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SCANNED APR 19 2017

OMB No_1545-0047

Corm 9 9 0 Return of Organization Exempt From income Tax

Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury i
Intemal Revenue Service » Information about Form 990 and Its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning MAY 1 » 2015, and ending APRIL 30 ,20 16
C Name of organization D Employer identification number
B chckussteate | CENEVA CENTER OF CONCERN, INC.
j b Doing business as 22-2224711
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |museenm ] 58 AVENUE D (315) 789-1117
| ] lF::-:I ;:::;"I City or town, state or province, country, and ZIP or foreign postal code
] Amended GENEVA, NEW YORK 14456-1145 G Gross receipts $ 126,385.59
] ::ggfn';"’" F Name and address of pnincipal officer H(a) :g’o‘él: group return for l:| Yes H No
CHERYL TOOR - SAME AS "C" ABOVE H(b) Are all subordinates Inchuded? Yes No
| Taxexemptstatus | X | 501(c)3) | |501(c)( ) « (nsertno) | | 4847(aynyor | |s527 if *No," attach a list (see instructions) _
J  Waebsite: p H(c) Group exempticn number J»
K Form of organization: I X | Corporation ] J Trustl | Association I I Other P> | L Year of formation 197 BI M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activies: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o ______
< U
= U
§ 2 Check this box P D if the organization discontinued its operations or disposed.cfunore than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, ine 1a) ., , . . ., 7. .. 3 12
: 4 Number of independent voting members of the governing body (Part VI, Ilge;{b/D 4 12
;é':- 5 Total number of individuals employed in calendar year 2015 (Part V, Ime’Za\)._. YO N 5 2
'% 6 Total number of volunteers (estimate if necessary) . 6 60
< | 7a Total unrelated businéss revenue from Part VIil, column (C), Iiner15 "% f 7a
b Net unrelated business taxable income from Form 990-T, line"34 ) 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VilI, line 1h) 58,744.88 76,724.61
g 9 Program service revenue (Part VIII, line 2g) 45,675.58 49,322.74
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 9,456.58 9,508.65
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 252.16 338.24
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . . . 114,129.20 135,894.24
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . ., . .. . .. ... ... 24,738.10 28,283.69
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . ... ... .....
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . | 42,070.44 51,636.58
% 16a Professional fundraising fees (Part IX, column (A), tme11e) , . . . . . ... ... .....
S b Total fundraising expenses (Part IX, coumn (D), ine 25y » __
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , _ . . . .. .. ... .. .. 32,279.28 29,396.99
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . ... ... 99,087.82 109,317.26
19 Revenue less expenses. Subtractline 18fromine12. . . . . . . . v 4 v v s v u v o u .. 15,041.38 26,576.98
5 g Beginning of Current Year End of Year
£5/20 Totalassets (Part X, i@ 18) . . . . . . ..\t 609,940.84]  631,490.09
23121 Total nabilites (PartX, e 26). . . . . ... 1,512.50 2,276.55
i’é 22 Net assets or fund balances. Subtractline21fromine20. . . . . . v . v o v v v o 4 v .. 608,428.34 629,213.54

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. } ] e’ TREASURER
Sign Signature of officer - ¥ Date
Here BERNARD J. CARROLL 03/14/2017
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I i | PTIN
Paid
P:eparer SELF-PREPARED 03/14/2017 | selt-employed
Use Only Firm's name P> Firm's EIN B>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . . . . . . . . . ] | Yes ] ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . . . . .. . .. . . i v v uvuwui.. E-l
1 Briefly describe the organization's mission.
THE ORGANIZATION MEETS BASIC HUMAN NEEDS OF DISADVANTAGED PEOPLE BY ACTING AS A
REFERRAL AGENCY, ADVOCATING FOR PEOPLE IN NEED, AND SERVING AS TEACHERS TO IMPROVE
LIFE SKILLS. IT ENGAGES THE COMMUNITY TO SUPPORT A FOOD PANTRY AND THRIFT STORE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 0r 990-EZ2 . . . . . e [Jves [X]nNo
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIBS?, | . . . e e [Jves [_INo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 87, 799. 64 including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDED FOOD AND SUPPLIES FOR 4,062 FAMILIES CONSISTING OF 11,347
INDIVIDUALS. WE DISTRIBUTED FOOD AND MISCELLANEQUS ITEMS AT CHRISTMAS TO 164
FAMILIES CONSISTING OF 562 INDIVIDUALS.

