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SCANNED JUN 1 6 2011

rm 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

2009

.‘,’.:,‘S";,“Z.’ﬂ%;’i"‘;"’ P> The organization may have to use a copy of this retum to satisfy state reporting requirements. E Eri o Fuh?m
A For the 2009 calendar year, or tax year beginning JuL 1, 2009 andending JUN 30, 2010
B E.f‘&?" al!f’l( t::?; C Name of organization D Employer identification number
Dm :db:: Cincinnati Youth Collaborative
Dg'éanmge type. Doing Business As 31-1204406
%’?’a See Number and street (or P.0. box if mail is not delivered to strest address) | Room/sutte | E Telephone number
[ Jremin [3225% 101 oak street 513-475-0033
Amded| ons. | Gty or town, state or country, and ZIP + 4 | G_Gross recelpts $ 2,111 527.
Appiice- Fincinnati OH 45219 H(a) Is this a group retum
P8 | £ Name and address of prncipal officer:Jane Reller for affillates? Cves [xINo
same as C above H(b) Are al affilates inciuded? 1 Yes [_INo

|_Tax-exemptstatus: [x ] 501(c)(3 )@ (insertno) | ] 4947(a)1)or [ 527

If "No," attach a list. (see instructions)

J Website: P> www, cycyouth, org

H(c) Group exemption number »

[ L Year of formation 1987 J M State of legal domicile. OH

K Form of organization: Lx_) Corporation | ] Trust [ | Association [ ] Other B>
[Partd] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Assist youth in recognizing
g potential,
.E, 2 Checkthisbox P l:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) e e e e - 3 22
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 22
5 5 Total number of employees (Part V, line 2a) 5 59
S | 6 Total number of volunteers (estimate if necessary) .. e v e 6 1677
g 7a Total gross unrelated business revenue from Part VIII oolumn (C) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ....... .. ....... PP I (- 0.
Prior Year Current Year
3 8 Contnbutions and grants (Part Vil ineth) . .. ... ... .. 2 194,458, 1,995, 875.
S| 9 Program service revenue (Part Viil, line 2g) e
é 10 Jnvestment income (Part VIII, column (A), fines 3, 4, and 7d) 60,102, 30,764.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 60 _674. 56,282,
12 _Total revenue~add-ines-8-through TTImust eqial Part VIII, column (A), line 12) 2,315,234, 2,082 921,
13 Grants an simlla{ﬁﬁft‘ %BJ‘F{“@@. columtp (A), lines 1-3)
14 Benefits paid tp-orfor-membersT (A),line 4) . .
2 16 Salanes, other mpensahon. e{np& (Part IX, oolumn (A). Ilnw 5-10) 1,541,485, 1,709 432,
€ | 16a Profession ndr?hsmgfees Bhrt® &bl a\ lne 11e) . SR o ]
g b Total fund expenses. (Part.IX,-column-(D}; ine 25) P 91 430, | 4 FweAlent P E L, o o
W47 Other mﬁliyw Q\}ﬁﬂaﬂ d, 111:241) . 1,039,149, 780,123,
18 Totalexper&es X, column (A), Ilne25) 2 580 _634. 2 489 555,
19 Revenue less expenses. Subtract line 18 from line 12 <265,400.p <406 ,634.>
Eé Beginning of Current Year End of Year
’j‘;%-m—lotalmetsmanx HNEABY e v emnscrrsemime s e 2.202 234 2 031 886 . _
;‘g 21 Total liabilities (Part X, line 26) . 105,715, 82,544,
22| 22 Net assets or fund balances. Subtract line 21 from Ilne20 2 096,519, 1,949 342,
[#aetit-] Signature Block
Underpmam-sofmyl‘—' that | have ) and and to the best of my knowledge and beliet, it 19 true, comect,
and o faration of pregarer (other oﬁnu)lsweaonux of which preparer has any o
Sign ' J‘G‘*’VV\, | .5, /I ((///
Here Date /
James W. Sowar K Treasurer
Type or print ngme and title ya /i
Paid Preparer's Df9)7¢/2 // ggﬁ_ck if Preparer' identiying number
Preparer's signature [ |employes » [
Fmisname(or | hejoitte Tax 1P ¥ U | en >
Use Only | yoursit
ﬁ:’::ﬂz:dl 250 Bast Pifth Street
2P+ 4 Cincinnati, OH 45202 Phone no. P> (513)784-7100
May the IRS discuss this retum with the preparer shown above? (see instructions) . . i - [xIlves [ INo
sxo01 :2-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) / pz

o




Form 990 (2009) Cincinnati Youth Collaborative 31-1204406 Pagez
EPart 1t Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
To ensure all Cincinnati youth will graduate from high achool with the
knowledge, skills, desire and opportunity to realized their full
potential - whether that be to assume a productive and satisfying job
or go on to higher education.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 880 0r 880-EZ7 .. . . .ooooocce . oo eee oo e e e oot e e ooe o+ e e+ oo eeroneeroe e . ] Yes [XINo
If "Yes,* descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . ... . DYos |I| No
lf "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) organizations 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 $ 2,130,015, including grants of $ }(Revenue $ )
See Schedule O for Program Service Accomplishments
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 2,130,015,
Form 990 ¢2009)
B840
2
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Form 990 (2009) Cincinnati Youth Collaborative 31-1204406

Page 3

EPart W 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)?
¥ "Yes," complete Schedule A . eemeeeeeateaie ereee &+ eeveeee oo ee e+ er eee seesesesaessteans sesresere seae bene o sevesiseseesens 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 I'x
3 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 | ........... ... ... o . it e e e e e oo e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbymg actwmos? If 'Yes, complete Scheduls C Part n.. 4 X
5 Section 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," compiete Schedule C, Partill ........... .. ......... . .. ... . |LB
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 distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yx, complete
Scheaule D, Partill ... . . ... .. . .. ... 8 X
8 Did the organization report an amount in Part X, Ilne 21 serve asa custodlan for amounts not Irsted in Part X or provrde
credrt counseling, debt management, credit repair, or debt negotiation services? if "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasiendowments?
If "Yes," complete Schedule D, Part V . . e e et e et e e e e e o e aaennnene 10 | x
11 Is the organization’s answer to any of the followmg qu&stlons 'Y&e'? If so, complete Schedule D, Parts Vi, VII Vill, IX, or X
asagpphcable ................. ... . e . e 1
@ Did the organization report an amount for land, bulldlngs. and equlpment In Part X hne 10? If 'Yes, complete Schedule D 5
Part V1. ~
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil.
@ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total K T
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. .
® 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 ) x
Part X, line 167 If "Yes,* complete Schedule D, Part IX. Ol Lk 4
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complets Schedule D, Part X.
® D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f “Yes, * complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? }f "Yes, * complete
Schedule D, Parts X1, Xll, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If *Yes," completing Schedule D, Parts XI, Xil, and Xl [ OPHONE! . .. _..... .ooccccce . eovveeermserrrssreees o (124
13 Is the organization a school described in section 170(b)(1)(A)(i))? ¥ "Yes, " complete Schedule E
14a Did the organizatton maintain an office, employees, or agents outside of the United States? .. .................. o eeen ...
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? /f “Yes," complete Schedule F, Part | .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron
______ or entity located outside the United States? I "Yes,® complete Schedule F, Part Il o [0 O 0. S
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete’'Schedule F, Part Il .. ... ..o oot e et vee . 118 X -
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] .. ... ... ... ... . coeeiices eeececennee et ene cnenene o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1cand 8a? if "Yes," complete SchedUlo G, Part Il ... ... ... ... ool et e e et e eeeeeitn—e s e vearn vveen e vaene 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtm on Part VIll, line 9a? f 'Yes,
complete Schedule G, Partlil ... ... e e e e e 19 X
20 Did the organization operate one or more hos_L? If "Yes complete ScheduIeH i o . 20 X
Form 990 (2009)
% 010
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| Form

990 (2009) Cincinnati Youth Collaborative 31-1204406

FPart- V.| Checklist of Required Schedules (continued)

21

22

26

27

c o

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part [X, column (A), line 1? if "Yes," complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants and other assistance to indrvlduals ln the United States on Part IX.
column (A), line 27 if "Yes," complete Schedule |, Parts | and li} L
Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about oompens:-mon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . ..

Did the organization have a tax-exempt bond lssue wrth an outstandrng pnncrpal amount of more than $100 000 as ol the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complste
Schedule K If "No",gotoline25 .. ... ......... .. .. e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .

Did the organization act as an "on behalf of' issuer for bonds outstandrng at any trme dunng the yeaﬂ

Section 501(c){3) and 501(c){d) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if "Yes, " complete Schedule L, Part! . .. .. .. .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person Ina pnor 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!

Was a loan to or by a cumrent or former offlcer, dlrector, trustee, key employee hlghly oompensated employee or dlsqualrl' ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part I

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 individual? /f *Yes, " complete
Schedule L, Part il . et e e e mee « e ceveseesene stee ae e tee eee mreeee o eve eveese et e eeee eeereenearien o aee e
Was the organrzatlon a party toa busmoss transaction with one of the followrng partl%. (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustese, or key employee? If "Yes, " complete Schedule L, Part v .

An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " compilete Scheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M . e

Did the organization liquidate, terminate, or dr&olve and cease operatrons?

If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, ortransfer more than 2596 of its net assets?lf 'Yes, oomplete
Scheduie N, Part Il
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

I.*Yes,” complete Schedule. R, Parts Il Illl, IV, and V, fine 1 . ... ... feeetiene et e SareeaTee e ne e neananees ¥ o
Is any related organization a controlled entrty within the meaning of sectron 512(b)(1 3)?

If "Yes," complete Schedufe R, Part V, line 2 _
Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-ehantable related organrzatron?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. e e e e . ...

932004
2-04-1

[+]

Page 4
Yes | No
P4 X
........................... 22 X
23 X
24a X
24b
........ 24c
24d
26a X
25b X
26 X
27\
............... ié‘;
28b X
.................................. 28¢c X
29 X
X
31 X
32 X
............................................................... 33 X
_34 X o
35 X
...................................................................................................... 36 X
...................... 37 X
38 | x
Form 990 (2009)
4
CINC4401
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Form 990 (2009) Cincinnati Youth Collaborative 31-1204406 Page 5
FPari¥] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable . .. .. ... ... ... e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable .. ....... ................. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINNEIST . ... ... oot cieieceits ceeees + crveas eee cevanes saesrns oan aee oen e e e e o .
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 thisretum _ ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. if the sum of ines 1a and 2a {s greater than 250, you may be required to e-file this retum. (see lnstructlons) T #,
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .. ... 3a X
if *Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. ..
b If "Yes,” enter the nams of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organtzation a party to a prohibited tax shelter transaction at any time during the tax year? e 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ .. O 5b
if *Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbhed
Tax Shelter Transaction? . . .. . | 8¢
6a
6b

to?®

nu-S'

6a Does the organization have annual gross recelpts that are normally greater than $1 00 000 and d;d the organrzatlon sollcrt
any contributions that were not tax deductible? reree e evereneen
b i "Yes," did the organization Include with every sollcrtatlon an express statement that such contributions or grfts
were not tax deductible? ... .. ...
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
@ Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? ., ... ... e e e 7a X

b If "Yes," did the organization notrfy the donor of the value cf the goods or servlcw provlded'? _________________________________ 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2827 ........ oot e i et e ceee ereeeres cneee e e e e e Tc X
d 1 "Yes,” indicate the number of Forms 8282 filed during the year REAE Bl :
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal a “v' ¥ 5?:,;
benefit contract? .

f Did the organlzatlon dunng the year, pay premiums, dlrectly or lndlrectly. ona personal beneﬁt contract? e e
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requued?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organtzation, or a donor advised fund maintained by a sponsorng organization, have excess business holdings
atany ime dURNGRB YEAIT .. it et cet « erree + eet + e vestveseas vess eerevesnnes see bene mee aee svenen sesee oe o

9 Sponsoring organizations maintaining donor advised funds.

e o -.._.a_Did the organization_make_any taxable distributions under.section 4968672 ... ... ... ..ot et e 4
b D the organization make a distribution to a donor, donor advtsor, or related person?
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIl Iine 12 . ... ooooiiiiiiiiee e .
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders ... . ... eerenn. | 110
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst ¥
amounts dus or received from them.) ... 11b w i o b el
12a Section 4947(a){1) non-exempt chantable trusts. Is the orgamzatlon f Ilng Form 990 in lleu of Form 10417 12a

b _Hf "Yes,* enter the amount of tax-exempt interest received or accrued during theyear . .. ... .. I 12b I

10a
10b

T R TN R s
PO S L

Form 890 (2009)

S32005
02-04-10
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Form 990 (2009) Cincinnati Youth Collaborative 31-1204406

Page 6

I«ﬁaﬂ v,ﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® responsa

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody __..... ... ... ... . . R 1a

b Enter the number of voting members that are independent 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmem relaﬂonshlp with any other
officer, director, trustee, or key employee? ... ... ...

3 Did the organization delegate.control over management dutl&s customanly performed by or under the dlrec'l supemslon

of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was ﬁbd?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
8 Does the organzation have members or stockholders?

7a Does the organization have members, stockhokders, or other persons who may elect one or more members of the

GOVEMING DOGY? . . i i et e e s et e eetesteseetentes ste ee aien tate eeere esveos sesreneren e vonvsannen
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? .......... .............. .

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a8 The goveming body? . e e e
b Each committee with authorﬂy to act on beha}f of the goveming body? R I
8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

@b W
L E IR ]

organization’s mailing address? If "Yes,  provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e, . 1102 X
b [f "Yes," does the organization have wntten policies and procedures governing the acﬂvmes of such chapters, aff hata,
and branches to ensure their operations are consistent with those of the organzation? . . . . . ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? _ 11 | x
11A Describe in Schedule O the process, if any, used by the organkzation to review this Form 990. . K
12a Does the organization have a written conflict of Interest policy? /f *No," go to line 13 _ .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give rise
B0 CONMICIS? L e e e et e e e e e e e e e e et eeeerreres et oraee e o 12b | X

¢ Does the organization regularly and consistently monitor and enforce compllance wrth the policy? If "Yes," descnbe

in Schedule O how thisisdone ........ ... tst eeemeeeseesseessee s ser s ae e e eeeeeess eemesee se seeesees sesvessenss sene

13  Does the organization have a written whlstleblower pohcy? e e et et tveees et e e eretinaee e sane sareanas
14 Does the organization have a written document retention and destruction policy? . ... .. . .-

15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ...

b Other officers or key employees of the organization ... ... ... ccos oo et e e e eeereeres o eererenn

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 amangement with a

b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its paruelpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such ammangements? . . ... .. .. . L i e i e

e e

%
o
| 18a. X _ .
7 %
o X
# ATy
PR
[

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make ts 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 [x] Ancther's website xJ Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 organization: P

Caroline Kipkeu - (513)475-4154

301 Oak Street Cincinnati, OH 45219

932006
a2-04-10
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Form 990 (2009) Cincinnati Youth Collaborative 31-1204406 Page 7

Ty

[!"art,'?ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

11210513 099907 CINC4406CIN1

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. Use Schedule J-2 If additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals 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 definttion of *key employee.®

® List the organization’s five curremt highast compensated employses (other than an officer, director, trustee, or key employes) 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.

@ | st all of the organization’s former officers, key employees, and highest compensated employeas 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.

