confo/s he oqanizalbn put in place lo ensure srch use.

\ /as arry suppqted oEarizatbn nd qgBnized in the Unit€d States fforergn supported oEanizaton)? /t
'Yes," and il W clec*ed box 12a q 12b ih Pad l, arl6tot lines 4b atd 4 bebw.

Dkl tne oeanization ha\€ uhirnab cortrol and discretbn in deciding tltEther to nBke grarts to tlE foEign

seported o.ganizalion? t'Yes," desci.,tE in Pad w llow he oqanhati$ had sEh @ntol aN dis.r."lbo

e$ib beiry @ldbd q supNiscd W ot in @nrcd*n with fts suwrbd oryahiza6ons.

Did trE oearization sepod any foEEn suppo.ted organizatim hat does nd ha\€ an IRS detenrlnaton

under sedjorE 501(cX3) and 509(axl) oI (2)? f yes,' explain in Pad Vl what dtds lhe oqanhatbn usd
to ensue thal al suprrc,ti to lhe foteiJn suppned otgdnhaqon was used exclusialy W edion 170(,N2NB)

purposes.

OiJ tE o.garization add, sLbsttub, or lerrp\e any suppo.bd oQanizdions dunrE the tax yea, /, Yes, '

an$,et lir9s & and * be,i,,l (it apdi*b). Also, prcn& debil in Pad i,/1, ittltdiq 0 the nanes and EIN

nunbe/s of the sLppofted otgadzatins &ed, suMit.ted, or rcnxlvzd: (i0 tlP- ,P.asons fgr eeh such dbn;
(iit) the autlDtity uder he organzatbi's oqaizing tuunEnt adhorizitg such adin; ad (iv) lbw the adbn
was a@nplislFd (sud1 as by amefidnenl to the oeanAing &uned).
Type I or Type ll only. Was any added or substituted swpoded o.g€nization part of a dasr already

desilnated in trE qgErizations orgarizirE doolnEnt?

Subslit tlorE only. Was ttE sr.bslitrJtio.l tlE result of an e1€nt beymd lhe oBarizatim's contd?

Dil the oqanization prolirle support (wtEttEr in tlE fom of grar{s o. lhe provision of seNices o. facilites) to

anyorE of€r than (i) its supported o.ganizatiors. (D individLBls hat ale part of the dErilable dass berEfted

by me or rnoe of its s(ppqted oEarizations, o. (ii0 ottEr sLpMjrB oQanizations that also st4po.t or

benefit orE or mo.e of the f lirE oEanizatton's suppo.ted oeanizatims? f "Yes,' Wvkb &tail in Pad W.

Dd tfE o.ganizatbn provue a grant, loan, conpensation, or other simila, payrEnt to a sostantial contibutor

(as defined in sedion 4958(CX3XC)), a famiv mellter of a subGtantial cortributor, or a 35% controlled entity

with Egard to a substar{ial confibulo, /t "Yes," @nphte Paft I ol *hedule L (Forn 990).

Did the organization make a loan to a disqualifred person (as defined in sedion 4958) not desoib€d on line

7? t'fes," @tlpbte Pan I ol Schedule L (Fom 990).

\ bs the oeanizatjm contrDlled dkedly or indkedly at arry tme durirg lhe ta( yea ry orE or nbrE

disqualifed pelsorE, as (bined in seclion 4946 (dher than foodation managerc and organi2atons

desdibed in sedion 509(axl) or (2))? /r'Yes,'ptovib detail in Pa,l W.

Did one or more disqualmed persons (as defrEn m [rE 9a) hold a corirolling inteEst in any entity in which

the erpportirE organization had an inb,est? /t "yet" provb detail in Pan w.

Did a disqualifed person (as defrEd on lirE 9a) hale an o.rnership inteEst in, or @rive any pelsonal benefl

6om, assets in which the supporijng oeanization also had an inlerest? f "yes, ptovi& detail in Pad Vl.

\ las lhe o€anizalion subj€cl to tlE excess busirEss holdings rules of sedion 4943 because of section

4%3(q (rEgarding certain Type ll supporting o€anizatlons, and all Tlige lll non-fundionally integraled

sLpporling organizalionsl? lf "Yes," anst'/er line 10b bbw.
Did the oqarization ha\,e any excess blEiness holdings h the tax yea, (Use Sclcdule C, fum 4720, to

6

10a

No

c

1a

b

3a

b

5a

9a

b

c

7

8

1

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

1O,a

10b

II

b

deEmine whetler the had excess bus,'rEss
Schedule A {Folm 990) 2024

GREEI{E COUNTY COMMUNITY FOITNDATION 31-1751001, Paae 4
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Sdredule A {Form 990) 2024 GREENE COI'NTY COMMUNITY FOI'NDATION 31-175100]. Page 5

Part lV Su ortin o anizations

11

No

No

No

No

Has ltle organization accepted a gifi or contribution from any of the bllowing pecons?

a A pecon v,fro direcuy or indirectly controls eifrer alone or togelher with persons described on lines 1 lb and

11c below, itE goveming body of a supported organization?

b A family nle nber of a persor described on line 1 la 8bo\e?

c A 35% confolled enlity of a person desqibed online 11a or 1'lb above? lf 'yes" to liE.11a, 11b,or11c,

&tail in Paft Vl.

Section B. elSu rtin o anizations

I Did tre goveming body, members of the goveming body, omcers acling in their oftcial capacjty, or nEmbership of orE or

rnore suppo.led organizations have tlle poaer to regulady appoint or elecl at least a majorily of tlE organization's offic€rs,

directors, or trustees at all tinEs durirp the tax yea1 lf "1.!o," desqibe in Pad Vl how tlr- suwotw oeanbatbn(s)

eMively o@rated, supevised, d conhdbd the oqanhafion's adivities. lf lhe oqanization lBd note thah one suwied
organizalion, describe Ifrw the powels to appoinl and/or rcmove otr@ts, diftdors, or tusbes wete all@ated atang he
suppoied oryanizdiofis aN what @oditiotls ot estidiotls, if any, applbd b such powe6 durirg lhe tax War.

2 Did he oEanization operate fo. the b€nefit of any supported oBanizatioo other han he supporled

oEanizatioo(s) lhat opeGted, supeMsed, or controlled the sLpporting c/,ga.,izato ? lf 'yes,' explain in Paft

Vl how ptovilitg such berP-fr canied od the puposes of lhe supryted ogandation(s) that qerated,

ot cohttoled ll,e ation.

Section C. ell Su ortin o anizations

V\lbre a majodty of lhe organization's direclors or trustees during he tax year also a majority of tlE diledoG

or tustees of each of he oqanizalion's supported oqanization(s)? /, "No," describe in Pad Vl how cond
ot nanagefied of the suppoiing oeanizatbn was ,est9d i, fhe sa/r,e peEons tnat cohttolbd or fianaged

Section D. All lll Su orti o anizations

'l Did the organization provide to each of its supported organizatioos, by the lasl day of the frnh month of the

oEanization's tax year, (i) a written notjce describing the lype and arnoiJnt of support provided dudng tle pdor tax

year, (ii) a copy of the Form 990 hat was mosl recentiy fled as of the date of notific€lion, and (ii) copies oI the

oeanizatim's golemirE docurnenb in efbcl on the date of noiifcation, to tlre ene not previously p{ovided?

2 \ ble any of the oqanization's offcerc, di€clors, or trustees eilher (i) appointed o. elecled by he supporled

o€anization(s), or (ii) seMrE m he govemirE body of a supported organzation? lf "No," explain in Part W

hqw the oganizatkm naintaiEd a close and continrous wotklry elalionship with tlrt- suppoted oryanization(s).

3 By reason of he rdationship described on line 2, abo\e, did the organiadon's supporled organizatioos have

a signifcant \oice in the organization's investnEnt policies and in dirccling he use of the organization's

inconE or assets at all times durirE the tax yea? lf ^/es," descib in Pad W tl,e tob the oeanizdbn s

ations in this

Section E. Type lll Functionally lnteqrated Supportinq Organizations

Yes

11a

'tlb

11c

Yes

1

2

1

Yes

1

3

IIr
1 Check the box rrext to the nethd that the oganhation used to satisq ti?P- lntegtal Pai Test duiry the Wat (s@ instructions)

The oEanhalion satisfed the Adivities Test Compbir line 2 belo"tt-
The oeanization is he paEnt of each of its suppoded organizatorE. Corrpiete line 3 beb$/.
The oEanizalion suppoded a go\emnEntal enlity. Descr'be in Paft Vl how tau sL,ppotEd a govemtwtal entity (see indrudions).

a
b
c

2

3

Aclivilies Tesl.Irsta€r lines 2a and 2b below.

a Did subslantially all of lhe organization's aclivities dudng tfE lax year dnedv furtlEr the exempl purposes of
the supported organizatio.r(s) lo wtri:h the o€anization was responsive? lf "Yes, then in Part Vl identity
those suppot@ organizations ahd etplain ho^/ these adivites darEclly furtheed lheir exemd purposes,

how tlle oqanhatton was rcsponsi\E to eeh of its suppotld oryanizations, ati how he oqanizatign &teinined
thd tlEse divities @nstilLtted subslantially all of ils adivitbs.

b Did the adivilies desc.ribed on line 2a, abo\e, clnstitute aclivities that, but tor lhe organizalion's
irwolvenlent, one or rnoae of tlE oaganizatim's suppoded organization(s) $oLdd ha\E been erEaged in? /f
yet" explah in Pai Vl the easons br the oryanAaton's positbn that its suppoded oryanhalion(s) vtould
hate engaged in these *livilies bLlt lot the oryanhatbns ih\aNenEht

Parcnt of Supported Organzatiors. Arur€r /ines 3a and 3b below.
a Did the organzation have the pov\€r to egLdady appoint or elect a rnajodty of he offcers, directors, or

trustees of each of tlle supported organizations? f' /es" or "No," pavile *tails in Pad Vl.

- Did the organrzation exercise a substanlia, degrce of diredion over the policles, proqranrs, and aclivities of each
of its supported organizatiors? lf 'yes," de*ibe in Paft W the ale played by the oqanizati$ in ,l,is rcgad_

NoYos

2a

2b

3a

3b

Schedule A (Folm 990) 2024
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irEtructions. All other T lll non-fundion musl Sedior6 A thro hE.

1 Net short-{em

2 Recoreries of

3 Other s incofire see instructions

4 Add lines 1 th h3
rcciation aM d5

(B) Curenl Yea,

(B) Cunent Year

Cufient Year

6 Po.tion of @ratrE erpnses paid o. inojlled for p.odudion or coll€dion

of gross inconE or for man4enEnt, cqE€rvatim, or maintemnce of

2

held for of in@rYE see instructions

7 OttEr ses

N ln lines and 7 from line 4

Section B - Minimum Asset Amount

'l Aggregab fajr makel valtE of all mn-exeryB-(-se assds (see

instrudims for short lax or assets held for of

a \ra[E of edrrities
b

c Fair maftel value of otl€r nonexe assels

d Total add lines 1a and 1

e Discount daimed br blockage or other hctors

h detatl n Pad

uisitbn indebted ngss a licable lo rrcn€xe :use assets

3 Subtraci line 2 fro.n line ld
,l Cash deenEd held for exempt use. Enter 0.015 of lirE 3 (br grcaler amqJn(

see instruclior6

5 Nel value of n a*sets btracl line 4 frorn line

MU line 5 0 035

7 Reco\edes of r distributons

8 Minimum Assst Amount line 7 lo lirE 6

Section C - Distributabls Amount

net ,nconE for Section line column

2 Enter 0.85 of line 1

3 Minimun asset amount for Sedion line 8 @lumn

4 Enter of lirE 2 or lirE 3

5 lnconE tax n

6 Oistnbutablo Amount Subtracl li.E 5 from line 4, unless subjecl to

Ieduction instruclions

Check hele if the curent year is the o€anizaton's frsl as a non-fundionally integEted Type lll supporting organizatiqr

(see instrudions)

6

7

(A) Prior Year

1

2

3

4

7

8

1a

tb
1c

1d

2

3

4

5

6

7

1

2

4

5

Schedule A (Fom 990) 2024

(A) Pdor Year

soreoute a (ronn ggot zoza GREE{E COIrIIIY COMMUNITY FOUNDATION 31-1751001 page 6

Part V Type lll Non-Functionallv lnteqrated 509(aX3) Supportinq Orqanizations---------Fr+
1 Ll Check here lhe organizaton satisfied lhe lr(egral Parl Test as a qualitying trust on Nov. 20, 1970 lexplain in Pa Vl'). S@

Section A - Adjusted Not lncome



Sdredule A (Fom 990) :,024 GREE{E COI'NTY COMMUNITY FOI'NDATION 31-],751001 Paqe 7
Part V lll Non-Functional rated 509 a 3 Su rti o
Soclion D - OlstributiorB

'I Arncurts il lo lo

Arnounb pakj to perffin actjvity lhat diredly turhers exempt purposes of suppo.ted

lrom

3 Admi

4 Arrcur{s to re {se assels

5 Oualrfied set-aside anDunts rRs vkb details in Pad
6 Olher di$nbutions descibe in Pad See insttudions.

7 Total annual distributions. Md lires 1 th h6
8 DistriUltims to attentive s'-ppo.bd organizatiqE to \4t!i€fi the oeanization is EsporEive

debils in Pan See insuudions

I Oistributable amount for 2024 from Seclim C line 6

8 amorrt divhed line I arnounl

Section E - Oistdbution Allocations (see nsttuciions)

I Distributaue amount for 2024 lrom Sedion C lirE 6

nizations UE

Current Year

2 A \t

(iiD

Distributablo

Amount lor 2024

2 Underdisfibutons, if any, for years grot to 2024
(reasonable cause tqlJ,ted-4xplain in Pad Vl). *

h

3 Excess dislibutons ca rl lo 2024

a Fro.n 2019

b F@n 2020

c F@n 2021

d Ftqn 2022

e Ftc,n 2023

f Total of lines 3a

to underdislibL.tims of ars

ied lo 2024 distributable afipunt

from 2019 nol

Rernainder. Subtrad lines 3h and 3 from line 3i
4 Distributions fot 2024 ftotr|,

Seclion line 7 s

a to underdislribulions of

b to 2024 distributable arnounl

c Remairter. Subtrad lines 4a and 4b from line 4.

than /h Palt Yl See insti.rctions

6

8 Beakdown of line 7:

a Excess from 2020

b Ercess tom 2021

c fiofi 2022

d Excess trom 2023

RernainirE underdistibriions for 2024. S(btrad lines 3h

ard 4b li'om line 1. For lesul grealer than zelo, expbh ,h

Prn Yl See instrLEtions

7 Excoss dlstributioB carryove. to 2025. Add lines 3j

and 4c.