4b (Code Y(Expenses $ 2,500.00 including grants of $ ) (Revenue $ )
THE ORGANIZATION SUPPORTED YOUTH ACHIEVEMENTS BY MAKING SCHOLARSHIP AWARDS TO FIVE
GRADUATING HIGH SCHOOIL SENIORS.

4c (Code: ) (Expenses $ 537 .71 including grants of $ )} (Revenue $ )
THE ORGANIZATION PROVIDED EMERGENCY SERVICES TO FAMILIES IN NEED. IT DISTRIBUTED 5
PRESCRIPTION VOUCHERS, 28 CANS OF BABY FORMULA, 45 LARGE PACKAGES OF DIAPERS, AND
168 VOUCHERS FOR CLOTHING AND HOUSEHOLLD ITEMS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 90,837.35

JSA
5E1020 1 000 Form 990 (2015)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A, . . . . . . . i i i e e e e e e e et e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . v « v v o v v v e v ot e et oo e n e v 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,"complete Schedule C,Partll. . . . .. ... .. ¢ e v 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part ], . . . . . . . i i i v i i it e e it it e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . @ i i i it it i i e e et e e et et e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes," complete Schedule D, Part IV . . . . . . . . . . . . i i it i e 9 X
Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasr-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, - :
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . @« i i i i it i e e e e e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . ... .. .. .. .... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll. . . . . ... ... ... ... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v v v i i e et e e e e e o 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xl and Xl . . . . . . i i i i i i i e i i e e e i e e e e e e et e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional . [12b X
Is the organization a schoo! described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . ... .. ' 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . ... .. ...... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . .. ........ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . v i i i v i i i i et ettt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl ine 9a?
If"Yes,"complate Schedule G, Partlll . « . « « v v v i i i i e e e e e e e e et e e e e e e e e e e e 19 X

JSA
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Form 990'(2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H, , . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . . . . . . o v v v v e v e v a e u 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. . .. e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO,"go 1o lin@ 25a . . . . . . . v v v v v i e e e e e e e e e eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS P . . . . . . . . i it i i e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,"”" complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . @ . i i v i it ittt et e ettt et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il , , . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill. . . . ... ..... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartivV. . . . ... .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . . . . . @ . @ i i i i i e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . . .. ..o v o ouu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il I,
orlV,and Part V, line 1 . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . .. .. ... .. 35a X
b If "Yes" to line 356a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . _ . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 , . . . . . . . . . v v i i v nnne.. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
Part VI . e e e e e e e e e e e e e s e e e et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. Alil Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2015)
JSA
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Form 990'(2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. ... ... .. ....
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . . . . . . . . ... L Lt e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a L 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. —— |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ......... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule O. . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo 014 1R 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). : ]
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2. . . . . . . . & i v v v i v o e vt s e e e e e n S5¢c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charnitable contributions? . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . ... ... e e e e e e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). ' '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYor? . . v v v v v v v i e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file FOrM 82822 . . . . v it v ittt et it e e e e e e e e et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear?. . . ... .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12 . . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . .« v v v vttt v v et 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . . i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanonestate?. + « « « v v v v v v v v v v vt 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . ... ... ... ....... 13b
c Enterthe amount of reserves ON hand . « « v v« v v v o vt e v v et e e et e e e 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ... .. .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2015) °