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

7

(A) ®) © ©) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
g E g § (W-2/1099-MISC) organization
HEIMEE and related
HHEH L e
Kent Wellington
Chairman 1.00 |x X [ 0. 0.
James W, Sowar
Treasurer 1.00|x X 0. 0. 0.
Amy B. Spiller
Secretary 1.00|X X 0. 0. 0.
Keith Borders
Board Member 1,001X 0. 0. 0.
Harold Brown
Board Member 1.00|Xx 0. 0. 0.
Dan Cayse
Board Nembex 1.00 | X 0. 0. 0.
Sandra J. Degen
Board Member 1.00}Xx 0. 0. 0.
Christopher J. Dirksing
Board Membexr 1.00|X 0. 0. 0.
Nathaniel R. Joaes
Board Member 1.00 X 0. 0. 0.
e Mark Mallory . _.__ _ . - e e e e e e e
Board Member 1,00 X 0. 0. 0.
Catherin Meyers o ) ) -
Board Membexr 1.00 X 0. 0. 0.
A. Chris Nelms
Board Member 1.00 | X 0. 0. 0.
Rick Oliver
Board Membex 1,00]Xx 0. 0. 0.
Bd Owens, III
Board Member 1,00 ]x 0. 0. 0,
John Pepper
Board Member 1,00 |X 0. 0. 0.
Mary Ronan
Board Member 1.00]x 0. 0. 0.
Tim Senff
Board Member 1.001x 0. 0. 0.
$32007 02-04-10 Form 990 (2009)

2009.05070 Cincinnati Youth Collaborat CINC4401
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Form 990 (2009) Cincinnati Youth Collaborative 31-1204406 Page 8
Part. j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ® (©) ©) ® )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
B 2 organization (W-2/1099-MISC) from the
5|8 g (W-2/1099-MISC) organization
Bl|ls g
B g . ? 3 g N and relat_ed
§ Elg| & |28 E organizations
Rolonda Smith
Board Member 1.00{X 0, 0. 0
Jeff Wampler
Board Member 1.00 | X 0. 0. 0.
Yvonne Washington
Board Member 1,00 X 0, 0 0.
Chad wWick
Board Memberxr 1.001X 0. 0. 0.
Mary Beth Price
Board Member 1.00 | X 0. 0 0.
Jane Reller
President /CEO 40.00 X 108,675 0. 9, 742
1b Total . . 108 ,675. 0. 9 742,

2 Total number of lndwlduals ( ncludlng but not Ilmned to those Ilsted above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendemd to

the organization? If "Yes,” complete Schedule J for suchperson . ... ...
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. NONE = .

2V
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 in compensatio

n from the oranization P>

0

632008 02-04-10

8
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Form 990 (2009) Cincinnati Youth Collaborative 31-1204406 Page 9
Statement of Revenue

S

o 7
CHELTRANLY YOOl IR LIl S AT e 2 ey T T A S e 2 S
e I i R A B - b TV R ®) (C)
e R e L e i i e R
N e 5L A I ey [Ny S S L N N Y Total nue Related U lated evenue
R Y R ALy R X L X I AW L AN KT otal reve elated or nre luded fr
gt .,aéj,’;,,"’;‘: P A ARG oI s S iy AR R T exciu om
gl . B of7 g D R A e Gl i exempt function business tax under
il ARy Rl A ri SN, L AN LI ¢ o A T ;
Pt T Ui B e e S h - L2t revenue revenue sections 512,
3% ARy Rt 1 SRRt (ORI, 15555% G50 LS s
Loragt Ve g e e G L a GHE VU L RN e L s s 513,0r 514
i Lol £
: A I 1 R R Tl Vi N * I RNy
23| 1 a Federated campaigns ... ... .. 1a Pyt e o O AR S 2 AR
(33 R0 R T RO o R A 2l e P PR B IR
E: b B I S R S e RO o i e e 2 St dg e e s | W T SR e
3 b Membershipdues ... . .. ... .. . [1b P AN Vs & s s SRS SN a SRRt BT FX B NS
QE W [0 e Al G4 R i i AS I Sl W AL PRI
- Qi SN L P I 3 v P P z YEAY PR Sy kit
gs| ° Fundraisingevents . .. ...... ... [1e 84,090 AU I ekt o g A AP TR
. P 5 T R TRt st e L -
Ps i s - T M ] O L S R s . e
% SAris gl 2 4 LT RN Ak R YR R oA
@S| d Relatedorganizations ........ [1d P L3 A Mol bt | A
—1 41 DR R T G’ rung st v e Khiiee oy A ,-’ﬁ// - e $
. 7 I RN S g A AL RN L g4 ’ P s
QE e Govemment grants (contributions) [1e 1,465,213 " 400 T BpRSAET K E e T I el RTINS
— z Foaa EXTS L 30 PR . Zc i - G T R R G sl S0
Q W PR o D R Ty ) RS ST TR S W 4 £ 7] Fo Lo LT . IR
t- 1 f Al other contributions, gifts, grants, and RIS AT s raule A IR A W SN /xr, N E
= LRI 35t AR IR N S G W b L s 0 T Y S P 1
=4 H : IR Y L TR S B ] » odig v paidl g e Y 2 ' P
"2‘6 similar amounts not included above .. |1f 466,632, iy, ik i it WEAEAT gy AT RS FOT B
Tt H BT G e ke SR MERFI N e b s
- AL R M- RS L o - R I PIRRVRE ~ T
52 g N in ines te-1t $ TRANr I S Foid ool {’%,’:"’“3 A P SR 1
2ot e N LA A LR pe b B
38 h Total. Addlmestaif .. .. . . . .. ........... .. 1,995 875 E5F 28 Mt odesp Biiliteine nes dail g BEC
—t—n Jotal Acdlines 1a-i1 .
R f’o/w{ s . s v e ataT L ST e e b e 23
T T R . L a e L P s, g T
Business Codel "fifinan v S8 F finns ol it 00w BT L Hiari e
e 2a
Q
2
Lo b
Q3
D c
]
E>
po d
g e
I
a f Al
other program service revenue
. S veran o e Dk B ‘ : PR 7
q Total. Addlines2a2f ... ... .. ... ... ... GG e Heg £ L m e

3  Investment income {including dividends, interest, and
othersimilaramounts) ... .. . ... ... . ... .. ...

4  Income from investment of tax-exempt bond proceeds

5 Royalties . .. .. . . o ..

30,764. 30,764,

vyyYy (v

T T
- o, . ’. o cpe S o K H
| (@) Real (i) Personal |z . sty P P PR SRR : -
A X . £
- . . I P *
6a GrossRents ... ... Lo i . PSR T .
A I o ¥ EE-
. . - T e o KRR . £ Fa . H
b Less:rental expenses . .. . ASE SO T . S I PR I S 3
s st . . . : 4 ER
¢ Rentalincome or (loss) ... .. e W2 TETTHE s e Bnititod ne ton st e s ottt o o vl
d Net rental incomeorfloss) ... ... .. .. e
3 . - R > ° Db s e o, %7 -3
7 a Gross amount from sales of | () Securities @Other t - + - L. 4 DR A S g T NN M e e
: : : - E p
RV PE 3 P\ 2R v M 4
> - 23 Ll -~ e
assets other than inventory IRCIEIIE - B FLEDC ERVPr T S P P :
. MR R TN . : R F e -. e
. 5 e . : N EE AL ‘
b Less: cost or other basis LIRS Dl A . AT E I B . §
. e H Al SN N P rd n A
o 5, e e - &3 N
EC' Wt - - by - S RS L W, L Eran e o >
and sales expenses . .. R ST SV R I I G a A P T
R Ny At 223 oo ’ - B -’ Py ks
i o el e d BRI e L e o dtwentd th R4 ~ . .
¢ Gainor(oss) ....... ... ... PRI b SEAR A WONCRURE P v G SIS TR SN N
d Netgainor(oss) ... ....ocoies e e .. P
. . i R N P TS IR,
o | 8 a Grossincome from fundraising events (not B AT SRR I I O SO S R w07 e 5
2 N N IR SRR Tl (ol CHC A A VN G SR I - . N
5 including $ 64 030, of YN j;;\‘,..:; Coeber FLaRITEY g s N Y i
SRR i st s tan T sy - e ¥ o
> . RN TR 2 DR St ST A, R I S
2 contributions reported on Ime 1¢). See Do g B ghey s o oo SRR IR I Lo T L
. EEETEE by D 5 0% T ;T ;e st RE S A i3
- 84 888.f. -" i e B T rage A san s e 3 e ot
5 e e e e e e e . . PN N R 00 N
. S N g N B it G nen 2. Wpe g
g b Less: direct expenses b 28,606 Ladagierfrmpsfdde ot o Lpood o empedis >
ceteeeees eeneenaes e e RAAEREET 3 IO SRR A " L% I S
¢ Net income or (loss) from fundraising events 56 282, 56,282, _
- em oo} . € INelincome or | ) from fupdraising events _ S . . .
- AP & W 5N et s T PR v
9 a Gross income from gaming actlvitles. See CSes I X BTV BA R N PR a2
A - S BT A : . p A H AT LW R Wd g
- G E sy Lot O A LRI Y L e Ratss
PartIV,ine19 .. ... a PSICE PPt 6 s VO S I T U T L e
T AT Y s : BRI P ST N .
- e A K e . 73 - R TR L A
b Less: direct expenses —t ... b St fnde g i > T 7. TS T AN T
¢ Net income or (loss) from gaming activities ... D
oy — T yFaa - o ——
7 SREASE 0 B IR % AT I < . o%
10 a Gross sales of inventory, less retums gfi"'%‘“' TR IR e e S B 7 B st b i SWAT ]
ST LR AL T AP o7 I R BV T P ]
2,80 e e e el g £ R PR A D 23 S -
andallowances .._........... ......... @& BRI it ade, S B L CELe B ¢
. G I M I L S R oS SN
b Less: cost of goods sokd b b e AT g R B
e e 3 VN DRNOR c2% AN, stk S8
¢ Net income or {loss) from sales of inventory . ... P>
| . By o, L S YN RIS ko P23 P < ENCNE R
Miscellaneous Revenue Business Codef * " -#iidtifaradivagnebe e e, o onE e T
4 2 Wi e ot E
M1a
c
d Allotherrevenue ... ... ..

g P WENE BRI OIS

. X
I TG B

S

H
fokS

e Total. Addlines 11a11d ... e e . P Iy
12 Total revenue. See instructions. N . 2,082,921, 0. 0. 87,046.