1

2
,

3

4

6

7

8

I
10

(D

ExcesB Oistributions

(iD

lJnderdlstributions

Pto-2024

-

o Excess fiom 2024
Schodulo A lForm 990) 20221

5 Rernaining undedistdbutims for years pdot b m24, rt

any. Sublrad lines 39 and 4a tom line 2. For result



9qlqqub A (Fom s90) 20?4 GREE{E COU}TTY COMMUNTTY T'OUNDATION 31-1751001 Page 8
Part Vl Supplemental lnformation. Provide the explanations required by Parl Il, line 10; Part ll, line 17a or 17bi Part

lll, line 12, Part lV, Section A, lines 1, 2, 3b, 3c, 4b,4c,5a,6, 9a, 9b, 9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1, Part lV, Section D, lines 2 and 3i Part lV, Section E, lines lc,2a,2b,
3a, and 3b; Part V, line 1: Part V. Seclion B. line 1e, Part V, Section D. lines 5, 6. and 8, and Part V,

E tnes and 6 com this lor nal i instruclions.

42 ,267

Schedule A (Fom 990) :t24

PART II, I,INE 10 - OTIIER INCOME DETAIL
FORM K-1 & MISCELLANEOUS S



Schedule B
(Form 990)
(Rev Oecembe{ 202a))

Schedule of Contributors

O€padmonr ot the lrea!ry
nl6ma RemE SeruiE

NanE of lhe oeanization

GREENE COUNTY COMMT'NITY FOI'IIDATION
OrgEnlzation type (ch€€k orE):

Filera of: Soctlon

Form 990 or 99GEZ

Form 90GPF

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.its.govlFormggo tor the latest intormatlon

OMB No 154€.0047

Employer ldontlflcatlon number

31-1751001

ClEd if your organization is co\Ered by the G€neral Rulo or a Speclal Rule.

ot6: Only a secrion 501(c)O, (8), or (10) organization can cl€cl boxes for both he C*neral Rule and a Spedal Rde. Slre

instruclions.

General Rule

I For an organization flirE Fom 990, 99GEZ, q 99OfF that recei\,Bd, dudng trE ]€ar, cDrtibt iorE totaling $5.m0

or rnore (in money q p.ope.ty) tom any orE cortrihjtor. CqnFete Parls I and ll. See irEtt dilxE fq detemiring a

cortrihrtor's tdal cortibdions.

Speaial Rules

x For an organization described in seclion 501(c)(3) flirE Form 990 q 99GEZ hat nEt the 331/3% supporl lest of the

regutatons uder sedions 509(aX1) and 170(bXlXAXvi), that dEcked SchedL e A (Fo.m 990), Parl ll, line 13, 16a, or

16b, and that rec€ived from any orE contrih.rtor, duirE ltE year, total contributiorE of tlE grcaler of (l) $5,m0: or

(2) 2% of ttE arnounl on (i) Form 990, Pan \rll, lirE '1h; or (i) Form 99GEZ, lirE 1. Co.nplete Parts I and ll.

For an organizalion described in sedim 501(cX4, (8), or (10) fling Fom 990 or ggGEZ that rccei\,ed fom any one

confibuto., dudng tle yezr, tolal contrihrtims of mo.e than $1,000 erdusn€, for rdigious, .tEritable, sc€ntific,

lilerary, or educalional purpces, or Ior lhe prelention of ouelty to dildrcn or anarnals. Co.nplete Parls I (enterihg

"tUA" in column (b) instead of the contibutor name and address), ll, and lll.

For an orgBnrzaton described in secton 501(cX4, (8), or (10) fling Fom 990 or 990{2 that received from any me
cqiributor, dudng the year, contributions exdusi€ry for reluioiJs, dEritabb, eic., pt pos€s, but no su€fr

conlribr,rtions totaled rnole than $1,@0. lf tlis bor is ctled(ed, er{er hele the tcial corfihrtions that \,rcre lecd'€d
duirE the year for an exdos €ry reqlious, ciEritable, etc., prrpce. Don'l conpleb arry of tlle pans unl6s the

Goneral Rulo apdies to this oeanization because il eceived nolExc/usiler'y lBlgiorrs, dEritable, elc., contributions

totalhg S5,OO0 or rnore during lhe year

Caudon: An organization that isnl covercd by lhe General Rule and/or tre Special Rules doesnl fle Sdedule B (Fom 990), but il
must ans\ /er "No" on Parl lV, lirE 2, of ils Form 990: or check tE box on line H of its Form 990{2 or on its Form 99GPF, Pad l, line

2, to cenit thal it doesnl rneet lhe filing requirenEnts of Sdedde B (Form 990).

s

For PrpaNort Reducton Act Notlce, see the instruction! tor Fom 990,990-eZ, or 990-PF Schedule B (Form 990) (Rev. 12-202a)

@ sof1"1 3 ) (enter runber) organizalion

! l*21"11t1 nonerenpt daritabb nu{ not teated as a priyate fourdatjm

! sz portof o.gaiization

! sOf61a1 e)€npt p.ivab foudatian

! lS+z1r1f1 mrExernpt charita e tust treated as a privab blrldation

! sol1"11r1 taxable pi\6le bundatim



Schedule B 9 Rev 12-2024

NanE of organzation

GREE{E COI'NTY COMMI'NITY FOI'!{DATION

L

PAGE 1 OF 1
Employer identificatlon number

31- 17 510 01

2

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

(a)

No.

(a)

No.

(d)

contrlbutlon

Pelson

Payroll

Noncash

(Cornplete Pad ll tq
noncash contrihltions.)

(d)

of contrlbutlon

(Complete Pad ll for

noncash cor{ributions.)

(d)

of contrlbutlon

2

(a)

No.

(a)

No.

(a)

No.

(a)

No.

(d)

oI contrlbution

(o
of contribulion

P6lson

Payroll

Noncash

(Conplete Part ll fo
noicash conlrihJtrons.)

(d)

ot contrlbutlon

Pelson

Payroll

Noncash

(Complete Parl ll for

noncash contributons.)

(b)

Namo, addross, and zlP + ,l
(c)

Total contrlbutions

r28,L7LS

(b)

Name, address, and zlP + 4

(c)

Total contributlons

L26 ,83t$

(b)

Name, address, and ZIP + zl

(c)

Total contributlons

S

(c)

Total contributiont

(b)

Nama, address, and zlP + 4

(c)

Totel co.nribuflons

(b)

Namq add,Bs, attd zlP + 4

S

1b)

Namo, addrssg, and ZIP + 4

(c)

Total cont,lbutiorE

S

III

Sch8dule B (Form 390) (Rsv. 12.2024)

Pelson

Payroll

Noncash

n
L]
14

!!
E]

P6Eon -
Pevmll | |

Noncash l--l
(Complete Pad ll for

noncash cor{nbutions )

PeEon n
Payroll Il
Noncash U

(Complele Part ll fo.

nohcash contributions.)

s



Schedule 8 990 Rev 12-2A24

NarrE of oaganization

GREE}IE COI'NTY COMMUNITY FOI'}TDATION
Employor idontification numbsr

31- 17 510 0 1

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

PAGE 1 OF 2

I

(a) No.

lrorn

Part I

{a) No.

fro.n
Parl I

(a) No.

from

Part I

(a) No.

trorn

Pa.t I

la) No
lroft
Pan I

(a) No.

tro.n
Pan I

(d)

oate @ceived

r0/29/24

(o
Dato rgcohrod

t0 /29 / 24

(o
Oalg locohr6d

L0/29/24

(d)

Datg rocehrod

L0/29/24

(d)

Date Ecsiwd

ro /29 /24

(d)

Dato ,scsiwd

t0 /29 / 24

t-

t

1

I

I

(b)

Description of noncash property glven

(c)

Ft V (or 6timats)
(S€e instruclio16.)

$ 9,840

L47 .IO4 SH FIDELITY NORDIC

(c)

FllV (or g3umato)

(See instrudior6.)

(b)

fre6crlptlon of noncash proporty gtuon

s

(c)

Fin/ (or 6tlmato)
(See indrudiorE.)

(b)

O6crlptlon of noncash property ghren

4 ,893s

(c)

FIrrV (or 6tlmato)
(See indrudiorE.)

(b)

D6cdptlon of noncash propsiy Sil/on

7,375s

351 SH INVESCO SENIOR LOAN

(b)

O6cdptlon of noncash prope y ghron

s

4OO SH ISHARES IBIIDS

(c)

FMV (or €Etlmate)
(See instrudior6.)

950 SH IS}IARES IBONDS

20 ,539s

schodure B lForm 990) (aev.12-202a)

7,47r

32 3 SH INVESCO BI'I,I,ETSHARES

195 SH IN\TESCO S&P EMER MRKS

(c)

Fiilv (or e3tlmate)

(See insLudjorE.)

9,076

(b)

Dgscrlptlon ol noncash proporty ghrn



Scnedule a 990 Rev 12-2024

NanE of oagBnization

GRSENE COI'NTY COMMT]NITY FOI'NDATION

PAGE 2 OF 2 ?

Employer ido mcation numbor

3 1- 17 510 01

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

I

(a) t{o.

lrorn
Part I

(a) No.

ftom
Part I

(a) No.

from

Part I

(a) No.

faorn

Pan I

(a) No.

froan

Part I

(o
Oato aeceiwd

to /29 / 24

(d)

Dato lEcehred

ro /29 / 24

(d)

Date rDceiwd

(d)

Dato rEceiwd

L0/29/24

(d)

Oatg rqcsit/sd

0r/24 /24

(d)

Oato rscsiwd

1

1

1

2

(b)

Osscriptjon ot noncash property gtuon

1.)

Flvlv (or estimato)

(See instruclions )

760 sH scHr{AB Il[rL EQUTTY

15,033s

(b)

Osscription ot noncash property glwn

(c)

F [V (or 6tlmato)
(See instrucliorE.)

60 SH SPDR GOLD

15,365s

(c)

FMV (or gstlmat )

(See instrudiorE.)

8 O SH VANGUARD SIT1AI,I, CAP

L9 , LL1

(c)

FMV (or esumate)

(See instrudiorE.)

410 SH WI SDOMTREE TRUST

1-9 , 452S

(b)

D€scrip(on of noilcash propo,ty gh/on

(c)

FMV (or 6timate)
(See inslrudiorts.)

1250 SH MORGAN STANI,EY

27 ,959$

(b)

Oe6cdptlon of noncalh propsrty gh6n

(c)

FtlV (or 6timato)
(See instruclions )

2 5 O O SH UBS AG I,ONDON

(a) No.

from
Part I

Lo /29 /24

09 /26 /24

(b)

O6criptlon o( noncash p,operty givsn

S

(b)

D6crl6lon d noncash propony gi\r€n

94,472S

Schedulo B (Fo.m 990) (R6v. 12-2024)



SCHEDULE D
(Form 990)

ocpaffnoil of tl6 Trsrsury
hlonal R&6nL€ Sorvro

N.m ot lhe org.nlrnbn

GREBIE
Part I

Supplemental Financial Statements
Comploto It tho organization answeGd 'Yes" on Fonn 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 1lc, lld, 11e,11t,12a, ot 12b.
Attach to Form 990.

VFo n99O lot lnsk\rclions and tho latsat inb.fiation.

oMB No 1545{047

to

@v""!ro

tr Yes No

Go to www.

EmPro|4r ldlntifi..lion .unb..