Pag; 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or noteto anylineinthisPartVI . . . . . . . . . .. oo oo oo,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12 ;”: ;';wa ‘L,J
If there are material differences in voting rights among members of the governing body, or if the governing fﬁ::.:;é 1:’";}‘5' .i“f:
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. .,v e 5o
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 ’@ﬁ; s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... ... . . . . i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . <+ . v v v it v i it vt e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « + « vt i i i it i e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . v o i v it vt et e et e e 7b |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during Q‘ﬁ( yed g
the year by the following A B 3
a The governiNg DoAY ?. «» « ¢« o v v v e et e e et e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. .. ... ... ... .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . v v v v v vt vt v it v v e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . (10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . 11 1 3 _ X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 D s 2j
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . .« « v v« v v o v v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
S E0 CONMICIS? + v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . .. .. .. e e e e e e e e e e et ey e
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . oo v it it e
14 Did the organization have a wriiten document retention and destructionpolicy?. . . . . . « .+ v . v v oo o ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. .. ... ... ...
b Other officers or key employees oftheorganization . . . . . . . . .. . . . i i i i i e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentty duringthe year? . . . . . . ¢ i i i i it i it e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . .. ... ... ... ........

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » _NEW_YORK

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

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, confhict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
CHERYL TOOR, 58 AVENUE D, GENEVA, NEW YORK 14456 (315) 789-1117

JSA
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Zorm 990 (2015) T Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIl. . ... ... .............. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors; Institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

(C)
(A) (8) Position (D) (E) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustes) from related other
hours for s[s]lol=xlex[m the organizations compensation
relsted |2 2| 2| F|2|35 § organization {W-2/1099-MISC) from the
organczatons| 3 & | 2| 8| 3 (28| & | (w-2/1099-MISC) organization
below dotted ‘.-5,1 2 § 3 58 and related
line) g E 2 % organizations
g B
3
_{1)_THOMAS GIOVER _______________ 1310 __ |
PRESIDENT X X 0.00 0.00 0.00
_{2)_WILLIAM SIMON ________________|5 ____/|
VICE-PRESIDENT X X 0.00 0.00 0.00
_(3)_MICHAEL OSBORNE _____________ |5 ____
PAST PRESIDENT X X 0.00 0.00 0.00
_(4)_BERNARD CARROLL ______________ |5 ___|
TREASURER X X 0.00 0.00 0.00
_{5)_SHONA DECANN _________________ |5 _ ___]|
SECRETARY X X 0.00 0.00 0.00
_{6)_ANNE BERGSTROM _______________[10 ___
DIRECTOR X 0.00 0.00 0.00
_{7)_BARBAARA HATGHT ____________ 11 ____|
DIRECTOR X 0.00 0.00 0.00
_{8)_RICHARD KLEIN ______________ |1 ___ 4
DIRECTOR X 0.00 0.00 0.00
_{9)_ROSEANN MOFFE ______ ________ |10 ___|
DIRECTOR X 0.00 0.00 0.00
(10)_KAREN FOURACRE ______ _____ |10 |
DIRECTOR X 0.00 0.00 0.00
(11)_MARY ACHULLES _______________131 ____/|
DIRECTOR X 0.00 0.00 0.00
{12) THOMAS BURR __________________[1 ____|]
DIRECTOR X 0.00 0.00 0.00
"Wy ]
Ny ____ ]
JSA Form 990 (2015)
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“orm 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A) (B) ” h"°:"'°“ N (D) €) (F)
Name and title Average o not check more than one Reportable Reportable Estimated
hours per bf?x. unlezs p:rsontusllt)othtan compensation compensation from amount of
week (list any :_'_ce”f A cirec O';D rustee) from related other
hoursfor |23 | @ g 5 3 (‘—_.-,I 3 the organizations compensation
relsted %g 2 g|e|23|3 organization (W-2/1099-MISC) from the
orgenizatons R € [ § |~ |8 |88 |~ | (W-2/1099-MISC) organization
below dotted [ S = | 2 g|°8 and related
line) 2 'E o E organizations
3|8 2
3 ]
1
Q
(15)
. {18)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total = ... e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA, , ., . . . ... .... >
d Total (addlinestband1c) . . . . . . . <. ¢ ¢ o v v o v e oo e anens »
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . | . .., ... .. ..... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L —l
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such .
individual . , , . . e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson . . . . . . . .. ... .. .. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