&z2009 Form 990 (2009)
9
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Form 980 (2009)

Cincinnati Youth Collaborative

31-1204406

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).

. N B D]
e e e P20 | Tomegenses | Pogamseves | Managomentad | Fundsing
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . ... 6 it
2 Grants and other assistance to individuals in Gip o L
the US.SeePart IV, ine22 ... .. L0l X b
3 Grants and other assistance to govemments, ” "'; ’ 4 ;}’/;/'/ i
organizations, and individuals outside the U.S. " <; it 3 ,,x"; ’;;’;i
See Part IV, fines15and 16 . .. a%:/;ffi Il %
4 Benefits padtoorformembers ... ... ... . s s/ A Ldln S
§ Compensation of current officers, directors,
trustees, and key employees ... ... 118 418. 50,920, 53 998. 13 500,
6 Compensation not included above, to dvsquahﬁed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages .......... ... 1,228,491, 1,065,745, 102,086, 60 660.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Otheremployeebenefits ..............cccorenee. .
10 Payrolltaxes . . .. .. ... ... ... 362,523, 315,107. 37,506. 9 910,
11 Fees for services (non-employe&e)
a Management
b Legal ... .
¢ Accounting . ..
d Lobbying .
e Profess:onalfundralslng services See Partlv ling 17 PPN Py
f Investment management fees
9 Other ... et e e e 101,050, 82,140, 18 910,

12 Advertising and promotion ... ... .. ... 44,201, 40,773, 3,428,

13 Office expenses, e e e e 62 833, 38 582, 21 810. 2 441,

14 Information technology ... ... ... ..

15 Royalties e

16 Occupancy ... .. ....... 128,333, 113,566. 10,296, 4,471,

17  Travel 150,684, 149 542, 1,142,

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

19 Conferences, conventions, and meetings ...

20 Interest . . s

21 Paymentstoaffilates .. . .. ... ... ...

e . 22 ,Depraciatlm.depietm andamomzatlm . 6344, . ... .. 5312, .. .. _720. ). _.___ .. _. _:

23 Insurance . ...

24 Other expenses. temize expenses not covered O MCR IR E Ny Yol P £ Eh
above. (Expenses grouped together and labeled wit i - A b & Baw trds
miscellaneous may not exceed 5% of total ‘o m'{*j, B RSN BT
expenses shownontine 25below.) .......... .. . R SO0 R I A Ll N S35 &

@ Stipends 168 515. 168,515,
b Contractual Services 37 _647. 37,647,
¢ Training 29,041. 25 ,837. 3,081, 123.
d Temporary Personnel 7,963, 7,963,
e Program Bxpenses 5,634, 5,634,
1 All other expenses 37,878. 22,732, 15,133, 13,
25 Total functional expenses. Add lines 1 through 24f 2,489 ,555. 2,130,015. 268,110, 91,430,
26 Jolnt costs. Check hera B> ] i following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ..

932010 @2-04-10

Form 990 (2009)

312. .



Form 990 (2009) Cincinnati Youth Collaborative 31-1204406 Page 11
|:Part.X: | Balance Sheet

A (B)
Beginning of year End of year

1 Cash-noninterest-bearing ... ... ... ... v e et v e
2 Savings and temporary cashinvestments .. .. .. ... 422,672,
3 Pledges and grantsreceivable,net . ... . . ... .. ... .. 469,349,
4 Accounts receivable, net . .. ... e e
5  Recevables from current and former ofﬁoe:s dlrectas. trusiees. key R T i B
employees, and highest compensated employees. Complete Part || b e .
of Schedule L l
6 Receivables from other dlsquahﬁed persons (as defined under section . ok A B ‘”’;f“,’f":“‘iff’;’,'f’/",’,i’,‘

333,945,
417,514,

& (N |-

P S St -
SRR U W AR
4 Eaes Sh A gt Xu.r/z%
s

PN

s
ek

e s & Z3 LY S
PR o " ‘o S 3 i

SR I el efa v PR 3 A e e L
TENS ZE T P G N SR,

b ;f At PR YRR

S TR AR w0 R TR VR R

4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete . i v”w’;«;/;%‘v’»wf«“v“’”i

Patllof Schedule L ... ... ... . e o e, [
7 Notesand loansreceivable,net . .. ... . ... ... ...
8 Inventories forsaleoruse ... ... e e e e e e e ..
9 Pwpardexpensesanddeferredcharges e e e e 11,556,
10a Land, buildings, and equipment: cost or other s ’/mw,h i
basis. Complete Part VI of Schedule D 10a 1,008,049 F 7s - 40 Tugiien
b Less: accumulated depreciation .._..... .. ... .. 10b 999 415, 14,978.] 10c 8 634,
11 Investments - publiclytraded secunties .. ... .. ... e e 1,043,773, 11 1,097,014,
12 Investments - other securities. See Part IV, llne11 e e e e e e 12
13 Investments - program-related. See Part IV, hne11
14 Intangible assets e e e e e e e e e
15 Other assets. See Part IV, l|ne11 I 239 906.] 15 163 108,
__ 116 Total assets. Add lines 1 through 15 (must equalline 34) . .. e o 2,202,234, 16 2,031,886,
17 Accounts payable and accrued expenses ... . ... ... ... oo vt e et e 79,680. 17 51,894.
18 Grants payable

Assets

- {/ - J'\. - 2%
It v
s SR "’.45, ~‘~'*; s-" ,f,v, '"
£ , ; L, 2

Fo sl S A

I \\“

§
5
S

19 Defemred revenue . ..
20 Tax-exempt bond Ilabl'lltles e e
21 Escrow or custodial account liablllty Complete Part IV of Schedule D L. 21
22 Payables to current and former officers, directors, trustees, key employees, N wdea e s ke Baadrsls FAT CWOWALAT VS ,

highest compensated employees, and disqualified persons. Complete Part Il . . :

3 o P
o }\M“-:\ Yegesw .’-M-O--. Ruwnd ¢+ v s rirncis s v n s 2 o

26,035 19 30,650,

Liabilities

of Schedule L .

. 22
23 Secured mortgages and notw payable to unrelaied thlrd pa.rtles .. 23
24 Unsecured notes and loans payable to unrelated third parties . ........... ... ... ad
25
26

25 Other liabilities. Complete Part X of Schedule D
26 _ Total liabilities. Add lines 17 through 25

105 715.

82 544.