COMMUNTTY FOUNDATTON 31- 17 510 0r.
Organizations Malntaining Donor Advised Funds or Other Slmilar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part lV, line 6.

lb) Fhds and otlsr a..&nls

1

2

3

4

5

Total nrmber al end of year

A€gr€ab value ol contribdiorE to (duirE yeao

A€gregate t/alue of grants li'om (dunng year)

A€gregate valLre at end of )ear
Dli tle qganlzation inicm all donors and dmor advisoE in u/ritirE that the asseb held in donor advised

firds are lhe oEarization's prcperty, suUed lo tte oEanizalion's exdusi€ le{al cornrol?

Dd tfE orgarizatim inlom dl glantees, ddDrs. and dorEr advisss in writing tEt glant funds can be used

orly fa. dlaritable purposes ad not for tlE berEft oI the dono, or dorDr adviso, or tor any ctler BJrpose

confeninq impermissible oriyate benelip

(.) oorbr adMs6d turEs

2L8
2,560,264
3,059,872

26 ,594 ,422

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

1 PupGe(s) ol coneryation @sefi\enb hdd by lhe oeanization (dle k all hat

2 Corndete lirEs 2a tlroJgh 2d if lhe organizatim held a qualifed c$servation contrihlion in lhe fo.m of a corEeNation

easenEnt on the la$ day of the tax year.

a Total rurb€t of conservation elsenEris

b Tobl acreage restided by corEervalion e6enEits
c Nunber cf corEervation easenEnts on a certified histo.ic shrcture induded on line 2a

d Nurt€r of consen/ation easernents arduded on lirE 2c acquired alter July 25, 2006, and not

on a historic structure listed in the National Register

3 Nmber of conse.vation eaerEnts modified, trar6fefled, released, extnguislEd, q teminated by

ttE orgEnization duing tle tar year

,a NLmber of slates !,he.e property sLbjed to consenatim easement b lo€led

5 Des he qgErizaion lE\,e a rMi[en polcy rcgading the periodic rnmito.irg, inspeadon, handliE of

violaliorE, and erforcernent of fle consen/al,on easernents it holds?

6 Stafi and wlunteer houls de\,/oted to rnoniloring, inspeding. handling of violatiorB, and enfordng

coarieEatio.r easenEnts duing the !,ear

7 Amo./nt of oeeises ino.rned an rpnito.irp, ins@irE, handing of vidations. and eiforcing

conseMatidl easerEnts duirE ttE ,ear
E Does eacfi corEervation easenEnl reporH m lirE 2d aboE satst trle reqdrefieits of sedion 170(h)(4G)

(i) and sedron 170(hX4XB)(i)?

I ln Part Xlll, describe ho,,r he oeanization leports corEervatim ease{rEnb in its le\r'enLre and expense staternent and balance

sheet, ard irdude, if applicable, the texl of tle foohole lo lhe organization's financial statements lhal describes the

oeanizaton's accounting br @rEeruation easenEnts.

PreseMalion of land fc. puuic LEe (ix exartse, Goeation or educatirr)

ftdedim of natural habitat

fteserratim of open space

Preservaton of a tisloricaly inpodant lard alea

Preservation of a certifed historic strudLie

Held at tho End oftho far Year

S

II

2a

2b

2d

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

I a lf he oaganization eleded, as pemittgd (rlder FASB ASC 958, not to reporl in ils reverue staternent and balance sl€et u,9*s
of art, historical treasures, or other similar asseb held for public e)dibition, educaton, or rcseardr in furtlErance of public

seMce, provide in Part Xlll tlE text of the foolnote to its fnancial statements lhal desqibes these itenE.

b lf he o.ganization eleded, as permitted uder FASB ASC 958, to report in ils relerure $aterneot and balance sheet 'r/Drks of

ad, hisloricrl treasures, or otlEr similar assets held for puuic exfibition, educalon, or researcfi in fudErance of public seNice,

povUe the fdlo,viE arnourts relatirE lo ttEse itenE.

(i) Relenw induded on Fo.m 990, Part Vlll, line 1

(ii) Assets induded in Form 990, Part X

2 lf the oEanizalion recei\ied or held !,\o.ks of ad, hisloric€l tleasures, or olher similar assels for financial gain, provide lhe
Idlowing amounb required to be reporled ude( FASB ASC 958 rdatir€ to th6e iterns.

a Re\enr.E irduded on Form 990, Part Vlll, line 1

b Aqsels induded in Folm gS Part x

s

S

s
For Paperwoft Roductlon Act Notice, seo the lnstructions for Form 990. Schedule D (Fom 990) (Rev. 12-2024)

6

fl v"" ! ro

!vo!no



Schedule D (Form 990) (Re!. 12-2024\ GREB{E COITMrY COMMITNITY FOITNDATION 3 L - 17 510 01 Paqe 2
Part lll Oroanizations Maintaini nq Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c

3 Using tlE organization's acquisiton, accesslon, and other records, ctEck any of he bllowirE ttlat nEke sigrificant use of its
colledion itenE (check all that appM.

Pudic exhbilion

Sclplarly researctr

PrEssvatm lor futurc gen€r"a0o.6

4 Provi& I descrip0on of tle org ization's colledjons sd ephin horJ tEy futtEr tE og8nizatql's e)cmpt pulpce in Pad

x t.

5 Drning the year, did the oqanization solicjt or eceive dor€tiohs of arl, historical treasues. c{ otlEr simllar

assets to be sold to raise funds rather lhan to be rnair{airEd as part of th€ organizatim's colledion?

d

e

Loan or exctlarEe program

Otrer

tr Yes n No

IIIII

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

Part X line 21

'tc

1d

1e

tf

1a ls the oeanizalion an agenl, trustee, orstodian oa otpr internEdiary for confihJtims o. other assets nol

induded on Form 990, Parl X,
b lf Yes," explain he arrangenEr in Parl XIll and complete tfre follo.virE table.

b lf Yes," he nt in Part Xlll. Check here if lhe m hes been in Parl Xlll

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

1a Beginning of year balance

b Contibutims

c Nd im€sfYEnt eanings, g6ins.

and l6ses

d Granls or sdlolaGhips

e OtfEr erpenditures for facililies and

programs

f Adfirri$atiw erpenses

g Erld of year balance

Yos No

11,155,392

L, L47 ,223

L59 ,tg2
L2,L43,433

2 Provtre tlE eslimated percentage cf the oJner{ }€ar end balance (lirE 19, cdunn (a)) held as:

a Boad deEignated o. quasi€ndolrErt 98 . q9.:,6

b Pennaner erdo/vrrEnt 2.00 %

c Tem erdo/vfiEnt %

The perEentag€s on lines 2a. 2b, and 2c groud equal 100%.

3a tue th€(e erld(ll/wrEnl funds nd in ltE pcsession cf tlE org6rization thal ale held and adninisteEd for fle
organization by:

(i) Urrelsted organizatorE?

(il) Rdated oearizatbrE?
b It Yes" ofi line 3a(D, are the telated o.ganizatiorB listed as rcquired on SdEdde R?

4 Desaribe in Part Xlll ttE interded (Ees ol trle oearization's erdci.lryEnl tunds.

No

L2,987,436 12,L43,43313,49L,432 13,046,366

1,097,319755,779 409 ,0771,729,926

3s0,L47 2s3 ,3r5377 ,634 320 ,7 L3
L2,951 ,43614,e43,720 L3 ,49L,432 13,046,366

Yes

3a(i)

3a(ii)

3b

Part Vl Land, Buildings, and Equipment
Com lete if the o anization answered "Yes" on Form 990 Part lV line 11a. See Form 990

l8 Lard

b BuildirEs

c Leasefrcld improvenEris

d Eqdpr€nt
e Other

Total. Add lines la

Part X line 10

1e Form 990, Paft X, lne lb. @lumn

Schedule O (Fom 990) (Rev. 12-202a)

c Beginring balance

d Addlb.E duirE lt|e )€a,
o Disuibdions durirE tfE year

f ErdirE baiance

2a DU tle oqanizalion irrclude an amoJnt on Form 9m, Pad X, line 21. fo. es.ror/ or q6todial accouri liability?

! v"" ! r.ro

t-----l



Schedule D {Form 990) tRev 12-2024\ GREENE COIT}frY COMMITNITY FOUNDATION 31- 17 510 01 Paoe 3
Part Vll lnvestments - Other Securities

Com lete if the o anization answered "Yes'on Form 990 Part lV line 11b. See Form 990 Part X line 12
(.) O6o'pt n or $oriy o. ..r.go.y

('ndudrig mmo or 36oJiq)

(cl Mdr'o6 oi v€ruatdr

Cod or 6id.l16, ftdl€t 
'/arw

Total. musl Fom 990, Paft X, line 12, @1.

Part Vlll lnvestments - Program Related
Com ete if the o anization answered "Yes" on Form 990 Part lV line 1 1c. See Form 990, Part X line 13

(c) M€rhod ot v€ru.tm:

Cosl or ondd-yoar fl'€.t61 \El@

4

4

Total. rn6l Foin 990. Pad X, lioe 13, @l

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

Total. tuust

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.
(.) D.scipl'o or ad rry

Federal income tares
AGENCY LIABILITY 753,726
SAIES TAX PAYABLE 3L

4

Total. (b) nuli equal Fom 990, Pdl X, line 25, @1. 753,757

{.) oesqpton or rn\,€stnl€nl

2, Uability fo. uncerlain ta! posilions. ln Part Xlll, p.oride tlp text of he footnob to the oEanization's inancjal stalernents lhat reports he
oltanizatqt's liaulitv fo. uncedain lax Dosiffons urder FASB ASC 740. Check hele if the text of lhe footnote has been orcvided in part X I TL
DAA Schodulo D (Fom 990) (Rov. 12-2024)



Par,e 4

Com lete if the o anization answered "Yes" on Form 990 Part lV line 12a
1 Tolal reverue, gains, and olher support per audited fnancial stalemenls

2 Arnounts induded on lirE 1 bul not on Form 990, Part Vlll, line 12:

a Net ury€lhed gairE (osses) on inr€stments

b Donated seryhes and use of tacilifes

c Recowries of pno. year grarts

d Olhe. (Describe rn Parl Xlll)
e Add hrEs 2a lhrough 2d

3 Sublrad line 2e fro.n line 1

4 AmqJnts induded on Fom 990, Part Vlll, line 12, but nol on line 1i

a lnlesunent expenses not induded on Fo.m 990, Part Vlll, lhe 7b

b Oher (Describe in Part Xlll.)

c Add lirEs 4a and 4b

4a

2a

1a

5 Tolal rElenue Add lines 3 ard 4c. nusl
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Com lete if the o anization answered "Yes" on Form 990 Part lV line 12a
'l Total expenses and losses per audited fnancial statenE s

2 Arnounts induded on line t hJt not on Form 990, Part X, line 25:

a DorEted seMces ard use of hcilities

b Prior year adjustnErns

c Other losses

d other (Describe in Part Xlll.)

s Add lirEs 2a lhrough 2d

3 Subtract line 2e frorn line 1

4 Amounts induded on Form 990, Pa( lX, line 25, blrt mt on line I

a ln!,/esunert expenses nd induded ofl Form 990, Pan Vll, lhe 7b

b other (Describe in Part Xlll)
c Add lirEs 4a and 4b

2a

5 Total expenses. Add lines 3 and 4c. must Fonn 990, Pad I, lirc 18

PartXlll Supplemental lnformation

1

2d

2e

3

4b

4c
5

1

2b

2d

2e

3

4b

4c

5

Provide the desqiptjons required for Part ll, lirEs 3, 5, and 9; Part lll, lines 1a and 4; Part lV, line6 'lb and 2b; Parl V, line 4; Pa.t X, line

2; Part Xl, lirEs 2d and 4bi ard Parl Xll, lines 2d ard 4b. Also cornpl€te this part to provide any additional infonnatim.

Schedule O (Fom 990) (Rov.12-20211

Sctledure D (Form 990) lRev. 12-2024) GREE{E COIr}iffY COMMUNITY FOITIIDATION 31-1751001
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

r



Schedule D 12-2024 GREEI{E COI'NTY COMMUNIT'Y FOI'NDATION 3].-].751001
Su lemental lnformation

4

til p r i:'rI L.t i,.../ c lnspection Copy

Schedul€ O (Fom 990) (Rov. l2-2024)
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SCHEDULE G
(Form 990)

Dep.,lrnont 01 h6 Trsa$ry
lr 6i.a ReEnE S€lre

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete il tho organi2aUon anBw€red "Ye!" on Fotm 990, Pan M ttne 17, 18, or t9; or if ino

onganlz.Uon ontered morr tnan t15,000 on Fodn 990-EZ, lin6 6.,
Attach to Fom 990 or Fonn 990-EZ.