©)

Name and business address

Description of services

Compensation

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

v
ol e
; -

I

JSA
SE1050 1 000

Form 990 (2015)



Form 990 (2015) °

CELAUIY Statement of Revenue

........................ 1

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

AT e ! (A) (B) ) (D)
- P Total revenue Related or Unrelated Revenue
et exempt business excluded from tax
- function revenue under sections
revenue 512-514
‘3 ‘3 1a Federated campaigns . . . . . . « . 1a
5 é b Membershipdues. . . . . . . ... 1b
g<| ¢ Fundraisingevents . . ....... 1c
©2| d Related organizations . . . . . . .. 1d
g;,g, e Government grants (contributions) . . | 1€
"3 ® f Al other contributions, gifts, grants,
gg and simifar amounts not Included above . | 1f 16,724.61
§E g Noncash contributions included in lines 1a-1f. $ . ———
h Total. Addlines 1a-1f . . . . . . . . . ¢ . . oo+ » 76,724.61
§ Business Code | _ 8
% 2a THRIFT SHOP SALES 453310 49,322.74 49,322.74
| b
L2
z c
sl d
2 f All other program servicerevenue . . . . .
o | g Total Addlnes2a-2f . . . . o .o .o o o.o..... > 49,322.74 i
3 Investment income (including dividends, interest,
and other similar amounts). « « « = « v « e @ v« 0 v .. > 9,508.65 9,508.65
4 Income from investment of tax-exempt bond proceeds . >
5§ Royalties . » v v v ¢ v v v e e e e e e e e e e |
(1) Real (vi) Personatl
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) 2
d Netrentalincomeor (I0SS). « ¢ « o s s+ o o o & o o o o . >
7a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . « « ¢« .« .. e
d Netganor(loss) . « + ¢ v = v v o o v o s v o 2 s 0. »
g 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
_‘é See PartlV,iine18 . . . .. ... ... a
o b Less:directexpenses . . . . . . .. .. b
¢ Net income or (loss) from fundraisingevents. . . . . . . »
9a Gross income from gaming activities
SeePart IV, line19 , , . .. ...... a
b Less:drectexpenses . . . . « . o .. b
¢ Net income or (loss) from gaming activites. . . . . . . >
10a Gross sales of inventory, less
returns and allowances , . . . ... . . a
b Less: costofgoodssold. . . . . . ... b
¢ Net income or (loss) fromsales of inventory. . . . . ... »
Miscellaneous Revenue Business Code _;J
11a MISCELLANEQUS INCOME 453310 338.24
b
c
d Allotherrevenue . . . . . .« ¢ v .. ..
@ Total AddINes 113-11d « « « + v v v v v e v v e n s > 338.24 |
12 Total revenue. See instructions. . . . . . . . . . . . . . » | 135,894.24 49,322.74 9,508.65
JSA
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Form 990 (2015) <GENEVA CENTER OF CONCERN, INC. page 10
El1Ng Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

i (A B! {C [»)
Do not include amounts reported on lines 6b, 70, Total exgenses Prog ra(m)servlce Managem)ent and Funéra)lsmg

8b, 9b, and 10b of Part Vill. expenses general expensas expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, fine21 ., . . .

2 Grants and other assistance to domestic
individuals SeePartiV,line22 . . . ... ... 28,283.69 28,283.69
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members

5§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ,
Other salaries and wages

43,281.73 43,281.73

Pension plan accruals and contributions (includ
section 401(K) and 403(b) employer contributions)
9 Other employeebenefits « « » « « v v « « . . . 4,844.93 4,844.93
10 PayroMtaxeS « « v v v o v v a e e e e 3,509.92 3,509.92
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
@ Professional fundraising services See Part IV, line 17,
f Investment management fees

