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4 . i “ . | dueNo 15450047
v e DD - Return of Organization Exempt From Income Tax .
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Gheck appicatie | Please | € Name of organization INTERACT FOR CHANGE D Employer identification number
s T::el,isr Doing Business As 30-0065901
Name change | PAtor(  Number and street (or P O box if mail is not detivered to street address) Room/sute | E Telephone number
msoum | s | 3805 EDWARDS ROAD s0o (513) 458-6600
Terminated Isnps‘:::j':;c City or town, state or country, and ZIP + 4
Amended tons | CINCINNATI, OH 45209-1948 G Gross receipts $ 1,924,315,
:::.:.c:gm F Name and address of principal officer DONALD HOFFMAN H(a) Iasff:::;s‘easgroup retum for B Yes ﬂ No
3805 EDWARDS ROAD CINCINNATI, OH 45209 H(b) Are all affihates ncluded? Yes - No
I Tax-exempt status | X l 501(c)( 3 ) <« (nserino) | I 4947(a)(1) or | I 527 1f “No,” attach a list (see mnstructions)
J  Websitee p- WAW. INTERACTFORCHANGE .ORG H(c) Group exemption number P
K Form of organization | X l Corporation I I Trustl l Association | | Other P> L Yearof formation 2002| M State of legal domicile OH
Partl Summary
1 Brefly describe the organization’s mission or most significant activihes ~ INTERACT FOR_CHANGE'S MISSION IS_TQ_INSPIRE, _
" LEAD_AND SUPPORT ACTIVE PHILANTHROPY EXAMPLES OF INTERACT FOR CHANGE PROGRAMS INCLUDE THE __
§ OQHIO CENTER FOR ASSERTIVE COMMUNITY TREATMENT, THE OHIQ COORDINATING CENTER FOR_INTEGRATING _
£ CARE, SOCIAL VENTURE PARTNERS CINCINNATI, DONOR ADVISED FUNDS _AND SCHOLARSHIP FUNDS
3| 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVl,ine 1a) . . . . . . . . .. .. ... 3 8
_g 4 Number of Independent voting members of the governing body (Part VI, ine 10 4 7
3|5 Total number of employees (PartV,Ine 2a), | . . . ... .. 5 8
E’ 6 Total number of volunteers (estmate if necessary) . L 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), lne 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . v v v v v s v v v u o s u s u v o a . 7b 0.
REC E 'VE[ Pfior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine th) A1 758,227. 1,654,948.
g 9 Program service revenue (Part VIll,lne2g9) . 0. w0i239,777. 187,811.
é 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) = = = _ fr— L JUN ZQ 20“0 :;; 19,726. 11,377.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) { | __ [0 4 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A ne,_@@@ﬂDM T /017, 730. 1,854,136.
13 Grants and similar amounits paid (Part IX, column (A), ines 1-3) YT 416,346. 912,043.
14  Benefils paid to or for members (Part IX, column (A), ine d) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), bnes 5-10) 476,858. 542,437.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . .. .. ... 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ine 25) »  366,484.
"117 Other expenses (Part IX, column (A), nes 11a-11d, 11£-240 597,556. 708,405.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hlne25) 1,490,760. 2,162,885.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . v v v v v v e e e e e e 526,970. -308,749.
5 § Beginning of Year End of Year
$8|20 Totalassets (PatX,lne16) 1,876,888. 1,123,232.
. 29|21 Totalhabittes (PartX, hne26) | .. 537,436. 81,530.
= §§ 22 Net assets or fund balances Subtractine 21 fromhne 20 . . . . .« v v v v v e v e e 1,339,452. 1,041,702.
R m Signature Block
= Under penalties of penury, | this return, including accompanying schedules and statements, and to the best of my knowledge
[asm) and belef, 1t 1s true, correcy of preparer (other than officer) i1s based on all information of which preparer has any knowledge
',-:51 Sign } L | 6/0? f/ [0
= Here Signature of officer 4 — Date’
0 > Dowisl b)), GCEID é CTo
JJJ Type or print ndme and title
Z . Preparer's . Date Che-ck if Preparer's identifying number
% ;::uarer's Slgn'ature } }(w Oh ? M CPA (.P‘ 7'}! /e Z?‘I"pbyed > (Seepsg;%'s‘l’w {
3 e omy | g name for yours }GRANT THORNTON LLP EIN >  36-6055558 i)(
U address, and ZIP+4 ¥ 4000 sM1TH POAD, SUITE 500 CINCINNATI, OH 45209 Phoneno p 513-762-5000 @\
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . v v v v v v v o e e e e e e as |X_] Yes u No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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i, b I *
Form 990 fzoog) : * Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission
ATTACHMENT 2

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0f 990-EZ? | . . . . . .. ... ... [Jves [x]No
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
SEIVICES? | e [Jves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts 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 $ 912 043 Including grants of $ 912,043 ) (Revenue $ )
GRANTS:
DONOR ADVISED FUNDS 839,120
SOCIAL VENTURE PARTNERS 51,000
SCHOLARSHIP FUNDS 8,000
BRIGHT FUTURES ADOPTION FUND 6,000
KY PHILANTHROPY SUMMIT FUND 16,000
GRANTS AWARDED (REFUNDS) (8,077)
TOTAL: 912,043
4b (Code ) (Expenses $ 331,946 Including grants of § ) (Revenue $ )

PROGRAM SERVICES & DIRECT CHARITABLE PROGRAMS:

THE OHIO COORDINATING CENTER FOR ASSERTIVE COMMUNITY
TREATMENT ("ACT CENTER")-SEE STATEMENT 1

97,262
THE OHIO COORDINATING CENTER FOR INTEGRATING CARE
("OCCIC")-SEE STATEMENT 1 204,334
CAPACITY BUILDING WORKSHOPS 30,350
TOTAL: 331,946
4c (Code. ) (Expenses $ 275,664 INCluding grants of $ ) (Revenue $ )
PROGRAM ADMINISTRATIVE, RESTRICTED FUND AND DONOR ADVISED FUND
EXPENSES.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses 1,519,653.
Form 990 (2009)
JSA
9E1020 1 000
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Form 990 '(20'69) v ) ' Page 3
. Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . v oo v oL 2 X
3 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . « . i . i i i i i vt ottt e et e 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activites? /f "Yes,"” complete
Schedule C, Partll . . . o o & 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 e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,“complete Schedule C,Part!ll . . . . . . . . .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . . . . 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 6 X
7 D 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, Parti!l. . . . . . .. .. 7 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll . . . . . . . . o i o i i et e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negohation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . . . . . . . . . . i i i i i i i it it it e s 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X asapplicable . . . . . . o i i i i it i it i i e e e i e e i e e i s e e e 11 X

e Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.

e Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more A
of its total assetsreported in Part X, line 162 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assetsreported in Part X, ine 16? If "Yes,"complete Schedule D, Part ViII

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167? If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part 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 482 If "Yes,"complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"

complete Schedule D, Parts XI, XIl, and XIll. . .« « v @ v i 0 0 i i e e e e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlll1soptional . « « v v v v e v v v o i i o v i h e s |12A X
13  Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. ..... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Partll . .. ... ... .. 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,"complete Schedule F,Partill . . . . . .. . ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. ... ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VllI, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « « i i i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G, Part 1l . . . . .« i i i i i i e e e e e e e e et e et e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... .. ... ... 20 X

Form 990 (2009)

JsA

9E1021 1 000
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Form 990 (2009) ‘ ' Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, PartslandIl. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ne 2? If "Yes,” complete Schedule |, Partsland Ill. . . . . . . .. .. .... 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, hne 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 e e e 23 X
24 a 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 If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . .. .. @ ¢ eu . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONds? . . . . . . L L L L i i e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . . ... .. 24d
25 a Section 501(c)(3) and 501(c)(4) 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-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . .« c i i i i i i e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? 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 a grant selection committee member, or to a person related to such an indvidual?
If "Yes,"complete Schedule L, Partlll . . . . . . @ . . . @ i i i i i i e e i e e e e e e e e e e e 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 famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i e e 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 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ i i i it i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

2 T ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . @ i i i i i e 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 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 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . .. . .« oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

HILIV,and V,line T . . . . o o 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
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V,IIN@ 2 . . . . . @ i i 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 35 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,PartV,line 2 . . . . . . . .« i i i i i i it i i i e s 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T GV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . & . ot i v v e v v v o o o v o s us 38 X

Form 990 (2009)

JSA
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[
Form 990 (2009)

Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0-if not apphicable . . . . . . . .. . . . o 1a 25
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable . . . . . . . .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize WINNEIS? | | L L e e e e e e e 1c 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 | | 2a 8
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 1s greater than 250, you may be required to e-file this return (see .'
instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
IS TEIUMN L e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , , . . . ... .. ... 3b X

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND)? L L L e e e e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,"” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. 5a X
b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . . . . ittt et e e e e e 5¢c
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, _ . . . . . ... ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not tax deductible? | . . L L L e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . .. L. L e e e e e e 7a X
b If "Yes,” did the orgamization notify the donor of the value of the goods or services provided? |, . . . . ... .... 7b
c Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," iIndicate the number of Forms 8282 filed durngtheyear _ . . . . .. .. ....... I 7d I . !
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal J
benefit contract? . . . .. e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79 X
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINE? L L L L L i e e e e e e e e e et e e e e e e e e e e 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring 2% N
organization, have excess business holdings at any time duning the year?_ . _ . . . . . . .. .. .. .. ..« ... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49662 . . . . . . .. . ... .. ...t 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. .. .... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12~ . . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilties . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecetved fromthem )} | . . . . . ... ... ... ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . ., | 12b | |
Form 990 (2009)
JSA
9E1040 1 000
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[ L ¢ . v .
Form 990 (2009) Page 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.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - . . . . . . . .o o v ot v o n 1a 8
1b Enter the number of voting members that are independent . . . . .. .. ... ... ... ... 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... L. oo e e e 2 X
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? S A | X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . 0 i ittt i i i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? .« « v v v v e e e et e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R B 4 - 0
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverning body?. . . . o o ot u i it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... . 0. 8b [ X
9 s 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 . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . ... .. oo cn oo 10a X
b [f "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . . . . .. .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 1 12 Y 11 | X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE o CONMICIS? & . . . 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O hoW thIS IS AONE . .« o v v v e o e v e et e e e et e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . . . i i i i it e e e e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . . . .. .. ... .. ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offisal . . . . . .. ... .. ... ... ..... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i i i i it e e e e e e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .o . 0 v 00 v 0t e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_OH,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another’'s website D Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

513-458-6602
JSA Form 990 (2009)

9E1042 1 000
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Form*990 (2009) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

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. Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee *

® 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 andfor 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 followng order ndividual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 9 B g 5 g 3 compensation compensation amount of
week % g 21381 % °3 3 from from related other
ac |51 7|32 the organizations compensation
gL & s|°8 organization (W-2/1099-MISC) from the

sl=| |8| 3| |w-2109-misC) organization

> | & 2 and related
® g organizations

_JAMES R ADAMS* __ _ ]

DIRECTOR & VICE CHAIR 2.00|] X X 0 0 0.
_KAREN BANKSTON* __ _______________]

DIRECTOR 1.00 X 0. 0 0.

ANNE M CHAMBERS* __ _ ____________]

"DIRECTOR & SECRETARY 2.00| X X 0] 0 0.
_JOHN R FARRENKOPF* ______________|

DIRECTOR 1.00| X 0 | 0 0.
_DONALD E HOFFMAN ________________|

DIRECTOR, PRESIDENT & CEO 6.00| X X 0 | 306,551, 27,846.

THOMAS J KLINEDINST* __ _____ _____]

"DIRECTOR 1.00| X 0) 0 0.
_JOHN J KRON*

DIRECTOR 1.00| X 0 | 0 0.
_ROBERT MALTZ* _____ ]

DIRECTOR 1.00| X 0 0 0.
_COLLINS OWENS _ _ _______________]

DIRECTOR, CHAIR 2.00] X X 0 | 0 0.
_CARTER F RANDOLPH* ______________|

DIRECTOR 1.00| X 0 0 0
_GAREN WISNER* ___________________

DIRECTOR & CHAIR 1 2.00| x X 0. 0 0.
_MARCY R WYDMAN* ]

DIRECTOR 1.00| X 0 0 0.
EILEEN COOPER REED _____________|

DIRECTOR, VICE CHAIR } 2.00] X X 0. 0 0.
_ARDITH DAVIS .

DIRECTOR ) 1 1.00] x 0 0 0.