Go to for imtructlons and tho l.t*t inionn.tion

oMB No 1545-m47

Name or he o.ga.Erro EmplolEr ld.ddncdbn num6.r

31- 17 510 01GREENE COI'NTY COMMTJNITY FOI'NDATION
Part I Fundraising Activities. Complete if the organization answered 'Yes" on Form 990, Part IV, line '17

Form 990-EZ flers are not required to complete this part.
1 lndicate whefEr ttE o(ganizatim raised funds hrough any of he folloi,,/ing adivitjes. Check all that apply

Mail solicilalionsa

O ! tntenrt and ernall soticitatons

c E Ptrme soticitatiors

d ! t+person sOictaions

2a Did the organizatim halE a \Mitlen or oral agreenEfil r^rih any indivilual {ndlrdir€ oficeE, diredoG, tuste6,
or key emdoyees listed in Form 990, Part VII) or efltity in connedion with professional fundraising s€rvices?

b lf Yes.' lisl the 10 hgllest paid indiviJuals or entities (ftrdraisers) puGuant to agteenEnts under wtridr ltE fundraiser is to be
al leasl m0 fre nzaton.

(l) N.m and EddB$ ot nd0dual

0. ontly (tLYld€isor)

Total

3 List all states in wiich the organization is registered or licerEed to solicjt contribulions or has b€en notfied it is exempt from
Egistratim or licensirE.

e

I
g

Solcitation of nongo\,emrEnt grarts

Solirlalion of go!,€nrrEnt grants

Specjal tundrabing events

! n No

3

4

5

6

7

8

10

(ir) od fuIrd.

ca0
Yes

For Paperwork Reduction Act Notice, see the lnstructions for Fom 990 or 990-FZ.

Op€n to Public

Yes

1

2

No

Schedule G (Form 990) (Rev.i2-202ir)



scnedure G (Fonn seo) (Rev 12,2024EREENE COITNrY COM!ruNITy FOITNDATION 31-1751001 P4e 2

(r) Ev6l ll

YOI'NG I S BIKE GCCP GOLF

{b) Ev6r *2

NONE

96,733 59,91s

57 , L5L 47 ,380

1 Gross leceipts

2 Le6s: Contdbrrtions

3 Grcss in@me (lirE 1

minus line 2) 29,572 12,535

2t ,502

16 , 699 4 ,239

4 Csstr paizes

5 NorEash p.izes

5 Rent fBcility costs

7 Food ard be\,erages

8 ErteriainnEnt

9 Otler dted epense6

Subfad line 10 from tine 3 column

10 Dired erpense surnrnary. Add lines 4lhrough I in cdumn (d)

11 Net income s

Part ll Fund.aising Events. Complete if the organization answered "Yes" on Form 990, Part lV, 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

ross rece S reater than 5 000

d.

3t

&
ru

o

ae

3

E

b

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

$15 000 on Form 990-EZ line 6a

L46 648

104 ,54L

42 , L07

2L ,502

20 ,938

42 , 440
-333

!v*!H"
I Enler lhe stale(s) in $hich tlE organization conducls gaming adjvites:

a ls the oeanrzation licerEed to cordud gaming activities in eadr of hese states?

b lf "No," explain:

10a \ &re ary of tle orgarizations gianing lbeoses Etoked, st.6pended, or terftinated dudng trle tax year?

b lf Yes," exdain:

1., 8r.9o

1 Gross revenue

2 Cash pdzes

3 Noncash prizes

4 Renufacility costs

5 Otter diled epenses

7 Dired expens€ sunmary. Add lines 2 throwh 5 in cdumn (d)

8 Net gaming incofie summary. Subtrad lirE 7 from line 1, calurnn (d)

% o/o lo

6 Vdunteer laboa

Yes

No

Yes

No

Yes

No
Ir

Schodulo G (Form 990) (Rov. l2-2024)

!vr"!ro
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scl.€dule G (Fonn eso) (Rev 12.202aEREE{E COU}ill[Y COMMITNITY AOUIIDATION 3].-1751001 Page 3
11

12

Does he oearizaton cordud ganirE adivilies wih nonnEfitels?
ls fle qganization a grantor. bendciary. q tudee of a trLst; or a nEnter of a part Ership o. otrE entity

fcnrEd lo admhister chadtade ganing?

Indicate the percanbge of gamiE adiw conduded in:

tr Y*n N"

! vo !no

!v""!no

! v"" ! ro

t*

The

13

a

b

11

's

Enter narne

re{ords:

NanE

Address

15a Does the oeanization have a conlrad with a thid paity lio.n t hom the oeanizatim receives ganing

le!er!e?
b ll Yes," enter tle a,rnJnl of g€nirE relent.E recd\€d by trc oegrizaton $

ansrrt of ganirE rc\renE retained by he thid paty $

c lf Yes," enter tha nane ard addrcss oI tlE hi.d p6rty:

NaIE

Addless

16 Garlng rnsnager infofiEtirn:

NaIIE

GariE llErEgef cofiperEaiim S

Oescrlflion of sertbes prwiled

fl oioaoaom"". ! Emplolree lndependenl conhador

l7 Mandalory distributiors:

a ls the o.ganization Eqrired uder state law to make dErtable distihniors ftom the gamirg proceeds to

etain lhe state gaming liceme?

b Enter the arnount of disiributiorB required under stale law to be distdbuled to other exernpt olganizatiorE o.

orepares he olanizaron s gamingspeoal e,,enrs books aru 
| 13b | 

"'

and lfE

speil in the orqanizalion's own adivilies dudno the tax vear $

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

See instructions.

Schodulo G (Form 990) (Rov. 12-2024)



DeF€o-ied oi ltE TEasu,
nbml R*eM Setoi.e

Natu or tr oEanE.ion

GREENE COUNTY COMMUNI TY FO{JNDAT ION
Part I General lnformation on Grants and Assistance

Grants and O,ther Assistance to Organizations,
Govemments, and lndividuals in the United States

Complete if the organizalkrn answered 'Yes" on Form 990, Part lV, line 2'l or 22.

Attach to Form 990.

Go lo wwwirs.govlFormgg0 for instructions and the latest infonnatjon.

Open to Public
lnsp€ction

Employ.. ld.dnl.al6 numb.r

31-1751001

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered 'Yes" on Form 990,
Part lV, line 21 for a tect ent that received more lhan $5 000. Part ll can be du icated if additional s e is needed

0) Pupcoe d grar

oa assdaEe

(1) { PA$S ll)R AAILITY
207 DAYTON Af/ENT'E

xENra oH {5385

(a) Narne arld addless of organbation
or gor'errEnl

(2) AI,EY I'NITED METIIODIST CIII'RCH
4143 KE{P RD

BEAVERCREEK OH 45431

SUP SVC ANI}'GL PROG

GENERAI OPERATING

GENERAT OPERATING

IV, B@KS , EDUC

s

/I,Ess BURD oF GovT

OPERATIONS

@NERAI OPERATING

47

(3) ArzHEr].{ER' S ASSOC. MIAMI LIEY
22512 GATEIG,Y CENITER DRII,/E

CI,ARKSBI'RG MD 20871
(4) BE A\TERCREEK CIrY scHool,s

3O4O KE.'P RD

BEAI/ERCREEK OII 45431
(S) BEAVTIRCREEK TWP PARK DISTRICT

1851 DAYTON XENIA RD

BEAVERCREEK OH 45{34
(6) BEEBRooK SUGARCREEK PARK DISTRICT

2751 IGSHINGTON MII,I AD
Er!T.T.RROOK OH 45305
g) BELLBRooK SUGARCREEK sCHooLs

375? UPPER BEIJ,BR@K RD

BELI,BROOK OH 45305
(8) BREAKIHIOUGH I1D SOUIHI^IEST oH cH

8035 HOI,BROOK RD SUIIE 210
CINCINNABI OH 45236

S

tL 32432
2 Er er total runber of seclbn 501(cX3) and govelnnErl organizatbrE lided in the lirE 1 bble

3 Er{er t&l run$er ot cffier oEanizatbns listed in ttE line 1 tabb

(b) ErN (c) lRc

trl BdEde)

(d) Arcurl of cdr
gra

(6) Anoirrl ol
rgEdr NdarEe 16*. rw epsusd.

o&e.)

3t-L625444 501C3 6,000

31-096?411 5 01C3 1? ,595

31-10 318 67 501C3 16,400

31-1346566 5 01C3 t5 ,562

31-1545269 170C1 t2 ,9ao

3t-LLO2523 1?Oct- 6,A'tO

31-6000978 1?0c1 10,498

23-r901729 501c 3 L6,25O

95-6006173 501C4 6,900

For Paperwork Reduction Act Notbe, s€e the lnstruclbns for Form 990

SCHEDULE I
(Form 990)

1 Does the organizatbn maintain records to srbsiar{iate the anDurt of tlle grarts or assistance, tlE grar*ees' eligibility br tlle grants or assistarEe,
and the selec.tion criteria used to a/,/ad the grarns or as,sistance? . . fi Va" E ,"

2 Desafibe in Pad lV the oroanization's procedures for rnonitoring the use of grart funds in tlle lJnited states.

1

(9) CAMPUS cRusADE
PO WX 624222

ORI.AIIDO

(!) D€snpton d

Schedule I (Form 99O) (Rev. 12-2024)



SCHEDULE I
(Form 990)

O.po.tnenr ol tE le.sur!
lnie@l Raeru SeNi..

Nahe or oE o$a.raton

GREENE COUNTY COMMUNIfY FOIJNDATION

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

Compleh it the organization answered 'Yes" on Form 990, Parllv,line 21 ot 22

Attach lo Form 990.

Go lo w||w.i.9gov/Fomg90 for instruclions and the latest information-

Open to Public
lnspection

EhPloy kr. fkrlon .uhb.r
31-1751001

1 Does the organization nEintain records to substanliate tne arn url of the graris or assistance, tfE grantees' eligibility for the grar s or assistarEe,
ard the selectbn critena used to al Jad the graris or assEiance?

2 Describe in Pad M the organization's pr@edures frcr monitoring lhe use of granl funds in tne United Stales.
! v."

Part ll Grants and Other Assistance to Domestic Organizations and Oomestic Govemments. Complete if the organization answered 'Yes" on Form gg0,
Part lV, line 2'1, for a te ient that received more than $5,000. Part ll can be du licated if additional s e is needed

(h) Pup@ d gEr{

(1) CEDAR CIITT EDUCATION CE}{IER
248 N MAIN ST

cEDlRvrLrE oH 45314-8541

(a) Narne and addrcss of oqanizatbn
or govenrrEnt

(2) CITY OF BEAVERCREEK
1368 RESEARCII PARK DRIVE

/r,Ess BURD oF Govr

CI,AS S /VEHICI,E

SS BURDEN Or. GOVT

FIREWORKS,/ PARXS

GD.I OPER SUPPORT

TEACHING CHIIDREN

@NERA], OPERATING

PARK UPGRADE

RELIEF

(3) CIIY OF FAIRBORN
44 I{EST IIEBRI,E AVE

FAIRBORN

BE.AVERCREEK

(4) CIIY OF XINIA
107 EAST I,'AIN ST

]GNIA

(B) FAIRBORN PARIG
PO BOX 3255

FAIRBORN
(9) FISB EAIRBORN INC

PO BOX 1484
FAIRBORN

FOI'NDATION

oH 45432

oH 45324

oH 45385

os 45324

on 45324

(9 DAYION CHILDRENT S HOSPITAI
ONE CHILDRENS PI,AZA

DAYTON oH 4540 4

(q DAYr€N ITRBNI YoU!{G LIEE
po Box 1525

DAYTON oa 45402

O ELTZABETE'S NEVI IJIIE CENTER

2201 N I'lArN Sr
DAYTON OII 45405

2 Erier total rurnber of sectbn 5O1(cX3) and govemnErt organizatiors lided in tlle lirE 1 bble

3 Er er total nurnber of cther oeanizations listed in lhe line 1 table

(c) lFlC

ff dide)
(d) Arurr of cdr

grarl
(o) Andri o,

nqE?dr GdarEe
O tt€hod d duatoo

0hc)

0) D€saptff d

23-120A430 501C3 L4 ,520

31-0973149 170C1 61,154

64 ,61L

31- 60 0 013 3 1?0c1 35,150

3r-L045241 501c3 1,027

84-0385934 501C3 7 ,500

31-13 819 01 501C3 5,500

3L-L415214 501c3 4S,2ss

31-0951020 501c3 5,250

For Paperwork Reduclion Acl Notice, see the lnstruclions for Form 99O.

Part I General lnformation on Grants and Assistance

1 (b) ErN

31- 60 01510 1?0c1

Schedule I (Fom 990) (Rev. 12-2024)



SCHEOULE I

(Form 990)

Oepaltrem ol tne TEa3u,
lntem ReeM seNr.o

N.me ol the oEan[at'on

GREENE COT'NTY COMMUNITY F1CUNDATION
Part I General lnformation on Grants and Assistance

Grants and O,ther Assistance to Organizations,
Govemments, and lndividuals in the United States

Complete it the organization answered'Yes" on Form 990, Part lV, line 21 or 22

Attach lo Form 990,

Go to wu/w.is.gov/Form99, for instructions and the latesl information.

EmploFr ld. mcdbn .umb.,

31-1751001

1 Do€s tlE organizatbn nEinbin records to sL&r iate tfE anpurl of tfE grants o( assislance, ttE grarlees' eligibility for tE grants or assislarDe,
ard tlE selectori critene t6ed to a\ aad the grarts or assisaance?