3,865.90 3,865.90

g Other. (f une 11g amount exceeds 10% of fine 25, column

(A) amount, list line 11g expenses on Schedule O). . . . . .
12 Advertising and promotion , , , , . .. ... . 35.00 35.00

13 OffiCEeXPENSES . & & v v v v o e e e e e v e 3,966.27 516.12 3,205.15 245.00
14 Information technology 552.76 276.38 276.38

156 Royalties, , . . ... ... ... ... ...
16 OCCUPANCY . . v v vt v v et e e 11,163.25 5,123.60 6,039.65
17 Travel 92.00 92.00

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ,

20 Interest . ., ..., ......... ...,

21 Paymentstoaffiliates. , . . .. .. ... ...

22 Depreciation, depletion, and amortization , . , , 6,166.22 2,363.14 3,803.08

23 Insurance 257.00 257.00

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

a VOLUNTEER EXPENSE 462.00 462.00

b OTHER _SUPPLIES 1,883.84 1,883.84

DUES & SUBSCRIPTIONS 792.75 792.75
d MISCELLANEOUS 160.00 160.00

e All otherexpenses _. _ _ __ __ . ___ _ _____

25 Total functional expenses. Add lines 1 through 24e 109,317.26 90,837.35 18,234.91 245.00
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720)

'5‘555‘:052 1000 Form 990 (2015)



Form 990+(2015) GENEVA CENTER OF CONCERN, INC.

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . .. . .............. [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . ... ... 26,571.30] 1 48,197.84
2 Savings and temporary cashinvestments_ , . .. ... .. ... .... 310,465.93] 2 314,081.96
3 Pledges and grants receivable,net _ _ . . ... ... ... .. .. . ... . 3
4 Accounts receivable' net ............................ 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of ScheduleL. . . ... . .. ... ......... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B)., and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedulel., = . . . .. .. 6
§ 7 Notes and loans receivable,net . . . ... ... ... ... ... ..., 7
2 8 Inventoriesforsaleoruse . . . ... ... ... ... ..., 8
9 Prepad expensesanddeferredcharges . . . ... ... .. @' 'uweou.. 2,275.78] 9 2,259.51
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 231,066.52
b Less: accumulated depreciation. . . . . . . ... 10b 103,764.70 130,172.15{10¢ 127,301.82
11 Investments - publicly traded securities , ., . . . .. .. .. ... ... ... 140,455.68( 11 139,648.96
12 Investments - other securities. See Part iV, lmne 11, ., . . . .. ... ... .. 12
13 Investments - program-related. See Part iV, linet% , . . . ... .. ..... 13
14 intangibleassets, , , . . . ... ... ... ... ... . e e 14
15 Other assets. See Part IV, line 11 , . . . . . . . . . v v e i e e e i 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 609,940.84| 16 631,490.09
17 Accounts payable and accrued expenses, . . . . . . .. .. .o n ot 1,512.50]| 17 2,276.55
18 Grantspayable, , . ., .. .. ... ... .. ... 18
19 Deferredrevenue , . . . . ... .. .. ... ... 19
20 Tax-exemptbond liabilittes | |, . ., . ..., .. ... . . .., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#122 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
_ﬁ disqualffied persons Complete Partll of SchedulelL, , . ... ....... 22
J/23 secured mortgages and notes payable to unrelated third parties | . ., . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ., . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD | . . .. .. ... ... .t 25
26 Total liabilities. Add lines 17 through25, , ., . . ., . ... ......... 1,512.50] 26 2,276.55
Organizations that follow SFAS 117 (ASC 958), check here » I_X_| and
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets _ . . 601,750.77] 27 622,644.02
g 28 Temporarily restricted netassets = . . . ... . ... 6,677.57| 28 6,569.52
2129 Permanently restrictednetassets, ., . . ... ... .00 29
;.E Organlzations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ . . . ... . ... .. 30
#(31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f; 32 Retained earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances . . . . . . .. . ... ... ... ... .. 608,428.34( 33 629,213.54
34 Total liabilities and net assets/fund balances. . .. .. .. .. .. ... ... 609,940.84| 34 631,490.09

JSA
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Form 9902015) GENEVA CENTER OF CONCERN, INC.