P R . " o T

Organizations that follow SFAS 117, check here ’ m and complete T g e P ,r;w AR A N 5:51/ BB B 80
- 5, N RS LT Pt

lines 27 through 28, and lines 33 and 34. N N VTP IRI I Tt SEATL ARSI

27  Unrestrictednetassets ... . ... ... ... .. e e e e e e s 1,551,385, 27 1,552,782,
28 Temporarily restrictednetassets . . . .. .. ... L. ... 545,134, 28 396,560,
20 Permanently restricted net assets . . 29

Organizations that do not follow SFAS ° 117 cheek here P D and - gﬁmw“ PR R A T W 12.. ,g.wvy% R
7

S

§

complete lines 30 through 34. LTI . Raan: Ry
30 Capital stock or trust principal, orcurrentfunds ... ... ... ... ... : )
31  PaidHn or capital surplus, or land, building, or equipmentfund ... ... ...
32 Retained eamings, endowment, accumulated income, orotherfunds ... ..
33 Total net assets or fund balances . 2,096 519,

34 Total liabilities and net assetsfflund balances ... ... . ... ... ........ 2,202 234,

e

1
Neot Assets or *und Balances
]

1,949 342,
2,031 886,
Form 990 (2009)

2i8[e28

932011 02-04-10

11
11210513 099907 CINC4406CIN1 2009.05070 Cincinnati Youth Collaborat CINC4401




Form 990 (2009) Cincinnati Youth Collaborative 31-1204406

{Part:X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Fom990: [_J cash [x] Accruat [_] 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? ... ... ... . .. .
b Were the organization’s financial statements audited by an independent accountant? ... ... ... ... .l
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? .
H the organization changed either its oversight process or selection process during the tax year, explam n 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:
[x] separate basis  [_] Consolidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? | . .. s s e
b If "Yes,* did the organization undergo the required audit or aud:ts" If the organlzatlon dld not undergo the requlred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

32012 02-04-10

! 12
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3b
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ig:if:’;mm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemat Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate Instructions. 0
Name of the organization Employer |dentrﬁat|on number

Cincinpati Youth Collaborative 31-1204406
EEM’:} Reason for Public Charity Status (Al crganizations 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.)
E] A church, convention of churches, or association of churches described in section 170(b){1)(A)().
(] A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organtzation described In section 170(b){1)(A)iil).
A medical research organzation operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)}iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}{v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.}
A community trust descnbed in section 170(b)(1}(A){vi). (Complete Part Il)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part llI.)
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 descnibed In section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_]Typel bl Typell ¢ [ Type Il - Functionally integrated a1 Type lti - Other
e D By checkang this box, | certify that the organization Is 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).

o W -

00 80 O

10
1

0o

} f If the organization received a wnitten determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check thISDOX ... L. ... .. i it i e e e e v e E]
9 Since August 17, 2006, has the organization aocepted any gm or oontnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or togsther with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? ... .. .. .. . ... . i it e e | 1190)
(i} A family member of a person descnbed in [ above? .. .. ... .. i 11g(i)
@iii) A 35% controlled entity of a person descnbed in () or (i) above? .. ... ... e e et e e e 11g(iii)
h Provide the following information about the supported organization(s).
(tih) Type of tv) Is the organtzation| (v) Did you notdytha |  (vi) Is the ii
o Nzn;aﬁ;%?‘orted (EN ( dm%’gﬂ%"::‘::"; s1 I éol (i) lis'tgd in your] (o)rgani‘z’ation i:zol. a'igg,'gm'z"e'a'ﬂ,ﬁ'e (vu)sﬁg::;u: tot
above o IRC section overning document?| (i) of your support? Us.?
s e ] (e Instructions)) Yes_ | No Yes No | Yes | No|
|
|
|
\
|
Jotal 2 i e \ L 7
LHA For Privacy Act and Papenvork Reduction Act Notice, see the lnstruchons for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

32021 02-08-10

13
11210513 099907 CINC4406CIN1 2009.05070 Cincinnati Youth Collaborat CINC4401




Schedule A {Form 990 or 880-E7) 2009 Cincinnati Youth Collaborative __31-1204406  Page2
_ Part il 41 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) = 3,033,670, 2,055,354, 1,950,479, 2,194,458, 1,995,875,] 11,229 836,
2 Tax revenues levied for the organ- '
ization’s benefit and either paid to
orexpended onitsbehalf . .
3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge
§ The portion of total contributions ;*f ‘ ;f,‘: 5;5 ke RGO % ¥ 3?“«1 <* %«:’/ i ,,, dee hrdf (/' % ai i 5
by each person (other than a ’?’ % / 925% ? {&Wﬂf, Az,w;,:vf,f;/,, 4,.;\;«,; 3} m~><< S 7,2 &
supported organization) included 5 M SHE A i
on line 1 that exceeds 2% of the i, wissh <34~k Fibladiben ,QZ»«M A A S e R
amount shown on line 11, WITPRTR L AL AN W i o S P ANV AR W IS T
colmmn@® .. . B ccleraaebl oo e UL NGRIRL T g By L i 793,735,
8 _Public sugp_om Subtractine 5 fomtine d £~ %t ?/é, pe e Nery T4 e it ad L 300%0] 10,436,101,
Section B. Total Support
Calendar year (or fiscal year beginning in)> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total
7 Amountsfromlned . . _ . 3,033,670, 2,055, 354, 1,950,479, 2,194,458, 1,995,875.] 11,229,836,
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 66,759. 158,974, 104,418, 47,307. 30,764, 408,222,
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gatn
or loss from the sale of capital
assets (Explain in Part IV.) | 100. 897, 150. 1,132, 2,279,
1 Totalsuppon.Addllnesmrougnw IR - et T sy e S o 111 640,337,
12 Gross recelpts from related activities, oto. (668 ISTUGHONS) s o o oo oo 12]
13 First five years. if the Form 930 is for the organization’s first, second, third, fourth, orﬂfth tax year as a sectlon 501(c)(3)
organization, check this boxand stophere . .. P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column {f)) .. ... e e e 14 89.65 %
15 Public support percentage from 2008 Schedule A, Part Il fine14 .. .. .. .. ... 15 89.13 9%
.16a_33 1/3% support test - 2009. if the organization did not check the. boxon fine 13, and lme 14 is 33 1/3% _or more, checkthisboxand_ __ _ _. _
stop here. The organization qualifies as a publicly supported organization ... ... ccccvei oottt s v e+ e s s »[x]
b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. IR D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 109 or more,
and if the organization mests 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 publicly supported organization .. ... ... ... | 4 [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and~circumstances* test, check this box and stop here. Explain In Part [V how the
organization mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ............. » [:]

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >! l
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Schedule A orm 930 or 990-EZ) 2009 Page 3
“{ Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line 9 of Part L)

Sectlon 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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness undersection513 .

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf =

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5 ...... ..

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear _ _ . ..

¢ Add lines 7aand 7b

8 Public support suttactiine 7c from fine 6) foe Lt ede 2
Section B. Total Support
Calendar year (or fiscal year begi'nmng in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline6 . .

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable incoms

(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand 10b | .

11 Net income from unrelated bus(ness
activities not included in line 10b,
whether or not the business is
regularly carried on i

12 Other incoms. Do not lnclude galn
or loss from the sale of caprtal
assets (Bplainin Part V) -

13 Total suppor (Acd tines 9,.10c, .11, end 12) .. S N .

14 First five years. lf the Form 990 is for the orgamzatlon sﬁrst seoond thlrd fourth orfrfth tax year as a section 501(c){3) organrzation
check thisboxand stophere ... ... .......... T 1 I |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) . . ... ........ ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 ... . ceee e eee e e 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 9%
18 Investment income percentage from 2008 Schedule A, Part lll,ne 17 . ... .. i iir s e, 18 %

18a 33 1/3% supponrt tests - 2009. if the organization did not check the bax on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ___............ .. . 4 r_—]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 ts not more than 33 1/3%, check this box andstop here. The organization qualtfies as a publicly supported organization ... ... P D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see Instructions ... . . ... . » D

Schedule A (Form 990 or 990-EZ) 2009
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(Form 990) » Complete if the organization answered "Yes,"” to Form 990,

Schedule D Supplemental Financial Statements —————°§"ﬁ‘ﬁ’*§"

ity Aard P> Attach to Form 890. P> See separate instructions.

PartiV,line6,7,8,9,10,11,0or 12

Name of the organization Employer identiﬂcation number

Cincinnati Youth Collaborative 31-1204406

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes’ to Form 990, Part [V, line 6.

G h N =

(-

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear .., ... .... .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... . ... ...
Aggregate valueatendofyear ... .. ... ...
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? .. . .............. ......... D Yes |:] No

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 beneft? ... .. .. .. .. ... ... ..o e el il e [:I Yes ':] No

1

Partil -|{ Conservation Easements Complete rf the orga.mzatlon answered 'Yee to Form 990, Part N line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
[:] Preservation of open space
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

Total number of conservation easements ... ..... ...... . ..