2Desc,ibeinl%dIVtheorganizati,l,sprocedLresfcrrnonitoirEttE6eofgrar(furdsintrEUnitedstate!- !v.. .E"o
Part ll Grants and Other Assistance to Dorn€stic Organizations and Domestic Govemments. Complete il the organization answered Yes" on Form 990,

Part lV, line 2'l , fot an rec ient that received more than $5,000. Part ll can be du licated if additional ace is needed
(a) Name and add€ss of oEanization

or govemnEr
0) Pup@ d glanl

or asstdaae

(1) GREENE COI,MIY EDU. SVC. CENTER
360 EAST ENON RO}D OPER,AT ING

YEIJ.OW SPRINGS oH 4538?
(2) GREENE COUN:IY PUBLIC

76 E MARKET ST
XENIA

LIBRARY

oH 45385

oH 45335

/@.IERAT oPERATTN

/ToYs,/sHoEs

STE}.' PROGRAI'-T

GENERAI SI'PPORT

ILITIES,/suPPoRT

rcrNEs / PRoe.el,$

(q INTERNAT IONAL NEEDS
5570 32ND A\,rE.

HI'DSOIlvIIJIJE
(D flrDIclAIJ EATCH

INC TI' 425 3RD
I.BSFINGTON

STREET
DC 20024

Mr 4942 6-1599

CIIURCH

oH 45434

(8) KIRXMONI PRESBYTXRIBN
3377 SIIAXERTOIiN RD

BEAVERCREEK

(9) MICHAELIS HOUSE/DAYTON CHILDRENS
1016 RAINBOI{ COURT

rainaoRN oH 45324

(s) Anout of
r'anc6h NidarEs

O Mebod ol6L€ion (!) D6oiptofl d(b) ErN (c) rRc

{ apdtr,de)

(d) Arnourf ol cash

grarl

31-10 4 0111 4A,134

31-1442516 170C1 5 ,461

3L-500021L 170C1 6 ,858

31-60059?6 1?0c1 85,500

93-294'1923 501C3 451,191

91-1080666 5 01C3 L2,24O

52 -18 85088 501C3 5,800

37-O612139 501C3 848,516

3L-O672L32 5,750

Schedule I (Form 990) (Rev. 12-2024)For Paperwork Reduclion Acl Notice, see the lnslructions for Form 990

Open to Public
lnspection

1

(3) GREEIIE CTY BD OT DEV DISASILITIES
245 N \IAI,IEY RD

xENrA OH 45385
(4) GREENEVTEW r,OCAr SCHOOLS

4 SOUTH CHARLESTON ROAD

JAI"IESTOWN

(q EALI. HUN@R INIIIAIM
131 E DAYTON YELIJO}I SPRINGS RD

YEI,IOW SPRINGS OII 45387

2 Enter total ftJrnber of section fl)'1(cx3) and govemrErt oroanizatiorE lided in the lirE 1 bble

3 Efiter total rurnber of otrler oEanizations listed in $le line 1 table

OPERAT ING

OPERAT ING

170C1

501C3



SCHEDULE I

(Form 990)

LreFadnent ol tlc l@suy
lnEml Re6M s.toE.

Nam o' the oE..[aion

GREENE COUNTY CO}4'IUNITY FOTJNDATION
Part I General lnformation on G rants and Assistance

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

Complete if th€ organizalion answered 'Yes" on Form 990, PatllV, Lne 21 ot 22.

Attach to Form 990.

Cfr lo w$/w.is.gov/Fom99d for instructions and the latest information.

Open to Public
lnspection

EmplqFr rd.drflc on numb.,

31-1751001

'I Does ttE organizatbn rEinbin records !o srb*ntiate the armurt of the grarts or assistance, the graile€s' eligibility br tle glants or assi#rEe,
and tfle sebc{im criteria used to awad fle grart6 or assislance? ! v." No

2 Describe in Part IV the organization's procedures for monitodnq the use of orant funds in he United States.

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Govemments- Complete if the organization answered 'Yes" on Form 990,
Part lV, line 21, lo( an rec ient that received more tran $5,000. Part ll can be du licaled if additional s

(h) Pup@ d grar{

oa asqdarg
(a) Narne and address of oEanbdirn

or gorerrrEnt

(1) MOSAIC CHURCH

350 N FAIRFIELD RD

BEAVERCREEK

GENERAL OPERAIING

/EDUCATION

OPERATING

OPERATING

OPERATTNG

OPERAT ING

OPERATING

GENERAL OPERATING

eNERAL OPERATTNG

II"{AGTNAT I ON L

(3) PATTERSON PARK CITURCII

3655 E. PATTERSON RD

DAYTON OH 454 30
(4) PEACE E\IANGELICAI LUIIIERAN CHITRCH

3530 DAYTON-XENIA RD

BEAVERCREEK OH 45342
(q PToNEERS

10123 Wrr.r.I.al{ ceREr DR
oRIAl,lDO FL
(6) PLEASANT GROVE MISSIoNARY

491 W EYDE ROAD

CHI'RCH

YELLOW SPRINGS oH 45387
(D SelARrTAl.rS POR,SE

PO aOX 3000
EOONE

(2) oHro GowRNoR, s
2168 SIIITER PKWY

DIJBLIN

1 CHIIDRENS
DAYTON

PIAZA

oH 45430

32432

oH 45404

(8) SHERIDAN YOUTH ASSISIANCE PROGRAM

24185 HINESI,EY ROAD

SHERIDAN IN 46069
(9) SHIUNERS CIIILDRENS oHIo

2 Enter total rurnber of sectkh 501(cX3) and govemnE.l orgEnizatbrE listed in the lirE 1 bble

3 Enter tclal rurnber ot other oEanizatbns lided in tlE IirE 1 tabb

(b) ErN (c) tRC (d) Anpurf ol cdr
garl

(o) Anoun ol
nqrdr 6dame

O lvl€hcd d ldlEDol\

31-60385?8 5 01C3 24,OOO

84-1826095 58,896501C3

31-0669900 5 01C3 48,100

31-0 92 6 918 501C3 8 ,000

52-L206934 10 ,000

31-0995048 501C3 1 ,996

58-1437002 5 01C3 11 ,500

20-o54'1713 501C4 10,000

36-21-93604 501C3 11,000

Schedule I (Form 990) lRev. 12-m24}For PapeMork Reduction Act Notice, see the lnstructions for Form 99O-

is needed.

1

oE 43015

NC 2860?

@) D€6opto0 d

5 01C3



SCHEDULE I

(Form 990)

Deparlrnenl o, oie Tc.sury
rntem RdenE SeNbo

Name ot rie oEanraion

GREENE COI'NTY COMMUNI TY FOIJNDAT ION
Part I General lnformation on Grants and Assistance

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

Complete if the organizalion answered 'Yes" on Form 990, ParllV,line 21 o( 22

Attach to Form 990.

Go lo www-i.s.ggv/Form990 for instructions and the latest information.

Open to Public
lnspection

Employ.r ld.drilcdlon numb.,

31-17510 01

t Does ttE orqEnization fiEinbin records to 6[b6larliate tfE arburl of the Orarts o. assistaice, tlE Orarle6' eligibility br tE grants or ass&rEe,
ard tr'e leleclix criterb used to a,vad ttle grarts or Nislance? NoYes

2 Desaribe in Pa( lV tlle orqanization's pro(€dures for rnonitorinq the use of arar funds in ttre Unrted States

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered 'Yes" on Form 990,
Part lV, line 21 for a rect ient that received more than $5 000. Part ll can be du icaled if additional ace is needed

(h) Purpcse d granl

ot asdaEe
(a) Narne and addrcss of oeanization

or go/enirEnt

(1) socEE
2750-8 INDIAIT RIPPLE RD

BTAI/ERCREEK OH

(2) socrErY oF sr vrNcE}Il DE
605 GRA}IVIII,E PL

DAYTON OH

(3) soull{ coMMuNIrv INc
3095 XETTERING BI,\.ID

DAYTON

45440
PAUL

4543L

oH 45439

TRATNING IIIIO PHII,AN

GENERA], OPERATING

GENERAI OPERAIING

GENERAI, OPERATING

GENERAI OPERATING

SUPP FOOD PAITIRY

OPERATING

(4) SPRING r.llIJ.EY GLOBAL MC

PO *X 211
SPRING T'}II,EY OH 45370
(O SPRING VAIJ,EY SENIOR CENEER

2521 us 42 sorJrrH
SPRING \TALI,EY OH 453?0
(q sr. CERISToPHER clIURcH

435 E }O.TIONAI RD
\.ra{DAtrA oH 45377

t4 !EC(,}iSEH COT NCIL
4057 SIqM"{ING POOTJ RD

YEIJ.OW SPRINGS OII 4538?
(q IHE IDODBA'{K INC

56 ABMOT'R PIACE
DAYTON

(9) UNITED REHABII,IIAI IoN SERVICES
4710 OLD TROY PIKE

DAYTON Ol' 45424
2 Er{er total rur$er of sedixr a)1(cx3) and govemfiErl orgEnizatiorE li.ted in fE lirp 1 table

3 Er$er total rurnber of o0ler organizatbr6 lided in the line 1 bbh

0) D6capton ol(b) ErN (c) IRC

fd adrde)

(d) Arouri ol cdr
gla{

(c) AnuIt of

n(r)c6h 6ls1arEe

501c3 5 ,85323-7LO9t4L

31-10114I5 5 01C3 6,000

31-0842585 1-6,250

92-12't954L 5 01C3 10 ,000

3L-L245474 501C4 18,525

31-0 6 21118 5 01C4 5,500

31-0536966 501C4 6,ooo

7,90086-1082880 501C3

31-05 92 919 501C3 L6,25O

Schedule I (Fom 990) (Rev. 12-2024)For Paperwork Reductbn Act Notice, see the lnstruclions for Form 99o.

1

OPERATING

OPERAT ING

oH 45417



SCHEDULE I

(Form 990)

&p.rdnent ol tE T@suy
1nb@r Reeu s.rEs
r,r:@ or $e o€rnna$on

GREENE COUNIY COMMUNITY FOUNDATION
Part I General lnformation on Grants and Assistance

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

complete if the organization answered 'Yes" on Form 990, Partlv,line 21 ot 22

Attach lo Form 990.

Go lo www-its.gov/Form990 for instructions and lhe latesl information.

Open to Public
lnspection

EmploFr ld.lnnbdbn nlmb.r

31-1751001

I Does ltE dganizatbn nEintain records to srbstartiate the arncurt of the grarls oa assislarEe, the grartees' elioibility br tle grants or ass&rEe.
ard lhe selecrtifi cr erE tEed to a /ad the graris or ass6lance?

2 Describe in l%rt lV the oroanizalion's Drocedures ior monitorino the use of orar{ funds in the United State6.
!v.s Ero

Part ll Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered "Yes" on Form 990,
Part lV line 21 lor a recr ent thal received more tran $5,000. Part ll can be du icated iI additional s ace is needed

(h) Pup@ d gEnl

or Nislance
(a) Narne arld addEss of oEanizatron

or govemnEnt

(1) VILLAGE oF JII'{ESIoIiN
84 SEATGN DRIVE

.JAI\TESTOI{N OH 45335
(2) VIU,AGE oF SPRING \IAI,I,EY

? MATN STREET

SPRTNG r/AILEY OH 453?0
(3) XENIA CoMIIITNITY ScHOoI,s

819 COI.ORADO AVE
)GNIA OH 45385
(4)

/}@DI cTNE /oPETAT

PTCKI,EBAI,I,/CAP PRoJ

CAPITAT PROJ GRANTS

(5)

(6)

m

(8)

(s)

2 Enter totral rurnber of sectim 5O1(c)(3) and govemnErt organizatiorB lided in the line 1 table

3 Enter total nurnber of oher oEanizations listed in tfE line 1 tabb

(b) ErN (o) Anool of

ncncah 661arre
0) Desopbon ol(c) Rt

(f apdoaue)

(d) A.noud of cdl
granl

31-6006901 5o 1C3 9 ,249

31-6000603 170C1 65, 356

3r-600to22 170C1 345 ,3L3

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

1

For Pap€rwork Reduclim Act Notice, s€e ttle lnstructims for Form 9{n.



GREENE ITY FOUNDATION 3]- -1751001
Paat lll Grants and Other Assistance to Oomestic lndividuals. Complete if the organization answered 'Yes" on Form 990, Part lV,line 22.

Part lll can be du iI additional ce is needed.
(a) or (f) Description of ftorEash assislance

l ACADEMI P

2

3

4

5

6

1

tal lnformation. Provide the information re ired in Part I line 2

SEE SCHEDULE I SUPPLEMENTAI INFORMATION WORKSIIEET

Part lll column and other additional inform

(b) Number of
recipientsI

(c) Arnoml of
cash grari

(e) Method of valuaton (book,

FMV, appraisal, otrEr)

I I tC)F.r( 215 ,460 I U,\,l vv

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

(d) Arnourt of
noncash as"sistan@



2024
For calerdar 2024. ot lax tnnt and erdi

Supplemental lnformation
SCHEDULE I

Form 990

Nam ol lh. org.nlzrtion

GREENE COI'MTY COMMUNITY FOUNDATION

PART I, LINE 2 - PROCEDI'RES FOR MONITORING TI{E USE OF GRAN:T FUNDS

THE ORGANIZATION MAIITTAINS RECORDS TO SI'BSTAIITIATE TIIE AMOI'NT OF THE GRANTS

OR ASSISTANCE, THE GRAI(TEES' ELIGTBII,ITY FOR THE GR,ANTS OR ASSISTANCE, AND

THE SEI,ECTION CRITERIA USED TO AWARD THE ASSISTANCE AND GRANTS.