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIIIl, coumn (A), line 12) , . . . . ... . . . .. . . . . ... . 1 135,894.24
! 2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . ... . . .. 2 109,317.26
‘ 3 Revenue less expenses. Subtractline 2 fromiine 1, . . . . . . .. ... .. ... . ... ... 3 26,576.98
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 608,428.34
5 Net unrealized gains (l0SSeS) ON INVESIMENS . . . . . . . . o v st e e e 5 (5,791.78)

6 Donated services and useoffacilities . . . . . .. .. .. ... ..., 6

7 Investmentexpenses , | ., . ... L. e e e e e 7

8 Prior period adjustments _ L e e 8

9 Other changes in net assets or fund balances (explainin Schedule O) , . . . . ... ........ 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, c0umn(B)) . o Lo e e e e e e e e e e e e e e e . 10 629,213.54

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

T

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . .. ..........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

il Separate basis D Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
! Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . & o vt v v i i e s et et et e s s e e et

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

2a

2b

2c

3a

3b

JSA
5E1054 1 000

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support | oma No_1545-0047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to l?ublic
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzatlori Employer identification number
GENEVA CENTER OF CONCERN, INC. 22-2224711

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

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

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

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

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

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

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

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

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

9 An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type [l A supporting organization supervised or controlled in cannection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

-3

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type II, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ... L e e e e :

g Provide the following information about the supported organization(s)

(i) Name of supported arganization (l) EIN (ili) Type of organization [ (iv} Is the organization|{ (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9  |listed 1n your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

A Form 990 or 990-EZ.
»E1210 1 000



Schedule A (Form 990 or 990-E2) 2015 GENEVA CENTER OF CONCERN,

.

INC.

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , , . . . 67,745.85|77,713.30(73,259.35|58,744.88|76,724.61|354,187.99
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , , ., ., . .
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge , , . , ., . .
4 Total. Add lines 1 through 3, ., . ., . . . 67,745.85|77,713.30]|73,259.35|58,744.88|76,724.61|354,187.99
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . .. 68,248.72
6 Public support. Subtract line 5 from line 4. 285,939.27
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total
7 Amountsfromined . . . . . « o v o« 67,745.85|77,713.30(73,259.35(58,744.88|76,724.611354,187.99
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES | | v v v s e e e e e e 6,655.77| 6,199.48| 6,229.48 6,181.50| 6,315.87| 31,582.10
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , , ., ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . . .. ...... 44,307.69143,924.27(44,005.13[45,927.74]149,660.98[|227,825.81
11  Total support. Add lines 7 through 10 , | 613,595.90
12  Gross receipts from related activifies, etc. (seeinstructions) , , , . . . . . .. ... ... ... . ... ... 12 |
13 First five years. If the Form 990 is for the organization's fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .

» [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 46.6006 %
16 Public support percentage from 2014 Schedule A, Partil,ne14 . . . .. .. ... ... ..... 15 48.7650 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . ... ...... | 4 X
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. .......... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL o 142 1T ) o » []
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrQaNIZatiON . . . . . . i i vt et e e e e e e e e e e e e e e e e e e e e e e e e » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . . . ot i i i it it et i e e e e e e e et e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-E2) 2015
JSA
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Schedule A (Form 990 or 990-EZ) 2015 Pag‘e 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME:

2011 2012 2013 2014 2015 TOTAL
GROSS RECEIPTS FROM
MERCHANDISE SALES 44160.95 43537.75 43873.78 45675.58 49322.74 226570.80
MISCELLANEQUS INCOME 146.74 386.52 131.35 252.16 338.24 1255.01
TOTALS 44307.69 43924.27 44005.13 45927.74 49660.98 227825.81

1SA Schedule A (Form 990 or 990-EZ) 2015
5E1222 1 000



SCHEDULE D
(Form 990)