THOMAS DEWITT __ ]

DIRECTOR 1.00| x 0. 0 0.
NEIL OTCONNOR . ___]

DIRECTOR 1.00| X 0 ¢] 0.
JSA Form 990 (2009)
9E1041 2 000

54461E 648W CINCINN -30-0065901 PAGE 7
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Form 990 (200;;) ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | e g > Su:sl: 3 compensation compensation amount of
week gslz|al{sS|es]|3 from from related other
AAEAREE 22 |2 the organizations compensation
gfi3 s|*8 orgamization (W-2/1099-MISC) from the
slz| |3] 3 (W-2/1099-MISC) organization
312 2 and related
° § organizalions
DAVID PRILLIPS __________________]
DIRECTOR 1.00 X 0. (O 0.
PETER WILLIAMS _____________ ____|
DIRECTOR 1.00 X 0. 0 | 0.
PENNY FRIEDMAN* ]
VICE PRESIDENT & COO 40.00 X 324,125. 0 22,474.
DANIEL W GEEDING ______________ |
V.P., CFO & TREASURER 1.00 X 0. 206,422. 33,535.
SUSAN INGMIRE*
V.P., STRATEGIC GIVING 40.00 X 107,227. 0 | 10,906.
PATRICIA O'CONNOR________________|
VICE PRESIDENT & COO 1.00 X 0. 207,643. 23,447.
PATRICIA RUWE_ ]
SECRETARY 2.00 X 0. 77,622, 20,384.
LYN MARTIN® ____ |
ASST. SECRETARY & PROGRAM OFFICER 28.00 X 24,598, 0 | 3,355.
_XSERVED THRU 6/30/09 _____________/|
ib Total . . ... ...... .0 ottt e e e e e e > 455, 950. 798,238, 141,947.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated M ]
employee on line 1a? If "Yes,"complete Schedule J for such indvidual . . . . . . . . . . . v i v vt i e s s nn. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organmzation and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
mAvidual . . . L 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 4 X
5 Did any person hsted on line 1a receve or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . .. ... ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated

compensation from the organization

independent contractors that received more than $100,000 of

(A)

Name and business address

8)

Description of services

()

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

9E1050 1 000
54461E 648W

CINCINN -30-0065901

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue

b = - B = = - = = == (A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512,513, 0r 514
8 g| 1a Federated campaigns . . - « .« . . . 1a [
g § b Membershipdues . ... .. ... 1b
@ 5 ¢ Fundraisingevents . . . . . . . . . 1c
%E d Related organizations . . . . . . . . 1d 946,039
g‘E e Government grants (contributions) . . |_1e 219,974
72 g f  All other contributions, gifts, grants,
g % and similar amounts not included above . L1 488,935
é E g Noncash contribubons included in ines 1a-1f  § e N  aaaa = TR TSI | IR IR e
h_ Total. Addlines1a-1f . + o « o v ¢ o 0 v v v 0 v v oo o > 1,654,948,
g Business Code |
§ 2a FINANCIAL SERVICES 561000 7,500 7,500
% b PHILANTHROPIC CONSULTING 541610 82,875 82,875
§ ¢ ASSETS UNDER MGMT FEES 561000 11,633 11,633
3 d ACT CONSULTING 541610 85,803 85,803
g e
2 f All other program service revenue . . . . . _
o g Total. Addlines2a-2f . . . . v v v v u v e o et ee e > 187,811. B _ .
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . ¢ v . o0 v o0 .. > 9,606 9,606
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyallles « « = ¢ » ¢ o s v st s e s e 0 a e s ae 4 e » 0.
(1) Real (1) Personal - o z T
6a GrossRents. . . . .. .. - 2 8 & §
b Less' rental expenses . . . .
c Rental income or (loss) ° . * . i
d Netrentalincomeor(loss) - . .« . . v v v o o v 0 v v e . > i
(1) Secunties (i) Other "
7a  Gross amount from sales of
assets other than inventory 71,950 4 N
b Less costor other basis . .
and sales expenses . . . . 70,179
¢ Ganmor(loss) - . . . . .. 1,771 R
d Netganor(loss) - « « = « v « + v « s o v s s o s o s o | - 1,771 1,771
g 8a Gross ncome from fundraising
g events (not including $ s a N
q>, of contnibutions reported on line 1c) ’
DE SeePartiV,lne18 . . . . .. .. ... a o - wt w . .
2 b Less directexpenses « - « « » « « « .+ « b
"6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities < -
SeePartIV,lnelt8 , .. .. .... a
Less directexpenses « . « . . . . . .. b 2o - - i U S - . -.
¢ Netincome or (loss) from gaming actvities . . . . . . . . . > 0
10a Gross sales of nventory, less & ’ ¢
returns and allowances , , . . ... .. a ) )
b Less costofgoodssold . . . . . . ... b _ .
c__Netincome or (loss) fromsalesof nventory . . . . . . ... » 0
Miscellaneous Revenue BusinessCode|
11a
b
c
d Allotherrevenue . . ... ... .....
e Total. AdNines 11a-11d « « « « « v v v v v v e e v nn > 0 |
12 Total Revenue Seeinstructions . « « « « ¢ o o ¢« o o o o . > 1,854,136 199,188
Form 990 (2009)
JSA
9E1051 1 000
54461E 648W CINCINN -30-0065901 PAGE 9



Form 990 (2009) ' ) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (S:':genses Pro: ra(rg)serwce Manage(rcrzn)ent and Funt(!Egsm

7b, 8b, 9b, and 10b of Part Vill. gxpenses general expenses expensesg

1 Grants and other assistance to governments and

organizations in the U S SeePart 1V, ine 21, . 912,043. 912,043.
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 .. ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ , , , . . . . 0.
4 Benefilspaidtoorformembers ., , . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees ., . . . . ... .. 484,342. 122,583. 53,204. 308, 555.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages . . . . . . . . . . . . 25,319. 24,000. 1,319.
Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions) . . . 2,959. 2,959,

9 Otheremployeebenefits . . . .« . . . o « . . . 5,328. 5,242. 87.
10 Payrolltaxes . « « + v o v v v v b e e e - 24,488. 6,676. 4,722. 13,090.
11 Fees for services (non-employees)

a Management . . . . .. .. ..t 64,343. 7,489. 50,589. 6,265.

bLegal . ... ...ttt 62,203. 50,879. 11,324.