THE ORGANIZATION I S PROCEDI'RES FOR MONITORING THE USE OF GRA]iIT FI'NDS IN THE

I'NITED STATES.

NDISTRIBIITIONS TROM THE GREENE COI'NTY COMMUNITY FOI'I{DATION MAY NOT BE USED

TO PROVIDE SUBSTANTIAI, RETURN BENEFITS TO ADVISORS, DONOR AGENTS, DONORS OR

MEMBERS OF THEIR FAMTI,IES. THE GREENE COI'NTY COMMUNITY FOI'NDATION REVIEWS

AIJI' RECOMMENDATIONS FOR DISTRIBUTIONS TO AS SI'RE THESE WILL BE USED

EXCI.f'SIVEI,Y FOR CIIARITABI,E PT'RPOSES.

ASSETS }IAY BE DIRECTED BY DONORS, OR THE ACCOUNT SUCCESSORS IIHEN

APPLICABLE, TO ONE OR MORE PRE - APPROVED LOCAI, AFPTI,IATES OR COMPONENTS AS

WELL AS CTIARITABLE ORGANIZATIONS IDENTIFIED THROUGH RESOI'RCES INCI,I'DING

GUIDESTAR. THIS TS A DATABASE AS AN INITIATIVE OF PHILANTHROPIC RESEARCH

INC. (WWW. GUIDESTER. ORG) , ITSEI,F AS A PI'BLIC CHARITY. CIIARITASLE

ORGANIZATIONS MUST BE CONSIDERED PIJBI,IC CIIARITIES I'!{DER CODE SECTION 509(A)

OF THE INTERNAI, REVENT'E CODE OF 1986, AS AI{EI{DED. DISTRIBUTIONS ALSO IN

CERTATN INSTANCES CAN BE MADE FOR OTHER EXEMPT PURPOSES, BIIr THESE WILL BE

SI'B.'ECT TO REVIEW AND APPROVAI, BY THE GREENE COUNTY COMMI'NITY FOI'NDATION,

DISTRIBIITIONS REQUIRE A DISBI'RSE!4EMT REQI'EST FORM. ANY MATCHING FOR}!,

PI,EDGE CARD, REMITTANCE ENVELOPE OR OTHER PAPERWORK TO BE FORWARDED WITH

GRAI TS SHOI'I,D ACCOMPANY THE FORM (EMAII,S, FAXES AND NOTES WITH REFERENCES

TO SO!{E \rERIAL INSTRUCTTONS ARE ATTACHED TO THE FORM. )

THE DISBI'RSEMIMT REQUEST FORM GENERAI,I,Y WILL BE PROCESSED AND DISTRIBUTIONS

EmpoF rd.?rfficnbn nufib..

31- 17 510 01



2024
For caleidar 2021. ot W and

SCHEDULE I

Form 990

N.m ol lh. orlrnLnlo.

GREENE COIJNTY COMMIJNITY FOI'NDATION

WILL BE MADE TO THE CHARITEBI,E ORGANI ZAT I ONS ON MOIIDAY THROUGH TEIIRSDAY OF

EACH WEEK WITH TITE EXCEPTION OF HOLIDAYS. ADDITIONAL PROCESSING TIME MAY BE

REQUIRED IF THE REOIJESTED AFFILIATES OR COMPONEMTS AS WELL AS CIIARITABI,E

ORGANIZATIONS DO NOT APPE.AR TO BE PREAPPROVED BY THE GREENE COI'NTY

CO!{MT'NITY FOI'NDATION IDENTIFIED TIIROUGH OTHER RESOI'RCES. CERTAIN REOI'ESTS

ADDTTIONALLY !{AY REQUIRE A MINIMUM OF THREE BUSINESS DAYS POR ASSETS TO BE

AVAII,ABI,E POR DISTRIBUTION.

THE GREENE COI'MTY COMMUNITY FOI'NDATION WII,I, ATTEMPT TO PI'BI,ISH A LIST OF

CERTAIN PRE - APPROVED AFFII,IATES OR COMPONENTS FOR RECOMMEIIDATIONS AT THE

ANNUA], I,I'NCHEON MEETING. DONORS, HOWEVER, MAY SEI,ECT CHARITABLE

ORGANIZATIONS IDENTIFIED TIIROUGH OTI{ER RESOI'RCES.

DONORS MAY CHOOSE TO RECOMMEND DISTRIBUTIONS OVER A PERIOD OP TIME (E.G.,

ANNUAI, GR.ANTS OF A CERTAIN AMOI'NT FOR A CERTAIN NT'MBER OF YEARS OR

OUARTERI,Y PAYMENTS I'MTII, COMMITMENTS ARE COMPI,ETED WITH CERTAIN AFFII,TATES

OR COMPONEIMS AS WEI,I. AS CIIARITABTE ORGENIZATIONS). THE INSTRUCTIONS FOR

FUTURE DISTRIBIITIONS MAY BE REFI,ECTED ON THE DISBI'RSEMENT REQI'EST FORM. THE

DESIGI.IATED AFFII,IATES OR COMPONEMTS AS WE],I, AS CITARITABLE ORGANIZATIONS,

AND TIIE AMOI'NTS AND DATES OF THE RECOMMEI{DATIONS, MUST BE IDENTIFIED BY THE

DONORS . GR.ANTS WTLI, NOT BE PROCESS,EN MORE FREOI'ENTI,Y THAN ON A MONTIIIJY

BASIS.

THE GREENE COUNTY COMMI'NITY FOI'NDATION CANNOT DISTRIBIITE THE NONDEDUCTIBLE

PORTION OF II COIITRIBIITIONS N TO EMTITIES OR INDIVIDUAI,S FOR A PRODUCT OR

SERVICE OF MORE THAN NOMINA! VALUE (SUCH AS DINNERS, PARTICIPATION IN GOI,F

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

AND MOST FRATERNAI ORGANIZATIONS ALSO ARE PROHTBITED PER CHANGES !,TADE BY

Employc. ldcdmcnbtr numb.r

31- 17 510 01

Supplemental lnformation



Supplemental lnformation
2024SCHEOULE I

Form

COIJNTY

THE PE{SION PROTECTION ACT

ANY PRIVATE BENEFIT (SUCH

ACITIVITES OR CAMPAIGNS.

FOI'NDAT I t

E PloFi ld.ndicruon numo.r

t - 17510 01

POI,ITICAI,

200

scHooL

FOR

N.r or lh. or!.nlz.!lo.

GR,ANTS ADDITIONALLY YAY NOT

TUITION OR TICKETS) OR FOR



SCHEDULE M
(Form 990)

D€P.ft'nml ol tE Tllas!ry
lnlema ReHE S6lE
Nam6 ol th6 dgadzl'dl

Part I

OMa No 1545447

GREE{E COI'NTY COMMUNITY FOI'!{DATION

2024
Open To Public

es of

lns
E rproy.r rdcn{flc.ton nufrb.r

31- 17 s 10 01

(d)

rsEsh contruro amorhls

'|

4

5

6

7

I
9

10

11

.12

13

FMV

14

15

16

17

18

20

21

22

23

24

25

26

27

28 Otrrer

29 Nmber ol Fonr6 8283 recei\,ed by the organization dudng tlE tar year for confibqtims for

which he o.ganAaton completed Fo.m 8283, Pad V, Dorce Ackno{edgenEnt

30. DujrE tE ,€a., dd the oearizalion le(dve by conbibdion arry property reporbd in Parl l, lircs 1 tiuot4h
28. that it mL6t hold for at least 3 )ears forn the date of tl€ iritial cortribution, ard wtidr isnl Gquired to be

used for o(emd purposes for tfE entire holdirE period?

b ll Yes,' desoibe tfE arErEernent in Pad ll.

3l Does ttE oEanization have a gin accedarre policy hat rcquiEs he eview of any mrBtandard

contributions?

32a Ooes tf|e o€arizalidr hite o. use fird parties or rdated o.ganizalio.E to solicit, pocess. or sell noncash

contrihlions?

b lf Yes," descjibe in Part ll.

33 lf he o.ganizatjon didnl repo.t an arp(rlt in colurm (c) for a type of property for which colurm (a) is ctEcked

desqibe in Pad ll.
For P3perwort Roduciion Act Notice, seo tho Imt uctiont for Fom 990.

(.) (b)

Numb€r ol @dnbu!n3 d
(c)

Nmc.sh cornnMbn
amdmb lEpcbd di

Form 9to. Prt vtrt, lln6 10

x 26 372,780

29

Yes

30a

3l x

32a x

Schsdule M (Fom 990) 2024

Noncash Contributions
Completo lfthe oE.nlz.tloE amwsrsd "Ye!" on Form 990, P.rt M lino! 29 or 30.

Att ch to Form 990.

Go to wwvtits.gov/Fon9) for lnsrucuon and the latalt lnformatioa.

Art - Yvorks of art

Art - Historical treasures

Art - Fradixlal irteleSs

Books and policatons

Clothing and holEellold

goods

Cas and dtler \,ehd€s

Boals arld planes

lrdel,ectual property

Seorilies - Puuidy traded

Sec{rnies -CI6eV held slock

Securilies - Parhership. LLC,

or trust inteFsts

Seorilies - MiscelarEq.rs

Qualifred consetuatioo

contribution - Historic

strudues

Qualified corEervation

cq ribdion - Otler
Real estate- Resirertial

Real 6tate - CorYrnercial

Real 6tate - Oher
CdlediUes

Food in\€ntory

Drugs and rnedical supplies

Taridemy

Historical adifacts

Scientifc specimerE

AdEdogical adifacb

Ofer ( )

ofEr ( )

otEr ( )

tT-- l

F

-

LL I

_____r____-

t

rl
H



Scnedure M (Form seo) 2024 GREE{E COITNrY COMMUNITY FOITNDATION 31-L75L001 eage 2

Part ll Supplemental lnformation. Provide the information required by Part l, lines 30b, 32b, and 33, and whether
the organization is reporting in Part l, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART
THIRD

328 THIRD rY USED TO PRO SS NONCASH BU'TIONS
AND s FOR

THE

Schedulo M (Fom 990) 2024



SCHEDULE O
(Form 990)
(Rev December 2024)

Dop..tnmt of tE T6a*ry
lntemal Rer€ne salna

Narne ol lhe oEanzalDn

GREE{E COUNTY COMMI]NIW FOUNDATION
FORM 990, PART III, I,INE 4D - AI,I, OTHER ACCOMPI,ISHMBITS
THE ORGANIZATION ENGAGES IN PROMOTTNG AND ENIIANCING THE
RESIDBTTS OF GREENE COI'NTY, OHIO. TIIE ORGANIZATION AI,SO
PROIECTS. EVENTS AND ACTTVITIES TIIAT LESSEN THE BURDENS
GOVERNMENT .

Supplemental lnformation to Form 990 or 990-EZ
Complete to provlde lnformation for responsos to specific quostions on

Form 990 or 990-EZ or to provido any additional informatlon.

Attach to Fo.m 990 or Form 990-EZ-
Go lo www:irs.gov/Formggo for instructlons and the latost informatlon.

OMB No 1545 OO,t7

Open to Public
lnspection

Employer

3 L- 17 510 01

FORM 990, PART VI, LINE 118 - ORGANIZATION ' S PROCESS TO REVIEW FORM 990
THE FEDERAI, 990 IS REVIEWED BY THE BOARD OF DIRECTORS AND SUBMISSION PER
RESOI,UTION BY THE FINANCE COMMITTEE AS THE AI'DIT COMMITTEE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFI,ICTS POLICY
IT IS THE CONTINUING RESPONSIBII,ITY OF THE BOARD OF DIRECTORS, OFFICERS,
AND VOLUIITEERS TO SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS
IIITERESTS AND RELATIONSHIPS FOR POTENTIAI, CONFLICTS AND TO IMMEDIATELY !,IAKE
SUCH DISCLOSI'RES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSI'RE EXPI,ANATION
RECORDS INCLUDE INFORMATTON MADE OR MAINTAINED BY THE GREENE COUNTY
COMMUNITY FOUI{DATION REGARDI,ESS OF THE FORMAT OR MEDII'M OF THE RECORDS
EXCEPT THE " DONOR PROFILE'' REMAIN REASONAELY ACCESSIBI,E DI'RING NORMAL
OFFICE IIOURS.

FORM 990, PART XI, LINE 9

FUNDRAISTNG EXPBISES
FU!{DR,AI S ING EXPBISES
FORM K- 1 MIKE SEI,I,S

TOTAL

OTHER CHANGES IN NET ASSETS EXPI,ANATION
42 , 440

-42,440
- 6L4 , 527
- 614 , 527

)
)
)
s

For Paperwork Roduction Act Notic6, seo tha lnstructions Ior Form 990 or 990-EZ.