Supplemental Financial Statements | o o 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service »> Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GENEVA CENTER OF CONCERN, INC. 22-2224711

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. ... .. ... .. .. .. .. ..., I:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. « ‘| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... ..., 2a
b Total acreage restricted by conservationeasements , . . . . ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . ... ... ... ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... .. v.o... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and Section 170(MANBXIN? . . . . . o o v ot et e e e e e e [ Jves [ Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded in Form 990, Part VIll,line 1. . . . . . . . . . ot it i i e >3
(i) Assets included IN Form 990, PartX. . . . . . . v ¢ o v v i it i e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included in Form 980, Part VL INe 1 . . . . . . & i it i i i s et e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . « v v« v v ¢ v o v v v v vt i v e e a4 e e e e e s eaae s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule B (Form 990y 2015 GENEVA CENTER OF CONCERN, INC. Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I__I Yes [_‘ No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIll and complete the following table.
Amount

c Beginningbalance . . . .. ... ... ... 1c

d Addtionsduringtheyear . .. ... .. ... . .ttt itnnan 1d

e Distributions duringtheyear, . . .. ... .......... .. ... ..... 1e

f Endingbalance . , . . . .. .. .. .. e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? u Yes L No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xil , , . ., . .. ..

Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beg|nn'ng ofyear balance . .. . 234, 268-56 224, 597.17 214, 800.88 202, 238.39 191, 633.33

b Contributions . . . ........
¢ Net investment earnings, gains,

AndIOSSES . + v v v v e e e 21.63 9,766.39 9,891.29 12,657.49 4,700.06
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs « . « « v v s 0 v s s
f Administrative expenses . . . . . 95.00 95.00 95.00 95.00 95.00
g Endofyearbalance. . . . .. .. 234,195.19 234,268.56 224,597.17| 214,800.88| 202,238.39

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment p100.0000 %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations . . . . . . . . i i i e e e e s e e e e e e e e e e e e e e e e e e e 3a(i) X

(ii)related Organizations . . . v . v . v v v i e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(it), are the related organizations listed as requiredon ScheduleR?. . . . ... ... ... ... 3b

4  Describe in Part X!l the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (@) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land, .. ... .. . ... ... ... .. 20,970.00 20,970.00
b Buildings , ., .............. 199,109.32 94,566.84 104,542.48
¢ Leasehold improvements, _ , . . ..., .
d Equipment . . . ............ 10,987.20 9,197.86 1,789.34
e Other . . . .................

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 127,301.82

Schedule D (Form 990) 2015
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Schedule B (Form 990) 2015 GENEVA CENTER OF CONCERN, INC.

EVIRYIE Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Description of security or category
(including name of security)

({b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives , ., . ..............
(2) Closely-held equity interests , . . . .........

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) b

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value (c) Method of valuation.

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

3)

4

(5)

(6)

(N

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl | |

JSA
§E1270 1 000
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Sehedule.0 (Form 990) 2015 GENEVA CENTER OF CONCERN, INC.

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . ... ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses) oninvestments . . . . .. ... ......... 2a

b Donated services and useoffacilties . . . . . . . . .. ..ot 2b

¢ Recoveries of prioryeargrants. . . . .« o v v v et e e e s 2¢

d Other(Describe inPartXIL) . « v v v v vttt oo et et e 2d

e Addlines2athrough2d . . . .+ v vt v i it et e e e e e e e 2e
3 Subtractline2e from iNE 1 . . o v v v v vt i e e e e e e e e e e 3
4  Amounts included on Form 990, Part ViIll, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 4a

b Other(DescribemPart X ) « v « v v v v vt e et e et e et e 4b

€ ADDINES 4a anddb . . . v v v v i i i e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) . . . . . . . . . « . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated servicesanduseoffacilties . . . . ... ... 0 o 2a

b Prioryearadjiustments « « « v« c v v v e i e e e e e e e e e 2b

C OtNErIOSSES. v v v v v v v v et e e e e e e e 2c

d Other(DescribeinPart XlL) . . o v« v v v it e e e et e e e e 2d

e AddIines2a through 2d .« « . v v v v v v e e e e e et e e e e e e e 2e
3 Subtractline2e fromline 1 . . v v v v v v i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b . . . . . .. 4a

b Other (DescribeinPart XlL) « « v v v v v v v vt e e e e e e e 4b

C AdDIiNES4a anddb . . . v v v v i et e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part!l, line 18) . . . . . .. . . .. .. 5

GELPAIN Supplemental Information.