Total acreage restricted by conservation easements

Number of conservation easements on a certified histonc structure Included In (a)

B [ [ |

Number of conservation easements included in (c) acquired after 8/17/06

Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organizatlon during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monrttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e .. D Yes [:] No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()

and section 1T70M)ANBYI? .......... wooooooooeoeeoeeeeees e oo oo oo e o i dYes  [InNo
In Part XV, describe how the organization reports conservation easements in rts revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Part #lf | 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 public 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.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest 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:

() Revenues included In Form 990, Part Vill,Ime 1 . . ... .

i) Assets Included in Form 990, PartX ... ... IR I ]
if the organization received or held works of art, hlstonwl treasures, or other sxmllar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vili, line 1
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedutle D (Form 990) 2009
B0
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Schedule D (Form 930) 2009 Cincinnati Youth Collaborative 31-1204406 Page 2
W 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 exhibrtion d D Loan or exchange programs
b |:] Scholarly research [} D Other

c I:J 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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as of the organization’s collection? ... .. ... ... . [:] Yes :I No
@ ™ I Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ e Clves [CIno

b If "Yes,” explain the arrangement in Pan X]V and complete the following table:

Amount
c Beginningbalance .. . .. ... L o e e e e e e e ic
d Addtionsduringtheyear . .. . .. ... ... 1d
e Distributions durinb the year 1e
t Endingbalance ... ... ... ... er e e et e e e ee 1t

2a Did the organization include an amount on Form 990, Part X, ne 212 . .. ... .. .. .o e Llves [InNe

b i ‘Yes,' ain the arrangement in Part XIV.
‘Part V' | Endowment Funds. Complete if the organization answered "Yes® to 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 Beginningofyearbalance .. . . .. ... 1,090 922, 1,335,882,f " & FEIVRINEY e ke 2 S
b Contributions . .. ... ... . . .. BN A
c Netrnthmenteammgs,garns,andlma 161 715. <244 960} - " . 4
d Grants or scholarships ..., ........
e Other expenditures for facilities .
andprograms ... . .. ... ... . ... . Y
f Admrnlstratrveexpensos T 155,623, 0.
g Endofyearbalance . .. . 1,097,014, 1,090,922, - ° e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> 100,00 %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
M unrelated OrganZationS ... ... . ... il i e e e e e es e —eeeneee « eeeeeneeene eeene ran s e e o .. | S8} X
(i) related orgamizations . . .. . .. .. ... e et e rereerenes e eeaen eeveren eare sne aenens (38} X
b if "Yes® to 3afji), are the related organlzatrons llstedasrequlred on Schedule R? e e e e e e et . LD
4 Doscnbein Part XIV the intended uses of the organization’s endowment funds.
E } Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
__Description of nvestment .. {a) Costorother __|  (b)Costorother _ | _ (c) Accumulated | _ _(d) Bookvalue. _.
basis (investment) basis (other) depreciation
18 Land . .. e e e e T At kol B
b Buildings ... .. ... ...
¢ Leasehold improvements .. ... .. ... ...
d Equipment . . e e e
e Other .. .. .ttt viee et eeees e 1,008 049, 999 415, 8,634,
Total. Add lines 1athrough 1e. (Cc>lumn@mustggalFom'rQQOI PartX, coumn (B), line 10(c})} . ... ..o i . B 8,634,
ScheduleD(Form 990) 2009
B30
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Schedule D (Form 890) 2009 Cincinnati Youth Collaborative 31-1204406 Page 3

‘PartVil] Investments - Other Securities. Ses Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financlal derivatives ... e e et
Closely-held equity interests ... . ...
Other

23 T 7

F cerm e e 4 3

Tatal. (Col (b) must equal Form 990, Part X, col {B) fine 12.) P> S IR N R s AT TR W AL
EPérﬂ!ﬂli Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

(c) Method of valuation:

{b) Book value Cost or end-of-year market value

e

Tatal. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> e e A Lot e ey - Ly

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

{a) Description {b) Book value

Contributed Rent Receivable

163,108,

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

.................................................... | . _ . .163,108.. -

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of liability () Amount Erme iy oA N A

FECPNER

“el - g 5 %
N K F B B TR /“’/

gt N % LR ,,m
i LTI o PRI A nEE
ederal income taxes PRS- 2T 1 AR I
N T AT
- £ Ta s, % 7 \\v"va\\ & ath ar
[ L9 e i £23 ity &%
SRR e g oy Q‘MM 2%
I M Rt Pre R
- 35 AR Ty ﬁ;.”.-w- B A
A A i x?};\ . ;v;““
[ ’ - Es X \
B et i PYREE R RS
»m,,,,,M\ e et pRF wer BTEEN Y gy
3 5 N\ e v e
LA R N e e, Tl
I YRR NS e
s $ 5 YL L ERAR ./\‘:%.w. R
;vfa\h e r.»-. P A A ) ,;,&s’.- 5\\
S A4 R as b -
4 ) vy ':m R ANE o N R 7 o

G5 S s i 1 IV L
<~, x\ Lo 5 o aes B o gesbrtes
o RELE S st HM-MV\_w“., ,><
n i
15, 25 m}e; N +

.
a

% RS
wa o, rd L ~ - ~
N *\r L thm“*:‘:»vé “c“‘ . +)
- + R RN AL s ik
5 TETL Lo . o
s BT £z EREY - AN \«M,,ﬁ*;,ﬂx:" 3
g " F M Y el
e Loy, CuE o g o T ) 3
RPN R AN Y - c s LEs %3
AT et AR Y 3
R LL heoos Pl SRR N e .
e I Fend NIAMTNRR W
Shes L e e i N NWETNEE deneclae oSS
St AP s, ER At
RN T LA T SR i o
N N B c gl adn ) a7 ,) R 1
S VEONETT D s e Leagthe e P
A At iy A ~E
354 i ot S Serts Bt Feedtiy By

SR R o w
Totat. (Column (b} must equal Form 990, Part X, col B)line25) . . .. » —E““:"i”’i}isbiz‘m« ~*5‘ B s o @‘3

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

uncertain tax positions under FIN 48.
332053
02-01-10
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Schedule D D (Form 990) 2009 Cincinnati Youth Collaborative 31-1204406 Pqﬂ
[Pzt X17] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 9380, Part VIii, column (A), line 12) 1 2 082,921,
2 Total expenses (Form 9380, Part IX, column (A), ine 25) 2 2 489 555.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <406 ,634.>
4 Net unrealized gains (losses) oninvestments ... ... ... ... e 4 131 124,
5 Donated services and use of facilities ... 5 128,333,
8 Investment expenses e et e e e e et et ee eeeinen e e et aen n e o 6
7 Prorperiodadjustments . .. ... . e e e e 7
8 Other (Describein Part XIV) ... ... .. .ot e+ 8
9 Total adjustments (net). Add lines 4 through 8 SRR [ ) 259,457,
Excess or (deficit) for the year per audited financial statements Comb[ne Ilnw 3 and 9 10 <147 ,177.>
Part XIl] Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... ... ... 2,342 378.
2 Amounts Included on line 1 but not on Form 990, Part VIi, line 12:
a Net unrealized gains on investments e 2a 131,124,
b Donated services and use of facilities ... .. . ... .. 2b 128,333}
¢ Recoveriesof proryeargrants . ... ... .. ... 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 259 457.
3 Subtract line 2e from line 1 eet ex eeerereere o eeraeane « nn e oae 2,082,921,
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:
a Investment expenses not included on Forr 990, Part VIll, ine 7b | 4a 0
b Other (Descnbe in Part XIV.) 4b AT |
¢ Addlines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and4c is muste aIFonn990 Partl Ilne 12) . 5 2,082,921,
Part X Reconciliation of Expenses per Audited Financial Statements W'rlh Expenses per Retum
1 Total expenses and losses per audited financial statements 1 2 489 555,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !
a Donated servicesanduseoffacilities ... ... . ... .. ... ... .. .. ....... |28
b Proryearadjustments . . ... ... ... e e e s e 2b
¢ Otherlosses .. . .. 2c ,
d Other (Descrnibein Part XIV) ........... 2d Ny
e Add lines 2a through 2d e e e e e e e e e e 2e 0.
3 Subtractline2efromline1 .. ... ... 3 2,489,555,
4 Amounts included on Form 980, Part D(, Ilne 25 but not on llne 1 £
a Investment expenses not included on Form 990, Part Vil fine7b . ._............. ... 4a "
b OtherDescribein Part XIV.) .. . . . e e e et e 4b
¢ Addlnes4aanddb .. .. . . ...l 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl, Ilne 18) 2 489 555.

W Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

_Part V, line 4: To further the exempt purpose of the organization,

832034
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 890-E2) Fundraising or Gaming Activities 2009
P> Complete if the organtzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, e 7
Dm'"n"a“ of the Treasury or if the organization entered more than $15,000 on Form 880-EZ, line 6a. ”:’,m;/g e i
intemal Revenue Sexvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. HANSPOLRON o v
Name of the organtzation Employer identification number
Cincinnati Youth Collaborative 31-1204406
Fundraising Activities. Complete if the organization answered *Yes* to Form 890, Part IV, line 17. Form 890-EZ filers are not
= 4 required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mall solicitations e L—_J Solicitation of non-govemment grants
b [_] intemet and email solicitations t [ solicitation of govemment grants
c D Phone solicrtations -] |:] Spectal fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [ Yes CINo
b H "Yes," Iist the ten highest paid individuals or entrties {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. if) Dia {v) Amount paid :
e e o @ Actrity m"g'e‘)mmg,""“ () Grossrecolpts | to or retamed b3 | (e et by)
or ent ndralse from activi ndraiser Pl
e ey | emadVY | edincol. () | orenization
Yes | No
Tota) i ciiiiieiiiceceiiiacioiiiisiiisiiainzasntsanny sorseseoirioeriosanaszaaas >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 (2-03-10
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Schedule G (Form 990 or 980-E2) 2009 Cincinnati Youth Collaborative 31-1204406 Page 2
Mﬂg Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
None {add col. (a) through
Fundraiging Gala col. (e)
© (event type) (event type) {total number) )
g
&|1 Grossrecepts ... ... e e e e 148,918, 148 918,
2 Less: Charitable contributions . .. .. ... 64,030, 64,030,
3 _Gross income (ine 1 minusline2) .. 84 888, 84 888,
4 Cashprizes ... ............oooee.
o | 8 Noncash prizes
S 8 RentAaciltycosts . ... .. ... .
k]
g 7 Foodandbeverages .. ... .......
8 Entertainment . eeee e e -
8 Other direct expenses . e e 28,606. 28,606.
10 Direct expense summary. Add I|nes4through9|n colunn{d) . ... . e P 28,606)
11 _Net income sum . Combine line 3, column (d), and line 10 . . » 56 282,
El?ai’tm ; Gaming. Complete if the organzation answered "Yes'* to Form 990 Part IV line 19, orreponed more than
$15,000 on Form 990-EZ, line 6a.
® . {b) Pull tabs/instant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
[/t
1__ Gross revenue
o | 2 Cashpnzes ..
3
&
‘% 3 Noncash prizes
g 4 Rentffacility costs
5 Otherdirectexpenses . ....... ..
L lves_ 96| ves % |L_J Yes 9% il
8 Volunteerlabor . .. ... .. ... ... CIne Cno D No
7 Direct expense summary. Add fines 2 through Sincolumn (d) ... .o e, | I )
8 Net gaming income summary. Combine line 1, column (d), and line 7 . .. .......... R o
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: 2Ny a;mx\ o

a Is the organtzation licensed to operate gaming activities in each of these states? .. ... ... .. oo e ol . .
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng thetaxyear? . .. ... ... ... ... ..
b If *Yes," explain:

I
AR E " ot

11 Does the organization operate gaming activities with nonmembers? ... ... ... . e e e e

12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed to S YA ‘w’gﬁg
administer charitable gaming? e e e el oo o il 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-£2) 2009 Cincinnati Youth Collaborative 31-1204406 P?es
13 Indicate the percentage of gaming activity operated in: V/f";i
a The organzation's faciity . . . ... ... oo s s e e e r e | 130 % e
b Anoutsidefacility .. ... ........ccoocooieeenn. 13b % 7% &

H\N\
R x
g
i
RO

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... ... ... .

22N PN
oh _.;1;-;1//
o
Ewmgi
K

b i *Yes," enter the amount of gaming revenue received by the organization P $ and the amount R ¢ o
of gaming revenue retained by the third party P> § . P E
c If *Yes," enter name and address of the third party: SR )
Name » .
Address P> L s
;":Eaa IS A
16 Gaming manager information: i it
Name P> afr vE
s oo d
Gaming manager compensation P> $ A s
FEET ST 35 21
Description of services provided P b §

(] Director/officer 1 Employee ] Independent contractor NPT W N1

] P

17 Mandatory distributions: L 4 <* -‘1'; ~

a Is the organization required under state law to make charitable distributions from the gaming proceeds to FORG L P
retain the state gaming license? .. ... ... PO ..

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the S SRR SRS

organization’s own exempt activities during the tax year P> $§ T T S
Schedule G (Form 990 or 990-E2) 2009

932083 02-03-10

27
11210513 099907 CINC4406CIN1 2009.05070 Cincinnati Youth Collaborat CINC4401



. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 880 or to provide any additional information. 7 7Open1o Pyl
v~ Al P> Attach to Form 990. 7 inapachion. ’A”?‘vz
Name of the organization Employer identification number
Cincinpati Youth Collaborative 31-1204406

Form 990, Part VI, Section B, line 11: The Pinance Committee reviews the

990 prior to filing.

Form 990, Part VI, Section B, Line 12c: All new employees and Board

Members sign a conflict of interest disclosure policy. On an annual basis,

the conflict of interest disclosure is covered during the staff employee

handbook review. Additionally, all Board Members review and sign a conflict

of interest disclosure annually and this disclosure is inclusive of new 990

required disclosures.

Porm 990, Part VI, Section B, Line 15a: The Executive Committee reviews the

CEO's salary annually. The CEO's compensation is compared to local

non-profit data provided by the United Way compensation survey and the

Barnes Dennig 2009 Compensation and Benefits Study of not-for-profit

organizations.

Form 990, Paxt VI, Section C,_ Line 19: The organization will provide any

documents open to public inspection upon request,

Porm 990, Part III  Part 4da:

2009-2010 Program Service Accomplishments

College Access: gets students thinking about college as early as middle

school and assists students in their preparation through high school

graduation., Sexvices include one-stop college access centers in

Cincinnati Public high schools.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
8% 10
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SCHEDULE O Supplemental Information to Form 990

(Form 960) Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.
P> Attach to Form 990.

Department of the Treasury
internal Revenue Service

Name of the organization

Cincinnati Youth Collaborative

Employer identification number
31-1204406

Talent Seaxrch (TS) is a federal TRIO program that serves 1 200 CPS

middle and high school students., College advisors facilitate college

planning workshops, provide college counseling sessions, arrange

college vigits and sponsor summer day camps.

-88% of ETS participants were promoted to the

next grade level

-98% of participating BTS high school seniors

graduated

-94% of participating BETS high school seniors

applied for financial aid

-96% of participating ETS high school seniors

applied to post-secondary

school

The GEARUP Score Partmership is a collaborative led by The University

of Cincimpnati and includes CYC CPS, Parents for Public Schools and

Cincinnati State. GEARUP stands for Gaining Early Awareness and

Readiness for Undergraduate Programs, Started in the 2008-2009 academic

year the program offers post-secondary awareness opportunities for

4,000 students in fifth, sixth and seventh grades in 31 elementary

schools, GBARUP then follows this cochort of students for the next five

years. Services focus on academic support, college awareness and

access, dropout prevention, and parental involvement.

Project RRACH (Realizing Rducational And Career Hopes) - An AmeriCorps

program that serves CPS juniors and seniors using a college seminar

approach. The ProjectREACH AmeriCorps advisors work with high school

students, some first generation or low income, in small group and

individual settings to explore educational opportunities amd to

navigate the college application and financial aid process. Project

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

832211
02-03-10
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. e Qoo to Public: 17
Interna ne:;fu? s;;'ﬁ‘ i P> Attach to Form 8980. miwoﬁmv : {/ﬁ
Name of the organization Employer identification number

Cipncinnati Youth Collaborative

31-1204406

RBACH advisors provide workshops on ACT testing, financial aid, PAPSA

completion, scholarship searches, college application completion

sessions, essay development sessions  career inventory seaxches,

college tours and parent workshops. Additionally, the advisors mentor

the students, providing the benefit of peer support in college

preparation by using themselves ag examples someone who has made it

through and graduated from college, The program continues to serve

participants upon graduating from high school through workshops

focusing on post-secondary experiences such as college persistence.

-83% of our seniors completed the FAFSA

-82% of our seniors registered for the ACT and/or SAT

-53% of our seniors completed scholarship applications

-57% of our 12th graders applied and enrolled into an institution of

higher education

Community-based College Resource Centers & Special Projects -

Community-based College Resource Centers provide on-site/walk-in

college planning assistance to the public. Centers are housed at the

Public Library of Cincinnati & Hamilton County. Special Projects

include: 1) services to CPS credit recovery students at the Cincinnati

Arts & Technology Center at Longworth Hall; 2) Partnering with other

College Access Programs to provide a Community Wide FAPSA aseistance

the second weekend in Pebruary.