WEIJIJ-BEING OF
PARTICIPATES IN
OF I,OCAJ,

Schodulo O (Form 990) (Rev. 12-2024)



SCHEDULE R
(Form 990) ONIB No 1545{047

Open to Public
lnOeFltrn.nt ol tE Te.sur!

libmi R*eu s.m.
Nam ot tt oq.nuaion

GREENE COT.INIY CG.-IMUNTTY FOI'NDATION

Part I ldentification of Disregarded Entities. Complete if the organization answered 'Yes" on Form 990, Part lV, line 33

EnpLrd ldnl[k.tlon nunb.r

31- 1751001

{r)
N.m, .ddEg, .d €rN (a.Fdl(.bb) ot dbrE*r.r.d .n!ty

(1) GEEIE GIVING REAJ,TY LIC
941 ta SECOI|D STREET
:oaue oE 45385

m

GCCF

t2)

(3)

Part ll ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part lV, line 34, because it had

(s)

(b) {c) {d) (.)

OH

(1)

(4)

l2t

(3)

one or more related tax-exe anizations duri the tax r.

For Pap€rwork Reducticn Act Notice, see the lnslructions for Form Sm.

(5)

{c)
Legd 6mcie (shle
r EErgn corniy)

(d) (.)

(i s€.ion !i1(c)B)

(r)

Yes

(9)
13)

No

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

Related Organizations and Unrelated Partnerships
Complete if the organization answered 'Yes" on Form 990, Part lv, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go lo w*tr.is.govEonrr990 for instnrctions and lhe latest irformatbn.

(4)

PROP REHAB

(,
Nah.. ardr6, a.'d EIN ot Ehbd o,lEnizalibn

(b)



Schedule R (Form 99o) lRev.12-v124J GREENE COUNIY CO!.4,IUNIIY FoIINDAIION 31-1751001 Page 2

Part lll ldentification of Related Organizations Taxable as a Partnership. C lete if fie organization answered Yes" on Form 990, Part lV, line 34,

(h)

tIrytr
0)

rErEgns

(.) (0 ts)

l.1o M

(b) (.)
Legd

FEb or
kl!n

(d)

because it had one or more related o anizations treated as a artrlershi nn the tax eal
l.)

NdE, addEs a.d EIN ot

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete
oration or trust

if the organization answered 'Yes" on Form 990, Part lV,

(k)

(1)

(4)

(2)

(3)

line 34 because it had one or more related anizations treated as a co du rin the tax ar
t.)

Name, addr63, and EIN ot GhH o,!.nlr.lbn

(1)

(4)

t2)

(3)

{b) (c) (d) (.) (0 G) (h)

Yes

o
51abx13)

No

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

Part lV

o

L



scfEdule RllE !!!.@) lRev.12.i024) GREENE COITNTY CO&}IUNITY FOIrIIDATTON 31-1751001 l,iroe 3

Nob: Complete lkE 1 il any eniny b lided h Pads ll, lll, or lV of this sclEdLrle.

1 DuirE the tax year, dH the orgartation engage in any of the bllo/ving t'anstirs wit'r one or nEre rehted o0arizatiorE lbted in Pa65 lH\/?
a Receipt of (i) lrierest. (ii) anruihea, (lii) royalties, or (iv) rerl fiom a cortrolled entity

b Gifr, granl. or capital contribution to relabd organrzatior{s)

c Gifr. grant. or capital cor{ributbn from Elaled organizalrcn(s)

d L@rE or ban guarantees lo or b( Iehed organizafior{s)

e L@rs or loan guarantees by rehted orgErizatbn(s)

k Lease of facilities, eqdpryEr( or o$er assets fom related organization(s)

I PerbrYlancc of seNbes or nErnbership or fundraisirE solicitations for rehted oaganizalion(s)

m Perfomnce of servi:es or nEnhership or fundraising soliciHiorE by teHed orgEnization(s)

n ShadrE of hciliths, equpnEnt, nEilir0 lisls, or ctller asseb wit+| IehH orgEnization(s)

o ShariE ol pail enpbyees trfi leHed oearizatirr(s)

p ReinbursenEr pad to Elated o.garrzatio(s) fo. expenses

q Reinbu6enEr pail by relabd o.gar*zation(s) br experEes

r Otls translbr of cash o. property to related oEanizatjon(s)

s Other farsfer of cash or liom related

Yes

1a

1b

1c

1d

'1e

1I

1q

'lh

1i

1j

'1k

'1t

1m

1n

1o

1p

1q

1t
1s

No

{.)(b)

2 lf the an$ler to a of the above is "Yes " see the instnrctiorB for infcnyEtion on wtb mus this lirE, and trdnsaction thresholds

{.)
iratrl o, r.lrbd or!.niz.tbn

{d)
Melhod ot delemining .mud lmlv.d

(1)

t2)

(3)

(5)

(6)

Scheduh R (Form 99O) (Rev. 12-2024)

Part V Transactions With Related Organizations. Complete if he organization answered Yes'on Form 990, Part lV, line 34, 35b, or 36.

t t uderds tom relaH orgarEalion(s)

g Sale of asseB to Ieffi org6rEalion(s)

h PurclEse ol assets frorn lehbd orlanization(s)

i ExclErEe of assets lrith rebted organizatirr(s)

, Lease of faciitials, eqLipment, or o*Er assets lo €hted orgarizatirn(s)

-l___l

=
---lI--
Il



R 2.rc?4] GREENE COUNTY COIA{T'NITY FOUIIDABION 31-1751001 Paoe 4

Part Vl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered Yes" on Form 990, Part lV, line 37

Provide the

or gloss revenrE)

(1)

(11)

taxed as a tkough \ahich tlE conducted nDre than of its activities (mea$red by total assets

T
{k)

t2)

(3)

(4)

(5)

(6)

(7)

(8)

(s)

(10)

,(.)
Ae i psiss

5o1(c)P)

(,gamalcris?

(h) 0)(o

sslim 512511) Yes No

o
1

(e)

Yes No

(t)

Yes

(b) (c)

tesd

(sble o
fc.agn

Sch€dub R (Form 99Ol lRev. 12-2024\

See ir6trLEtior6 rcgading exclusioo icr clrtain irwedftEnt

I
fi
t-

I

!I
F

I -l

L]

u F
tlII I[[t

Iil FI



Schedule R {Form gg0) (RelJ 12-n24\ GREEI{E COUNTY COMMI'NITY FOUIIDATION 3],-1751001 Paqe 5

Part Vll Supplemental lnformation.
Provide additional information for responses to questions on Schedule R. See instructions.

Public lnspection Copy

Schodulo R (Form 990) lRev. 12-202,r)



."- 990-T

Depatunent of lhe Treasury
lnlemal Revenue Service

B e,emor rl'oer sato

Exempt Organization Business lncome Tax Retum
(and prory tax under section 6033(e))

For crl.nd:r F.r 202a or oth.r t.t y.fi b.gtnnlng , .nd endl.g

Go lo wwln.govlForngor for ln3tructlon! and th6 latest tnform.tion.
Do not enier SSN numb€l' on this folm as lt riay b€ made pubtic f your organlz.tlon t! . EOt(c)(3). Orr

2024
op€n io Rrulc lnspelion

la 50(c)(3)

D Ehployer ld.dfi.rbn .umb.r

31- 17 510 01
8,,,!'*,
! o*^

E urn

C tr

!
!
!

31
22q.)

53qE)

52SA

F

C Eook value of all assets at end of

Check box if

an arEnded refum27 , L98 ,807

Eledi!€

u17 c€ble

H Check if fili 0n to daim

I Check if a 501 3 ization fili a consdidated retum Mh a 501 tteho

State

afiounl tom Foam 3800

GREEI.IE COUNTY COMMUNITY FOUNDATION

Ch€.! box mm6 ctun96d a.d sE rrciMioos )Nafie ol oqanEato. (

Nlmber steel ,t lmm or su Ie no l, a P 0. box, see nshrctixts

941 W. 2ND STREET

Print

or
Type

ory or lfun $are or p]ov@ coun!ry and z P or rbr6en posla @d€

XENIA OH 45385

401 trust Other trusl

Credil from Form 8941 Retund shown oo Form 2439

K DuirE he tax year, was lhe corporation a subsidiary in an affliated groJp or a paBnt"sLbsidiary controlled goup?

lt 'Yes," enter tlE narne and idenlifoing number of the parcnt coporatoo

l-
Yes No

L The books a€ in ca€ of ,IEFF BROCK TeleDhorEnumber 937'458-2064

1

2

3

1

5

6

7

Part I Total Unrelated Business Taxable lncome
Total of unelated tusirEss tarable incorE co.npned frqn dl LnElated tlades or businGses (see insttudjons)

R6e^.ed
Add lines 1 ard 2
Charitaue confibutions (see inst udions for limitalion nrles)

Total urrelated business taxable inconE betoE net operating loeses. Subtracl line 4 iom lirE 3

Dedudjo.r for net opeEtir! lcs. See instrudions ..
Total of unrelated U$in€ss ta€ble incofiE befoE specifc dedudion and sedion 1994 dedudion.

Subt'ad line 6 lrom lir€ 5

Specilic dedudion (generally $1.000, bul see insfudions br e.xcedions)

Trusts. Sedion 199A dedudion. See inslrudiorE

728 ,232

L28 ,232

t28 ,232
L28 ,232

0

1.000

1 000
0

0

0

0

8

I
't0

11

2

line 7. lf line 10 is reale, than line 7 enlet zero

Part ll Tax Com utation
Organlzatior6 taxablo as corporatioB. N4umply Parl l, line 11,W 21o/o (0.21)

Trusts ta-xablo at tsust rates. See inshJdior6 for l,ax computation. lnconE tax on lhe arnount on

Total deductions. Add lines 8 ard I
Unrelated business taxable income

Part I . line 1 1 . fom Ll Tax rate scfEdule or

Prory tal See inslrudDns

Arnoml from Form 4255, Pari I ,line 3. colunn (q)

OtlEr lax arnounE See hstruclrons

Allerutle minimum ta.x

Tax on noncompliant facllity hcome, See instructions

Total. Add liner 3 6 lo line 1 or

Part lll Tax and Pa nts
1a ForeEn lax qedit (corporations atadt Form 1'118; trusls attach Fo.m 1116)

OtiE qEdG (see insfudions)

G€rEral business credit. Attadr Fom 38OO (see inst udions)

CEdit for pdor-year mirimLm tax (attadr Form 8801 ot \Qn
Total ctodlt8. Md lines 'la throwh ld
Subtraci line le ftorn Parl ll, line 7

tunount tom Form 4255. Part I, line 3, cdumn (0 (see irEtrudions)

Arnount Chle tom Fqm 8611

A/nqJnt due from Fo.m 8697

Arnounl due frorn Fofm 8866

Other amounts due (s€e instruclions)

Tolal amonts due. Add tirEs 3a troEh 3e

To(al t r. Add lines 2 and 3f (see instudions). !

Schedule D (Fom 1041)

3a

3

0

4a

b

5

5

7

b

d

e

2

3a

b

c

d

I
I

4

section 1294. Enter here
orP

1

2

3

6

7

8

I
10

11

1

2

3

4a

4b

5

7

1a

1b

1c

1d

1o

2

3b

3c

3d

3e

3f

4
aperwork Reduclion Act see ons

CtEck if includes lax pevrousty defened under

Fomr 990-T (202a)

E creup .rcmrnq n mb..

G Check oqanization type

J Enter tle number of attacfEd SdEdules A (Form 99GT)

ffi
-

T



Form 99GT (2024) GREE{E COI'NTY COMMI'NITY FOI'NDATION 31-1751001 Paqe 2
Part lll Tax and Pa ents contin

5

6a

b

c

d

e

I
o

h

i

I
7

I
10

Cune.rt net 965 lax liability paid from Fo.rn 965A Part lt, column (k)

PaynEnBi PEceding yea/s or'erpayryEnt qeditgd to the qnreri year

Cufient \,eals estintated Iax paynEnts. Chect if sedion 643(9) etedion

applies .. !
Tax deposil€d wih Fqm 8868 .

ForE(ln trganizaliorE: Tax pdd or wihheld at source (see irBtrudifis) ...
Back'.p withholding (s€e nstructons)

CEdit lbr srnall enployer heahh insurance pEmurns (attadl Fom 8941)

Etedi\,e paynEnt decton arnount f'orn Form 3800

PayfiEnl lrorn Form 2439

Crcdd from Form 4136

Other (see instrudims)

Total payrisrts. Add lines 6a lirowh 6J

Es{.nated tax penalty (see instrudiorE). Check if Form 2220 is attached

Tax duo. lf line 7 is smaller than the lotal of lines 4, 5, and 8, er{er amount o ,ed

OvorpaymEnt lf line 7 is la,ger than he total of lirEs 4. 5, and 8, enter anount olepaid

6a Res€rved for future use

b Resei/ed for firturc use

Part V SuDolemental lnformation

6a

0

1 1 Ente. tlE anDLrt of lirE 'l 0 want: Credited to 2025 estimatod tax Refunded

Part lV Statements Re rd in Certain Activities and Other lnformation see instructions

the amoJnls slrc\in below NOL clainEd on Schedule Part ll line 17, for tle lax r. See inslructions.