Provide the descriptions required for Part I}, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

JSA
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Y . . OMB No 1545-
SCHEDULE M Noncash Contributions ' 0 1545-0047

(Form 990) P> Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 5
Department of the Treasury P> Attach to Form 990. ) ) Open To FTublic
Internal Revenue Service » Information about Schedule M (Form 990) and its Instructions Is at www.irs.gov/form3990. Inspection
Name of the organization Employer Identification number
GENEVA CENTER OF CONCERN, INC. 22-2224711
Types of Property
C
Ch(eac)k if Number of c(gr)nnbutlons or Noncash (co)ntribution Method of(g:atermming
- . amounts reported on P
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures. . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publicatons . . . ...
§ Clothing and household
gOO0dS. . .t i e e X 0.00
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock .. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution- Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles. . . ... ... .. ..
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
29 Taxidermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . . . .
25 Other P ( )
26 Other b ( )
27 Other b ( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29

Yes | No

30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . .. ... . 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMTIDULIONS . . o v o o v v v vt v e e e et o et et e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMFIBULIONS P, & o . i o v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If “Yes,” describe in Part ll.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015)GENEVA CENTER OF CONCERN, INC. Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

THE ORGANIZATION RECEIVES DONATIONS OF USED CLOTHING AND HOUSEHOLD ITEMS INTENDED FOR

RESALE. THE ORGANIZATION DOES NOT REPORT DONATIONS OF THESE ITEMS AS REVENUE.

INSTEAD, REVENUE IS REPORTED WHEN THESE ITEMS ARE SOLD. THE REVENUE RECOGNIZED FROM

SUCH SALES DURING THE FISCAL YEAR WAS $49,322.74., AND IS REPORTED ON PART VIII, LINE

2(a) OF FORM 990.

gg}zgg 1 000 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1
Form 990 or 990-EZ or to provide any additional information. 5
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
GENEVA CENTER OF CONCERN, INC. 22-2224711

PART IV, LINE 11(b) - REVIEW OF FORM 990: THE OFFICERS OF THE ORGANIZATION REVIEW

FORM 990 PRIOR TO FILING.

PART IV, LINE 12(c) - COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

OFFICERS, DIRECTORS AND TRUSTEES OF THE ORGANIZATION SUBMIT A CONFLICT OF INTEREST

QUESTIONNAIRE AT THE BEGINNING OF THE ORGANIZATION'S FISCAL YEAR. NEWLY ELECTED

DIRECTORS AND TRUSTEES SUBMIT CONFLICT OF INTEREST QUESTIONNAIRES UPON THEIR ELECTION

OR APPOINTMENT. RESPONSES ARE REVIEWED, AND WHERE IT IS DEEMED APPROPRIATE, INQUIRED

ABOUT BY THE EXECUTIVE COMMITTEE OF THE BOARD.

PART IV, LINE 15(a) & 15(B) - DETERMINING COMPENSATION:

COMPENSATION OF THE DIRECTOR AND OTHER EMPLOYEES IS DETERMINED BY A COMMITTEE

OF THE BOARD, BASED UPON A WRITTEN EVALUATION OF THE JOB PERFORMANCE OF THE DIRECTOR

AND THE EMPLOYEES.

PART IV, LINE 19 - DISCLOSURE OF GOVERNING DOCUMENTS:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST. THERE IS A SIGN IN THE BUILDING,

VISIBLE TO THE PUBLIC, ADVISING THEM OF THEIR RIGHT TO RECEIVE A COPY OF ANY OF THESE

DOCUMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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