C ACCOUNBNG « v v v v v v e e et e v e e s 17,879. 17,879.

d Lobbying « - - -+ o 0o hh e e e e 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment managementfees .., . ... ... 0.

G Oter & v i vttt e et et e e e e e 3,636. 209. 352. 3,075.
12  Advertising and promotion . . . . . . . . .. . 5,380. 5,380.
13 Officeexpenses . . . . . .. ... . ... 6,693. 1,143. 3,610. 1,940.
14 Informationtechnology . . . . . . .. . . ... 2,559. 988. 988. 583.
16 Royaltes, . . ... .............. 0.

16 OCCUPANCY + v v v v v o o o e e v e e a e n s 39,701. 15,581. 15,580. 8,540.
17 Travel . . . . L . s s e s e e e e e e e 2,774. 116. 2,658,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 4,107. 1,632, 2,475.
20 Interest . . ... i i e e e e e e e e e 18,428. 18,428.
21 Paymentstoaffillates ... ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 20,908. 908. 20,000.
23 Insurance |, . . .. ... ... ... ... 0.
24 Other expenses. Itermze expenses not

covered above (Expenses grouped together

and labeled miscelianeous may not exceed

5% of total expenses shown on line 25 below )

aRE/DAF EXPENSE __ _ _ ____ _______ 110,949. 110,949.

b RE/DAF ADMIN_FEES ____________ 9,133. 9,133.

c¢ACT CENTER_PROGRAM-SEE STMT 1_ 97,262. 97,262.

dQCCIC PROGRAM-SEE STMT 1 204,334. 204,334.

e CAPACITY BUILDING WORKSHOPS 30, 350. 30, 350.

f All other expenses _ _ _ _ _ _ _ _ _ _ __ _____ 7,766. 5. 6,568. 1,193.
25 Total functional expenses Add lines 1 through 24f 2,162,885. 1,519,653. 276,748. 366,484.
26 Joint Costs. Check here p '__’ If following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , . . .. ... .....

95105‘25‘1\000 Form 990 (2009)
54461E 648W CINCINN -30-0065901 PAGE 10
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Borm 990 (2008)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. ... ........0....0.... 1
2 Savings and temporary cash investments . ... ... ... 1,753,030.}1 2 420,332.
3 Pledges and grants recewable, net . ... . 3
4 Accountsreceiwvable,net L L L L 60,044.| 4 19,739.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChEdUIE L, . . . e 5
6 Receiwvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partllof Schedule L . | . . . . . ... ....... ... .. ..., 6
fg‘ 7 Notes andloansreceivable, net | . . . . ... ... 7
£| 8 Inventonesforsaleoruse . ... ... ............0.0...... .. 8
9 Prepaid expenses and deferred charges | _ . . . .. . ... ... .. .... 2,967.| 9 9,749.
10a Land, buldings, and equipment cost or [10a 33,322
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , _ . . . . . ... 10b 28,928. 5,301.(10c 4,394.
11 Investments - publicly traded securities . . . . . .. ... ... ATCH .3 0.1 637,169,
12 Investments - other securites See PartIV,lne 11 , . . .. ... ... .... 12
13  Investments - program-related See PartIV,lne 11 . . . . .. ... ... .. 13
14 Intangible @sSels . . . . v . . it e e e e e e e e e e 40,000.] 14 0.
15 Otherassets SeePartIV,line 11 . . . . .. . . . o it i v vttt m e e 15,546.] 15 31,849.
16  Total assets. Add lines 1 through 15 (mustequaline34) . . ... ..... 1,876,888.]16 1,123,232.
17  Accounts payable and accrued expenses . . . . . . . . .. i e n e e 30,848.| 17 9,676.
18 Grantspayable . . . . .. .. ... e e e e e 194,018.) 18 34,280.
19  Deferredrevenue | | . . . . . .. ... ... .. 19
20 Tax-exemptbondhabiites . . . ... ... ... ... ... ..., 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
..'5, employees, highest compensated employees, and disqualified
3 persons Complete Parttlof Schedule L _ ., . . . ... ............ 22
23  Secured mortgages and notes payable to unrelated third parties | _ . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties , , ., . ... .. 24
25 Other habilties Complete Part X of ScheduleD | , . . ... ......... 312,570.} 25 37,574.
26 Total liabilities. Add lines 17 through25 = . . 537,436.| 26 81,530.
Organizations that follow SFAS 117, check here » |_] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets | | . . . L . . L . e e -219,342.) 27 45, 030.
g 28 Temporanly restricted netassets _ . . . . . .. . . .. .. e 1,558,794.| 28 996, 672.
o |29 Permanentlyrestnctednetassets | |, . .. ... ... ... . e 29
E Organizations that do not follow SFAS 117, check here P I:l
5 and complete lines 30 through 34.
»|30 Capital stock or trust pnncipal, or currentfunds . . . . . ... ... .... 30
ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipment fund . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances _ . . . . . . . . . . . 1,339,452.133 1,041,702,
34 Total habiities and net assets/fund balances |, , . . . ... ... ....... 1,876,888.} 34 1,123,232,

JSA
9E1053 1 000

54461E 648W

CINCINN -30-0065901

Form 990 (2009)
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1 »
Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | | . . ...
Were the organization's financial statements audited by an independent accountant? _ . ., ... .......
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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis Both consoldated and separate basis
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 | | | L L L L. . L e e e e e e e
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.

Yes | No

2a

2b

2¢c

3a

3b

JSA

9E1054 2000
54461E 648W CINCINN -30-0065901

Form 990 (2009)
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SCHEDULE A’ )

(Form 990 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust. .
ﬂ?g;g?ggbg;&eszz?s:w P Attach to Form 990 or Form 990-EZ. » See separate instructions opf:s:)‘::t?:rl:c
Name of the organization Employer identification number
INTERACT FOR CHANGE 30-0065901

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

(11 [ 0 0O O

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

A school descrnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, and state
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 )