-Served 428 individuals through CATC, library, and special projects

initiatives.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
832211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. 7 QpantoPublin:
3w Re:;:l:am m i P> Attach to Form 980. e
Name of the organization Employer identification number
Cincinnati Youth Collaborative 31-1204406

Mentoring: matches positive caring adults with students (grades 3-12)

to help them stay in school, improve their self esteem and

interpersonal relationships and increase their chances of attending

post-secondary education or obtain employment.

One-to-one Mentoring matches an adult mentor with a student in grades

3-12 that includes special focus on youth who have one or more parent

who is incarxcerated. This is a one-year commitment with weekly contact.

Group Mentoring allows a team of mentors to share responsibility of

meeting with a group of boys or girls after school on a regular basis.

Worksite Mentoring partners local business and corporations with a

group of students from ome school, Worksite mentors provide guidance at

their place of employment, in the school and out in the community.

Current worksite mentoring programs meet monthly and focus on college

access and career development.

Tutoring places volunteers in a school with one student or a group of

students once a week. Tutors help students improve academically in one

or more subject areas.

CYC mentors/tutors help youth to succeed by emphasizing school

attendance, grades and behavior in school. Additionally mentors

participate in extra-curricular activities with their mentees. During

July 1, 2009 through June 30, 2010, CYC added 307 new volunteers.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
B 10
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| OMB No. 1545-0047
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SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Pepartment of the Trenury P Attach to Form 980.

Name of the organization

Cincinnati Youth Collaborative

Employer identification number
31-1204406

mentors and tutors, and added 201 new mentees to the program. As of

June 30 2010, CYC had 1677 active volunteers. The CYC mentoring

program has mentoring coordinators that provide individual support to

both mentors and mentees.

School attendance and social behavior are two of the major factors

contributing to future high school dropout rates. These two indicators

have been part of our programe goale for many years, Improved

attendance and reduced disciplinary activity serve long term to

increase high school graduation rates, In the short texm they lead to

improved academic achievement and higher promotion rates. CYC is able

to obtain this information directly from Cincinnati Public Schools for

the CPS students in our program. CPS students involved in the mentoring

program 65% improved or maintained their pre-match attendance and 82%

maintained or had a lower incident of discipline incidents.

Funding for our Department of Education (DOE) grant was cut. Our Ohio

Office of Paith-based and Community Initiatives grant ended. Our

Health and Human Services Mentoring Children of Prisoners

Grant (SPARK) is in its last year, Additional funding was obtained

through the Department of Justice. One of the grants is a

Sustainability Grant. The second set of OJJDP funding comes from

Public and Private Ventures, We are a subcontractor under their DOJ

OJJDP Mentoring Grant,

Partners in Education (PIE) helps to develop meaningful relatiomships

11210513 099907 CINC4406CIN1

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O 3o Publin
Intemai Rev::u? slf.fa"” P Attach to Form 280. zé%m“&“ﬁi% 3

Name of the organization Employer identification number
Cincinnati Youth Collaborative 31-1204406

IS

between the Cincinnati business community apd the Cincinnati Public and

Parochial Schools. Community organizations are matched with city

schools to provide everything from one-on-one mentoring to

opportunities for student internships to sponsoring school field trips.

-86 businesses partners

-47 schools

-4 new business partners

-Partner satisfaction score of 3.4 on 4 pt scale

-School satisfaction score of 4 on 5 pt scale

Science Kits: The science kit warehouse and distribution center

services 58 schools within the Cincinnati Public School district. The

distribution center provides science kit warehousing, inventory

control, replenishment, and shipping/receiving services as required by

the Cincinnati Public Schools,

Artlinks: Arts and educational programe foxr disadvantaged school

districts & urban communities,

_—Berved over 153 schools in the Greater Cincinmati region

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 090) 2009
8%
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . e

Internal Revenus Service P> File a separate application for each retum. ]

® [f you are filing for an Automatic 3-Month Extension, complete only Part l and checkthisbox _ .. .. N

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {I (on page 2 of thls fon'n)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |i with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... ... ... o N

All other corporabons ( ndud‘ ing 1120-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax retums.

Typeor | Name of exempt organization Employer identification number
print

Cincinnati Youth Collaborative 31-1204406
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your
retum. Ses 301 Oak Street

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
Cincinnati OH 45219

Enter the Retum code for the retum that this application is for (file a separate application for each retum)

Application Retum | Application Retumn
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Caroline Kipkeu
® The books are in the care of P> 301 Oak Street - Cincinnati, OH 45219

Telephone No. P> (513)475-4154 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox . .. . > [:]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box P> D . if it 1s for part of the group, check this box B> I___] and attach a list with the names and EINs of all members the extension is for.
1 [ request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time untit

February 15 2011 , to file the exempt organization retumn for the organization named above. The extension
. is for the organization’s return for: _
» [ calendar year or
» [x ] tax year beginning _ JUL 1, 2009 ,andending JUN 30, 2010

2  |f the tax year entered in line 1 s for less than 12 months, check reason: D Initial retum D Fina! retum
D Change in accounting period

3a |f this application Is for Form 990-BL.,, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ok
34
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Form 5868 (Rev. 4:2008) —Fege2
® 1f you e filng for an Asiditional (Not Automatic) 3-Month Exterssion, comptete only Part It and ghieck this box ... I e
Note, Only complete Part il Hypu navemmmmummmwnmamﬂummm

® [fyou are 1am~nmat¥c&-MmﬂIEm:sbmeommmPam(onpagen

] Additional (Not Automatic) 3-Morith: Extansion of Turie. Onb/fﬂetheOdginal(nooanbs needed).

Type or Name of Exempt Orgastization b i3 Employer identification number

=
23

print PINCTAATT YOUTH COLLABORATIVR

et | Number. dtreet, and room orsulé ne.|f a-P.0. box; 568 InstrusBorts.

:;;ﬂhb'bu OAR STREET

Jekomiges | iy, town or post office, stafe, and 2P code. For a forelgn aduress; ses Instructions.

inslrothont. S INCYIIAST . O 45319

Cheok type,of rptumn 1 be'filsd (Rle 2 separate application toreach returm):
Form 890 Fum90EZ L] Form990T fsec. 401 o a08i trus) [ J Fom104tA [ JFomsz2z [ Fosmasro
Fom@0BL [ ) FormoopeF [ Ferm900T fiust Shertiavapovey | Fermer20 [ Formenss

STOP] o nat-comphete Part IF i yoa.wers not already pranfed-an gufematic 3-month extension on a proviously Siled Form 8868.

GAROLINE RIPREY
L] Thn'bodwamhmeoamof P 301 OXX SYRERT - CTNCIRKATY 6N 45219

31-1204406

Telephone ND." 151%) $75-4154 FAXNO »
» {f3he.oroanization does nat have.an office o place of besineswin the UnRted SIAES CNBEK IS BOX. _—....... ovc s« cooorosne o » O
IfmhsmupRetmn,mmrthe u:ganmcnslwrdmémupwa\Mnm (GB«) mh!als fortherwhdogmup checkthis

- lmqnedmaddﬂm&mmmmbnoﬂimunﬁl BAY 15 znu

&  For caleadar yesr orother tax year beginning __ JUL 1, 2009 ,mdending JUy 30, 2010
@  ff thistax year 15 for less than f2 menths, check réason: L} inftiatretur L Fina retutn Umangahammﬂngpmod
?  Staw indetall why you Reed the extension

ADDITICNAL TIME IS REGUASTED TC GMTHER IHPORNASTON DO PILE A CUMPLETE
Ba Hthis applcation istor Form 990-BL, 990-PF, 990-T, 4720, or6069, entsr thé tentsijve tax, less any
nonrefundable credits. Sep mstmctions. 8al$
b i this applioation ks for Form 890-PF, 990-T, 4720, or 6068, enter any refundable credits and estimated
tax payments mads. Includa any piior year overpayment alowed &3 a credht and any amount paid

previously with Form 8668. Bb| $
¢ Bakance Due. Subtrast line-8b from fine 8a. Include your payment with this form, or, if requlred, depostt
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 86 | $ BIA

Signature and Verification

Y /0///

Form 8868 {Rev 4-2009)