Business Activi Code Available 17 NOL

5 614 9 9

No

x
x

$

$

s

486 ,295

5

6b

6c

6d

6e

6f
6q

6h

6i

6i

7

8

9

10

11

Yes

Sign
Here

Under penaltes ot perjury, I deche lhat I ha\e e)€mined his lefum, including accompanying schedules and slabrnenb, and lo $e best of my knoidedge and

beliel, it is fue, conecl, and co.nplete. Decla6tion of preparer (other flan taxpa)€l) b based on all inllcnmton of which p.eparer has arry knowledge.

TREASUR.ER

[&y tlo IRS dsd6s hB ,elm

rnr tE ,r96rf sto.i beor

(s€6 irE Ucb.BP

ve l-l u

EO0445929
Paid
Preparer
Use Only

31-1386543

937-436-3133

Pnd,/Typ6 pcpaEls l1am

DTiN A&IDSIREE!, CPA DBIN BRADSTFSE, qPA tr/a8/2s
c""* ! n

BRADSTREET }ND COMPANY, INC., CPAIS

388 REGENCY
DAYTON, OH

RIDGE DRTVE
45459

rorm 990-T (zozl)

tr

1 Al any tifiE d.rdng the 2(P4 c€lerdar year, dd the oBanizatjm have an interest in o( a signature or otlEr adho.ity

o\,er a inancial accoot (bank, seqJrilies, or otlEo in a tureign country? lf 'Yes," fre oQanization rnay hat/e to file

FInCEN Fo.m 114, Repod of Foreign Bank and Financial Accounls. lf 'Yes," enter he name of the foteign country

, f;,f,* ," ,", y."r. did the o.ganization receive a distibution fro.n, or w6 it the granlor of, or transfeor lo, a forelln trust?

lf Yes,' s€e instrudjons foa ottEr fonrE the o,ganization nEy ha\€ to fle.

3 Enbr he amouri of tax-e(enp interEst receiEd or acqued duing tlE tax year $

4 Enter availabb pre2o18 NOL canyo\els here S -1,795,309.Donotincludeanyposl2ol7NOLcanyo\€r
sho'm m S{hedule A (Fom 99OT). DonI reduce lhe NOL carryo\€r sho,,,m lEre by any dedudion reported on

Pad I, line 6.

5 Pos!20'17 NOL caryolers. Enter lhe &rsiness AdiW Code ard available post-2017 NOL carryo\ers. Clon't reduce

Proride any addilional infoarnaton. S€e irEtrucdorE.



SCHEOULE A
(Form 990-T)

Unrelated Business Taxable lncome
From an Unrelated Trade or Business

Go lo vtwwis.gov/Fomr$OT for ln.tructlons and the tate3t tnfoih.tton.
Do nol enter SSN numboE on thl! folm a! lt mry be mado public if your ory.nlz.Uon ls . 501(cX3).

2024
O€panmonr ol tro Tr€asury

A NanE of fle oEanizaton

GREE{E COI'NTY COUMI'NI:rY FOI'NDATION

C Unrelated busirEss code s5r.499

the unrelated trade or business 24.8L% IMTEREST

Part I Unrelated Trade or Business lncome

B Employer ldentificatlon number

31- 1751001

Op,' lo Frblic lnspEto'l lor

1of1

(C) Net

L28 ,232

o

1a

b

2

3

4a

Gloss receipts or sales

Less rehinE and alo.vances c Balance

b

c

Cost of goods sold (Pan lll, line 8)

Gr6s proft. Subtrad lirE 2 from line 1c

Caf*tal gain rEt inconE (attacn Scfredule D (Form 1041 or

Form 1120)). See instuctDns

Net gain (loss) (Fofm 4797) (attach Fom 4797). See

instrudions

Cadtal loss dedudion for lrusts

lncome (loss) fto.n a partrErslip or an S corpcatm
(attach statemeot) SEE
Rern income (Part lV)

Unrelated debt-frrEnced 
'nconE 

(Pan V)

lrtelesl, amrities, .oyalties, and rents from a controlled

o.ganization (Pan Vl)

ln\,estrneil incorne of sedion 501(c)C4, (9), or (17)

oeanizations (Part Vll)

Foa Paperwork Reductlon Act Notics, see instructions.

6

7

8

I

STMT ]. 6L4 ,527

10 Expoitsd e)erpt adility inqrE (Pad Vlll)

11 Ad\,ertiSrE inconE (Pafl lX)

12 OfE. inconE (s€e insuudions; attach stabnEnt)

13 Total. Comtine lines 3 th h12 5L4,527
Part ll Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly

connected with the unrelated business in
ConperEation of offcers. daledors, and trustees (Pad X)

Salaries and wagEs

Reprirs rd mdnbnance
gad d€bts

lnbrcst (attadr staE yEn0. See irEErrclftxE

TaEs ard licenses

Depredatirn (atacfr Fom 4562). See insfudions

L6s dep.eciatjon dainEd in Pad lll and elserihere m relum . . . . . . . .

ryelixl
Cfitibdio{E to de{efied cqrpensation darE
E rplo),ee berEff p.oganE

Excess exernd erpe.Ees (fiad VllD

Excess readeEhip costs (Pad lx)

Ofler dedLdions (atta$ dateiner )

Totrl dsductlonE. Add lines l lhrojgh 1,1

Unlelabd brrsirEss incofiE before nel operaiing loss dedwlion. Subtad line lS liorn Pad l, line

13, colulm (C) 6L4,527
486 ,295

1

2

3

1

5

6

8

I
10

11

12

13

11

15

16

7

17 Dedudion for net operatirE lcs. See instrudioos

18 Unrolabd busln6a taxablo lncome. Subfad line 17 from larE 16

(B) Expen8e!

1c

2

3

4a

4b
4c

5 6L4,527
5

7

8

9

10

11

't2

13 6!4,527

1

3

4

5

5

8a 8b

9

10

11

12

13

11

15

16

17

18

Schodule A (Form 99OT) 202,1

0



Schedule A (Form gsGT) 2024 GREE{E COUNTY COMMUNITY FOI'NDATION 3 ]. - 17 51001 Pace 2
Part lll Cost of Goods Sold Enter nEltlod of invento !"luaton

lire 2

for @sale to the

1

2

4

5

6

7

8

9

lnventory at begrnntr€ of year

Purchases

Cost of labor

Additonal seclion 263A clsts (atach statenEnt)

OtEr clsls (atach statemenl)

Total. Add hnes 1 lhrcugh 5

ln€rnory al end ol year

Cost of goods sold. Sublract line 7 from line 6. Enter here and in Pan

Do he tules o{ to or n? No

Part lV Rent lncome From Real Pro Dertv and Personal Prooertv Leased With Real ProDertv)

1

2

3

4

6

7

8

Yos

'I Desoi ol property (prcperty steel addless, cjty, state, ZIP code). Check if a dual{]se. See anstrucijorE.

TIII
B

D

B c o

2 Rer{ Ecd\€d oa accrued

a Frorn persmal p.operty ( ttE pe.cerMge of

Ient for personal poperv is nrcre than 10%

but ml nrcre han 50%)

b Frcm eal and peGonal prcpedy (il he
p€rcenqe d rcnt for peEcnal paperly exceeds

50% or il fie rent is based on prcft or irEome)

c Total ren[s Ec€i\ied or acolEd by poperty.

Add lines 2a and 2b, columns A lhrowh D

3 Total rents received or acctued. Md line 2c, colurnns A throwh D. Enter lEre and on Part l, lir€ 6, colunn (4

5 Total deductions. Add line 4, columns A throwh D Enter here ardon Partl, line6, cllumn (B)

Part V Unrelated Debt-Financed lncome (see instructions)
1 Descdptjon of debt'financed propeo (street address, city, state, ZIP code) Check if a dual-use See instrucfms

IIII
B

o
B c

oa o/.

0

2 Grcss incorne frun or allcble to debtJinarced

prcpety

3 kudisE diredJy cqlnd wih or dlocable

to debt-finaEed prcperty

a Straight lirE deprcciation (atadr stabfiEnl)
b Otller deduclims (attach statenrenD

c Total&dtl(1ior6 (add lin6 3a and 3b,

colurms A thrqJgh D)

il Anp({lt of a\e"age a€quisitm debl o0 or allodle
h debt-fnanced pDperty (athch shtenEnt)

5 A\re.ee adjGted basis of or aloc€ble to debt.

f nanced Eoperty (attach stalement)

6 DMde lirE 4 by lirE 5

7 Gross incqne Epcrlaue. Multpt line 2 ry ine 6

Total gross lncoms (add lirE 7 columns A lhrough D). Enler here ard on Parl I. line 7, column (A)

Allocade deducljorE. lvlu,tdy line & by line 6

Total allocable deductions. Add line 9, columns A through O. Enler here ard on Part l, line 7, column (B)

ok

I
9

10

11 Total dividends - Eceived doductions included in line 10

Schedule A (Form 99GT) 2024

4 hudjoE directly @nrEcted wih he incorE

in lircs 2a and 2b (attach statenEnl)



S{hedule A (Form 99GT) 2024 GREENE COUNTY COMMUNITY FOIJNDATTON 31-].75].001 Paqe 3

EXempl

corlEoln! organ@tDn'3

Part Vl lntere Annuities alties and Rents From Controlled O anizations
Controlled

see instructions

A(ld amo!.E in @lumn 5

Erne l.€ ertd m Pan I

(!)

Nonexenpt Controlled nizalions

Totals

Part Vll lnvestment lncome of a Section 501 c or 17 o anization see instructions
'1. Desdlptor or ncodrs

Totals

Part Vlll E ited Exem Activ lncome Other Than Advertisin lncome see instructions
Descnption of eplcited aclMty:

Goca urrelaled bEiness income fro.n trade or business. Erier lEre and on Part l, line 10, colum (A)

Expenses diredly conneded wilh prcdudion of unrelated business inconE. Enter hele and on Part l,

line '10. colurm (B)

Net inconE (loss) fom unrelated trade or business. Subtrad line 3 ftom line 2. lf a gain, comdete

lines 5 frough 7
Grcss incorE from adivity that is not unrelaled business incorne

Experses atbibulable to incorne entered on line 5

Excess o(efipt expenses. Suurad line 5 forn line 6, but do nd er[er more than the arnourt on line

4. Enter here aM m Parl ll Iine 12

I

3

4

5

5

7

Schodule A (Form 99GT) 202,1

otDllng dldtznio'3

A(ld cdulro 5 a.ld 10

E'li. l.rs srd gl Pdr r

Add dnolnb rn column 2

Eni6r 186 and m P6n I

2

3

4

6

?

Eni.r lr. e$ m Prt I

r- '



Schedule A (Form 9S0 T) 2024 GREINE COI'NTY COMMUNITY FOUNDATION 31-1751001 Paqe 4
Part lX Advertisinq lncome
1 Narne(s) of penodical(s). Checl box if reporti ng t!1/o or rnole periodicals on a consolidated basis.Irr

T

B

0
Enter anEurlts lor each perildical llsted abo\,e in the lurm

3 Diled ad\,/edising costs by pedodical

,l Ad€rlbing gain (loss). Subfacl line 3 fr€,n line

2. For ary column in line 1 shorir{ a gain,

corphle lin6 5 frough 8. For ary column in

line 4 shoxirp a loss or zero, do mt complele

lines 5 haugh 7, ard enter + cn lne 8

5 Reade6hip co6ts

6 Circulalim incorne

7 Exc€ss rcadeEhip @sb. lf lirle 6 is less han

line 5, subtract lilE 6 lom lhe 5. lf line 5 b less

han lirc 6, enEl +
E Exc€ss re6de6hip 6b db*Ed 6 a

deduc{m. For each cdumn showing a gain on

line 4, enter tlle lesser ol line 4 or lirB 7

a Md line 8, cdumns A ttuowh D. Erner the greater of lhe line 8a columns total or + herB and m
Part ll. lirE 13

DB c

Part X Com ensation of Officers Directors and Trustees see instructions

Total. Enler here and on Part ll line 1

Part Xl SuDolemental lnformation (see instructions)

o

Yo

Scheduls A (Form 99GT) 202,r

2 Goss ad\,ertisirE inconE

a Add colurms A lhrough D. Erter hele and on Pan l, Ine 11, colurm (A)

a Add colurms A lhrough D. Erier hele and on Part l, line ,l1, column (B)



31-1751001 Federal Statements

Form 990-T. Part lV. Line 5 - Post 20'17 NOL Carrvover Amounts

24 .gtt pUBIT Num
567499 2 py

s 4s6 ,29s

Activity
Descnption

Available
Carryover

485



31-175100'1 Federal Statements

24.81% INTEREST
Statement 1 - Schedule A (990T). Part l. Line 5 - lncome (Lossl from Partnerships or

Name of Partnership or S-Corp

S-Corps

Gross
lncome

Net
lncome

MlKE-SELLS INC
TOTA],

$------ t]!-,:21
5 514 , 52'1

s 5----31!_:21
s------i]!-':2as 0

1