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

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

A community trust described in  section 170(b)(1)(A)(vi). (Compiete Part I )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activites 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 Partlll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b l:] Type Il c D Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
orgamization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? 11g(1)
(i) Afamily member of a person descnbed in (1) above? L. 11g(n)
(i) A 35% controlled entity of a person described in (1) or (nyabove? ... ... 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {wv1i) Amount of
organization (described on lines 1-9 | incol (i) listed In your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000
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Bchedule A (Form 990 or 990-EZ) 2009 : ' 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 Parti)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ______ 2,159,702 1,905,035 1,495,385 1,758,227 1,654,948 8,973,297.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf . . . « . . . . .00
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge - . . . . . .
Total. Add hnes 1 through3 . . . . . .. 2,159,702 1,805,035 1,758,227 8,973,297
i S $ha 3
5 The portion of total contributions by each | % = L
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), , . . . .. 4,168,005,
6 Public support. Subtract line 5 from line 4 ﬁ&%f% W 4,805,292
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ... ....... 2,159,702 1,905,035 1,495,385 1,758,227. 1,654,948 8,973,297.
8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v v v v v v s e n o v n 12,948 47,589 69,364 22,631 9,606 162,138
9 Net mcome from unrelated business
activites, whether or not the business is
regulafly carnedon . . . . . . ... .. 742 742
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplammmPartIiV) . . . .. ... ... = _ T i
11 Total support Add lnes 7 through10 . . [ 2. L A A i A I I 9,136,177.
12 Gross receipts from related activities, etc (SEE INSHUCHONS) = = + « « & v ¢ @ o v o a m e e v e v e v v e e 12 l 982,778
13 First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . i . L L i i i i it it i e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 52.60%
15 Public support percentage from 2008 Scheduie A, Partil, hine 14 . . . . . . . . . . v v oo ... 15 58.60 %
16a 3313 % support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... . ... ... ... > X
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ _ , . . .. .......... »

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported
OFganIZatioN . . . . . L i it e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 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 IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported Organizalion . . . . . . L ... L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . L . . L e e e et e et et e e e et e e e e e e e e e e e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
Gifts,
membership fees received (Do not include

grants, contnbutions, and

any "unusualgrants™ . . . . . ... ..

Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose |,
Gross receipts from activities that are not an
unrelated trade or bustness under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of

services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 throughS | |, ., . .

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts tncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . ... ... ... ...
¢ Addlmes7aand7b . . . . . . . . . ..

Public support (Subtract line 7c from
NEB) v v v v v e v e o e e e e

(a) 2005

(b) 2006

(c) 2007 (d} 2008

{e) 2009 {9 Total

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in)

Amounts fromine6 . . . ... ... ..
a Gross iIncome from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., & v v v s + o o + & = « « « o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlnes10aand10b _, , ., ... ..
Net income from unrelated business
activities not included n line 10b,
whether or not the business Is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
Total support. (Add Ines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(€) 2007 (d) 2008

(e) 2009 (f) Total

First five years. If the Form 990 s for the orgamzation's first, 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

15  Public support percentage for 2009 (ine 8, column (f) divided by ine 13, colurn (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,ine15 . . . . . . .« ¢ ¢ v v v v 4 v o v v v v e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlli,lne 17 . . . . . . .. .. ... .... 18 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on lne 14, and line 15 1s more than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported orgamization P

b 33 1/3 % support tests - 2008.

If the orgamzation did not check a box on ine 14 or ine 19a, and hne 16 1s more than 331/3 %, and

Iine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P>

20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1221 1 000
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. 30—Q065901
Schedule A (Form 990 or 990-EZ) 2009 C Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, ine 17a or 17b; or Partlll, ine 12. Provide any other additional information. See instructions
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SCH

(Form 990)

Department of the Treasury

EDULED

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10, 11, or 12.

Open to Public

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INTERACT FOR CHANGE 30-0065901

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear ........... 6 9
2 Aggregate contributions to (during year) . . .. 346,709. 110,376.
3 Aggregate grants from (duringyear) .. .. .. 839,120. 81,000.
4  Aggregate valueatendofyear .. ....... 709,411. 287,512.
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 legal control? . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | . . L L L L L L L L L L e el Yes D No
Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) Preservation of an 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 Year
a Total number of conservationeasements . . . . . . . .. ... .00 e, 2a
b Total acreage restricted by conservationeasements . . . . . ... .. 0.0 e e .. 2b
c¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . 0 v v v e un.. I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, 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 170(h)(4) B)I1)? . . o v o i e e e e e e e e e e e e e e e e e e D Yes !:l No
9 In Part X1V, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ,;)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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
(1) Revenuesincluded in Form 990, Part VI, iIne 1 . . . . . . . . i i i i it e s e e e e e e e e naas >3
(ii} Assetsincluded in Form 990, Part X . . . . . . @ i i it e e e e e e e e e e e e e e e e >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . i i i i i i e e et e et e e e > 3
b Assetsincludedin Form 990, Part X . . . . . 0 i i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 o Page 2
N Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, acces ston, 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
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 XIV
5 During the year, did the organization solici t 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:] Yes D No

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

-3

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . L e e e e e e e e e e D Yes l:] No
b If "Yes," explain the arrangement in Part XI V and complete the following table-

Amount
c Beginningbalance . . . ... ... e e e e e e e e 1c
d Additionsduringtheyear . . .. . .. . . ¢ i i i it it m it 1d
e Distnbutonsdunngtheyear . . . . . . .. . . it 1e
f Endingbalance . . . . . o v v i it i e e e e e e e e e e e 1
2a Did the organization include an amounton Form 990, Part X, hne 21?7 | | _ _ . . ... ... .......... |_] Yes L__[ No

b If "Yes," explain the arrangement in Part X1 V

PartV Endowment Funds. Complete If organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrnbutions . ... .......
c Netinvestment earnings, gains,
andlosses. . . .. v h .t i .
Grants or scholarships . . . . ..
Other expenditures for facilities
andprograms . . . . .. ... ..
Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as.

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organIzations . . . . & . . . L L L i s e e e e e e e e e e e e e e e e e e e et 3a(i)
(liyrelated 0rganizations . . . . . & . v 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 3a(ii)

b If "Yes" to 3a(u), are the related organizati ons listed asrequiredon Schedule R? . . . . . . ... . ..o 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
i8]  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . ... ... .. e a L,
b Buldings - .« v«
c Leasehold mprovements . . . . . . . ...
d Equpment .. ............... 24,246. 24,246
e Other .. .EURNITURE _ .. ...... 9,076, 4,682 4,394,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . . . . . > 4,394.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

Page 3

ELAY/IE Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value

(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Financialderivatives . . . . ... .. ... .. c....

Closely-held equity interests ., ., . ... .......

Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

X a4"/[[B Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . v i v i @ v v 4 i v a e & v m o u s a m o a o ann »
[ZNTd  other Liabilities. See Form 990, Part X, line 25
1 (a) Description of habihty (b) Amount - ¥
Federal income taxes * ® % o= #
DEFERRED COMPENSATION PAYABLE 31,848. .
FLEXIBLE SPENDING ACCOUNT LIABILITY 933.
ACCRUED PTO LIABILITY 4,793.

|
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 37,574. [

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

JsA
9E1270 1 000
54461E 648W

Schedule D (Form 990) 2009
CINCINN -30-0065901 PAGE 21



Schedule D (Form 99(;) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . . e e e e 1 1,854,136.
2  Total expenses (Form 990, Part IX, column (A), ine 25) | | . . . . .. . . .. ... .. 2 2,162,885,
3 Excess or (deficit) for the year Subtracthne 2 fromlne1 | . . . . . .. ... ... . ... ..., 3 -308,749.
4  Netunrealized gains (fosses)oninvestments . . .. ... L. e e e e e e 4 10,999.
5 Donated services and use of facilittes L L L L e e e e e e e e e e e e e e e 5
6 INVESIMENt EXPENSES | . . . . o o ittt e e e e e 6
7 Prorperiod adiUSIMents | . . . . L. e e 7
8 Other(DescibemPartXIV) | .. e 8
9  Total adjustments (net) Addlines4 through 8 . . . . . ... .. . ... e 9 10,999.
10 Excess or (deficit) for the year per audited financial statements Combinehnes3and9 . . ... . . 10 -297,750.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. ... ..... 1 1,989,083.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Netunrealized gansoninvestments | . . . .. ... .. ... ... 2a 10,998.
b Donated servicesanduse of faciities | | . . . . . . . . ... ... 0. 2b 123,948.
c Recoveries of prior year grants . . . . . . . . ... 2c
d Other (DescibemnPartXIV) | . ... ... ... ..o, 2d
e Addlines 2athrough 2d . . . . ... ... ... ... ... ... e 2e 134, 947.
3  Subtractiine 2e fromhne 1 . . . . . . . . . .. i e e e e e e 3 1,854,136.
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
a Investment expenses not included on Form 990, Part Vil ine 76 |, ., . . 4a
b Other(DescnbemnPartXIV) ... ... . ... ... ......... ... 4b
¢ ADDINEs 43800 4D | . e 4c
5 Total revenue Addhnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . ... 5 1,854,136.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 2,286,833.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facttes 2a 123,948.
b Prioryearadjustments L. 2b
¢ Other |OSS€S ------------------------------------ 2C
d Other (Describem Pari XIV) "L 2d
e Addlines 2athrough 2d e 2e 123, 948.
3 Subftracthne 2e fromliNE 1 . . . . . . L i i i ittt e e e e e e e e e e e e e e e 3 2,162,885.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
a Investment expenses not included on Form 990, Part Vill, ne 7b 4a
b Other (Descrbem PartXIV') ... ... .. ....... 4b
c Add Ilnes 4a and 4b --------------------------------------------- 4c
5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . ... ... 5 2,162,885.

CEUP WA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part X!ll, lines 2d and 4b Also complete

this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 30-0065901

i Page 5
IR (A Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB ACCOUNTING STANDARDS
CODIFICATION ("ASC"™) 740, INCOME TAXES, ON JANUARY 1, 2009, PERTAINING TO
UNCERTAIN TAX POSITIONS. THIS ADOPTION HAD NO EFFECT ON THE ACCOMPANYING

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | omB No'1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servace P Attach to Form 990. PSee separate instructions Inspection
Name of the organization Employer identification number
INTERACT FOR CHANGE 30-0065901
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on ine 1a s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
1 b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12a? | . | 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ L L L L L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part 1|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a Theorgamization?. . . . . . . 5a X
b Anyrelated Orgamization? . . . . . ... 5b X
If "Yes" to line 5a or 5b, describe n Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzation?, . . . . . ... 62 X
b Anyrelated organization? _ . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," descnben Part Il | . . . .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the mnitial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
I G 1 8 X
9 If"Yes" to hine 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . . .t i e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2009
JsA
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SCHEDULE O |'0MémHm5mu

Supplemental Information to Form 990
(Form 990) D D
Complete to provide information for responses to specific questions on L
Department ofthe Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
INTERACT FOR CHANGE 30-0065901

ATTACHMENT 1

PART VI:SECTION B:QUESTION 11
PRIOR TO FILING, THE FORM 990 WAS REVIEWED BY THE AUDIT COMMITTEE,
RECEIVED AND REVIEWED BY THE BOARD OF DIRECTORS AND RETURNED TO THE AUDIT

COMMITTEE FOR FINAL APPROVAL.

PART VI:SECTION B:QUESTION 12C

ON AN ANNUAL BASIS, LEGAL COUNSEL SUBMITS A COPY OF THE CONFLICT OF
INTEREST POLICY TO EACH DIRECTOR AND OFFICER OF THE ORGANIZATION, ALONG
WITH A CONFLICT OF INTEREST QUESTIONNAIRE. THE QUESTIONNAIRE IS COMPLETED
AND SIGNED BY EACH DIRECTOR AND OFFICER. LEGAL COUNSEL THEN COMPILES A
SUMMARY, WHICH IS DISTRIBUTED TO THE BOARD ON AN ANNUAL BASIS. A SIMILAR
PROCESS IS ALSO CONDUCTED AT THE STAFF LEVEL ON AN ANNUAL BASIS.
CONFLICTS OF INTEREST ARE DISCLOSED IN THE PROCESSING OF ALL GRANTS AND
TRANSACTIONS. DIRECTORS, OFFICERS AND ASSOCIATES WITH CONFLICTS OF

INTEREST ARE EXCLUDED FROM THE DECISION MAKING PROCESS.

PART VI:SECTION B:QUESTION 15A

SEE ATTACHMENT

PART VI:SECTION B:QUESTION 15B

SEE ATTACHMENT.

PART VI:SECTION C:QUESTION 19

THE FORM 990, CONFLICT OF INTEREST POLICY, DOCUMENT RETENTION POLICY AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JsA
9E1227 2 000
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Schedule O (Form 990) 2009 ' ' Page 2
Name of the organization Employer identification number
INTERACT FOR CHANGE 30-0065901
ATTACHMENT 1 (CONT'D)
WHISTLEBLOWER PROTECTION POLICY ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

PART VII:SECTION A:

ESTIMATED NUMBER OF HOURS PER WEEK EACH PERSON IN COLUMN (A) DEVOTED TO

RELATED ORGANIZATION:

DONALD HOFFMAN 40

DANIEL GEEDING 40

PATRICIA O'CONNOR 40

PATRICIA RUWE 30

PART VI: SECTION A: QUESTIONS 6, 7A & 7B

INTERACT FOR CHANGE IS A WHOLLY OWNED SUBSIDIARY OF THE HEALTH FOUNDATION

OF GREATER CINCINNATI ("THE FOUNDATION"). THE FOUNDATION IS THE SOLE

MEMBER OF INTERACT FOR CHANGE. DONALD E HOFFMAN, THE PRESIDENT AND CEO OF

THE FOUNDATION, WAS ELECTED BY THE BOARD OF DIRECTORS OF THE FOUNDATION

TO SERVE AS THE REPRESENTATIVE OF THE SOLE MEMBER(THE FOUNDATION) .

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

INTERACT FOR CHANGE'S MISSION IS TO INSPIRE, LEAD AND SUPPORT ACTIVE
PHILANTHROPY. INTERACT COLLABORATES WITH THE HEALTH FOUNDATION OF
GREATER CINCINNATI AND OTHER NON-PROFIT PARTNERS TO ACCOMPLISH ITS
CHARITABLE GOALS; MAKES GRANTS TO 501(C) (3) ORGANIZATIONS OR

GOVERNMENTAL UNITS; OFFERS SCHOLARSHIPS FOR HEALTH PROFESSIONALS; AND

JSA Schedule O (Form 990) 2009

9E 1228 2 000
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
INTERACT FOR CHANGE 30-0065901
ATTACHMENT 2 (CONT'D)
FORM 990, PART III, LINE 1 - ORGANTIZATION'S MISSION
CONDUCTS PROGRAMS THAT IMPROVE THE HEALTH AND SOCIAL WELFARE OF THE
COMMUNITY.
ATTACHMENT 3

FORM 890, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
STOCK 0. 637,169. FMV

TOTALS 0. 637,169.

JSA Schedule O (Form 990) 2009
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Schedule O Supplemental Information to Form 990 2009
(Form 990)

InterAct for Change EIN: 30-0065901

Part VI: Section B: Question 15a:
President and Chief Executive Officer

InterAct for Change did not compensate its President and Chief Executive Officer
(“President”). Rather, the President’s compensation was established and paid by InterAct’s parent
the Health Foundation of Greater Cincinnati (“Foundation”). For a discussion of the process by
which the Foundation established the President’s 2009 compensation, please see the Foundation’s
Form 990.

Part VI: Section B: Question 15b:

Vice President, CFO and Treasurer and Vice President, Programs (January 1, 2009 through
June 30, 2009) / Vice President, Chief Operating Officer (July 1, 2009 through December 31,
2009)

InterAct for Change did not compensate its Vice President, CFO and Treasurer or its Vice
President, Programs (January 1, 2009 through June 30, 2009) / Vice President, Chief Operating
Officer (July 1, 2009 through December 31, 2009) (each a “VP”). Rather, each VP’s compensation
was established and paid by InterAct’s parent the Foundation. For a discussion of the process by
which the Foundation established each VP’s 2009 compensation, please see the Foundation’s Form
990.

Secretary (July 1, 2009 through December 31, 2009):

InterAct for Change did not compensate its Secretary. Rather, the Secretary’s compensation
was established and paid by InterAct’s parent the Foundation. For a discussion of the process by
which the Foundation established the Secretary’s 2009 compensation, please see the Foundation’s
Form 990.



Schedule O Supplemental Information to Form 990 2008
(Form 990)

InterAct for Change EIN: 30-0065901
Part VI: Section B: Question 15b continued:

Vice President, Chief Operating Officer (January 1, 2009 through June 30, 2009) and Vice
President — Strategic Giving (January 1, 2009 through June 30, 2009)

The 2009 compensation for each of the organization’s Vice President and Chief Operating
Officer and Vice President — Strategic Giving (the “Officers™) was established in December 2008
by the independent members of InterAct’s Executive Committee. The 2009 salary of the Vice
President and Chief Operating Officer was not increased from its 2008 level — a decision that
reflected the request of the Vice President and Chief Operating Officer as well as the determination
of InterAct’s Executive Committee.

The InterAct Executive Committee retained an independent compensation consultant to advise
it concerning the reasonableness of each Officer’s total compensation. The independent
compensation consultant met with the Executive Committee when it established the Officers’
compensation. The Officers were not present when the Executive Committee discussed and
established their compensation.

In establishing an Officer’s compensation, factors reviewed by the Executive Committee
included: (i) a review of the Officer’s individual performance by the President and Chief Executive
Officer; (11) the performance of InterAct; (iii) the Officer’s length of service, credentials and
experience; (1v) compensation recommendations by the President and Chief Executive Officer; (v)
the elements of each Officer’s total compensation and a salary history; (v1) the organization’s
compensation targets and raise pool; and (vii) comparability data, including data prepared by and
reviewed with the Executive Committee by the independent compensation consultant. (InterAct’s
President and Chief Executive Officer is independent of the Officers.) After considering these
factors, the Committee established each Officer’s 2009 compensation. In acting to establish each
Officer’s compensation, the Executive Committee determined the Officer’s total compensation to
be reasonable and in the organization’s best interest and for its benefit. At the next meeting of the
organization’s full Board, the Executive Committee reported, in an executive session that did not
include the Officers, the compensation of each Officer and the basis for the Executive Committee’s
compensation decisions. The Executive Committee contemporaneously documented in minutes its
deliberations concerning the Officers’ compensation.

Secretary and Assistant Secretary (January 1, 2009 through June 30, 2009)

InterAct for Change did not compensate its Secretary. Because the 2009 compensation for the
Assistant Secretary was below $100,000, she was not considered a key employee. The President
and Chief Executive Officer established the 2009 compensation for the Assistant Secretary in late
2008 based on the following factors: (i) recommendations from InterAct’s other officers; (i)
individual performance, length of service, credentials and experience; (1ii) compensation surveys
for comparable positions; and (iv) recommendations by InterAct’s independent compensation
consultant about an organization-wide raise pool. InterAct’s other officers are independent of the
Secretary and the Assistant Secretary.

CINLibrary 0089512 0506939 1996681v2
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en 3308 Application for Extension of Time To File an
Fee Spnl 209) Exempt Organization Return CNB No 15151708

Uepatrent of the Teasuny

ez Seentn Serioe > File a separate application for cach retum.

3

",

X

® |i you are filing for an Automatic 3-Month Extension, complete only Partland checkthsbox . . . . . . . . b

® I you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Ul (cn page 2 of thus formb.

Do not compjete Part If unless you have akready been grantec an automatic 3-month extension on a previously fileg Form 8868.
Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A cerporation required ¢ file Form 990-T and requesting an automatic 6-month extensior—check this box and con prets
Partlonly . . . . . . . . . . D

i other corperations fincluding 1120-C fifers), partnershios, REMICs, and trusts must use Form 7004 to request an extansion of
time to file incomme tax retwns.

Etectronic Filing {e-file}. Generelly, you can electronically file Form 8868 if you want & 3-month automatic sxtension of time to Sile
one of the raturns noted belew (6 morths for a corporation required 1o file Form 990-T). Howaver, you cannot fite Form 8868
lectronically if (i} you want the additional {not automatic} 3-month axtension or (2) you fita Forms 820-BL, 6069, or 8870, grcup
retums, cr a composite or censolidated Form 290-T. Instead, you must submit the fully completad and signed page 2 (Part Il] of Form
886€. For more details on the electronic filing of this form, visitwww.irs.gov/efile and cfick on e-file for Charities & Nonprofits.

‘Type or Name of £xempt Qrganization Employer identification number
print INTERACT TOR CHANGE 30-0065901

2: %i‘:-?qr Number._ street, and room 01 suite no. If a F.O. box, ses instructions

f2ing vour ROORKWOOD TOWER, 3805 EDWARLDS ROAD, 3SUITE 500

::;‘l""l',’cfoﬁ City. town or post office, state, and ZIP cocde For a foreign adcress, sea instructions

CINCINMNATI, OH 45200-1948
Chack type of return to be filed (fle a separate application for each return):

Form 990 [3 Form 990-T {corporation) O Form <720
[0 Form 990-8L {1 Fomm 990-T (sec. 401(a) or 408(a) trust) ) Form 5227
{J Form 290-E2 {1 Form 990-T {trust other than above} O Form 6069
0 Form $90-PF {J Form 1041-A {J Form 8870

Telephore No, »- 3-3 458-6€G2 FAX NO. »
# if the organization does not have an office or place of business m the United States, checkthisbox . . . . . . » I
® if this is for & Group Return, enter the organization’s faur digit Group Exemption Number (GEN) .ifthis is
{or the whole group, check this box ... ... > [].1fit is for part of the group, check ths bex . .. ... > ] and attach
a list with the names &nd EINs of all members the extension will cover.
1 1 reguest sn automeztic 3-month (6 months for a corporation required to file Form 990-T) extension of ume
until _0_'3/ 16_, .20 _];U , Yo file the exempt crganizaticn return for the organization named abova. Tha extensicn Is

for the arganization's return for:
> calendar year 2009 or
» [ tax year heginning .20 .andending .. L 20 .

2 If this tax year is for less than 12 months, check reason: ] Initial return ] Final return [ Change in accounting period

3a |If this application is for Form 980-8L, 990-PF. 890-T, 4720, or 6069, enter the tentative tax,
fess zny non-efundabre cradits. See instructions. 3a|$
b if this application is for Form 980-PF or 920-7, enter any refundable credits and sstimated tax o
payrmerts made. Include any prior year overpayment allowed as a credit. 3b | $ NCHNE
¢ Balance Due. Subwract linc 3b fram line 3a. includz your payment with this form, or, if required, ?}9};
deposit with FTE coupcn or, if requred, by Jsing EFTPS (Electronic Federal Tax Payment Pucis
Sysizm). See instruciions. 3¢ | $ 0.0¢0

Caution. If you are going to make an electronte fund withdrawal with this Form 6868, see Form 8453-EO and Form 8878-20
for payment mstructions,

For Privacy Act and Paperwark Reduction Act Notice. see Instructions. Farm 8868 FHov. ~-20071~

OR



InterAct for Change 30-0065501

2009 FORM 990 PART IlI-line 4b STATEMENT 1

The Ohio Coordinating Center for ACT

The Ohio Coordinating Center for ACT has three areas of responsibility: statewide
training and technical assistance; quality improvement through data analysis; and
advocacy for the dissemination of Assertive Community Treatment.

Training and Technical Assistance The Ohio Coordinating Center for ACT
(OCCA) promotes Assertive Community Treatment (ACT) through statewide
training and technical assistance to providers, funders, consumers, family
members, and other stakeholders.

Quality Improvement The Ohio Coordinating Center for ACT (OCCA) engages
in quality improvement efforts through data collection and evaluation design.
Advocacy The Ohio Coordinating Center for ACT (OCCA) works with all
interested stakeholders in advocating for the dissemination and practice of the
evidence-based practice of ACT.

The Ohio Coordinating Center for Integrating Care

The Ohio Department of Mental Health created the Ohio Coordinating Center for
Integrating Care (OCCIC) to share information and resources about integrating and
coordinating physical and mental health care in Ohio. OCCIC helps providers and
communities identify needs, plan integrated care solutions, and share successes and
obstacles. The Health Foundation of Greater Cincinnati hosts the OCCIC.

OCCIC is a resource for Ohio’s mental health providers and communities who are
interested in learning more about how to create and run programs that bring physical
health care into a mental health treatment setting. OCCIC has five areas of responsibility:

Share information: OCCIC will provide networking opportunities, training, and
technical assistance to providers, funders, consumers, family members, and other
stakeholders.

Determine need and solutions: OCCIC will help providers and communities
determine what their individual needs are and what options exist to help them
meet those needs.

Connect providers and other stakeholders: OCCIC will help providers,
funders, decisionmakers, and other interested people come together to discuss the
issues around integrated care and share ideas and information.

Advocate for integrated care: OCCIC will work with all interested stakeholders
in advocating for integrated physical and behavioral health.

Evaluate efficacy: OCCIC will help providers and communities collect, analyze,
and share quality improvement, program evaluation, and consumer outcomes
data.



