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DEC 12 2013

SCANNED

.’ (o

o 990

'3
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From iIncome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Inspection

2012

Open to Public -

A For the 2012 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
apphcable

[(1&5%° | INTERFACE CREATIVE GROUP
[ 1nee Doing Business As 20-2287597

ratim Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 4 WEST MAIN ST 800 937-325-1300

?em‘ﬁ'\deu City, town, or post office, state, and ZIP code G Gross receipts § 6 ’ 917.
[Tesica- | SPRINGFIELD, OH 45502 _ H(a) Is this a group retum

Pendn® T Name and address of prncipal officerJOHN LANDESS for affilates? [ves (XINo

4 WEST MAIN STREET, SUITE 800, SPRINGFIELD, |Hpb)Arealatilates ncluded?Jves [__INo

| Tax-exempt status: (XJ 501(c)(3) | 501(c) (

)« (insertno.) || 4947(a)(1) or || 527

J Website: p» WWW.ARTSINTERFACE .ORG

If *No,* attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation || Trust [ | Association [ Other B>

L Year of formation: 2 0 0 5] M State of legal domicile: OH

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO _BUILD PUBLIC CULTURAL
g PARTICIPATION THROUGH DIRECT MARKETING SERVICES TO NON PROFIT
g 2 Check this box P> LX ¢ the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 1a) . 3 3
3 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 1
$| 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 160,950. 363.
g 9 Program service revenus (Part VI, line 2g) . 69,090. 0.
2 | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) -493. -3,718.
“ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 1,324.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 229,547. -2,031.
13 Grants.and snmllar amounts pald (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits pa| '@W"‘L art | IX’Equmn (A), ine 4) L. 0. 0.
a 15 Salarigs, oIneu:ompens tlo p_ye(e) ?eneﬁts (Part IX, column (A), hnes 5-10) 177,001. 0.
2 | 16a Profebgional fundraising fees (Part IX. cglumn (A), ine 11¢) . 0. 0.
:ﬁ’ b Total "(i raxsfhae\.f(psnsgs FatIx. c]a@ n(D),Ine25) » 0. . N
W 147 Othe expenses(PartIX,column(A) 11a-11d, 11f-24¢) i 56,950- 9,884.
18 Totallexpe s 13-17,( st equal Part IX, column (A), line 25) 243,951. 9,884.
119 Rev uele@s@ﬂk tLl ne18fromllne12 -14,404. -11,915.
5§ Beginning of Current Year End of Year
’:;,’IT‘E 20 Total assets (Part X, line 16) 11,915. 0.
<3| 21 Total labilites (Part X, line 26) 0. 0.
°§ 22 Net 2656€¥ or fund balances Subtract line 21 from line 20 11,915. 0.
[_Ert Il [ Signature Block o~
ined thigheturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Under penaltie} of perjury, | declare that | have ex
true, correct, and\Gomplgte
T~

claration of pyepargr thanyofficer) 1s based on all information of which preparer has any knowledge.

) {Tomdean [ I[=19-7%
Sign Sugn re of ofcer Date
Here LANDESS, |OFFICER

} Type[or print name and title

Print/Type preparer's name Preparer's signature ate ghﬂ* L_J[ PTIN
Paid REBECCA PEYTON REBECCA PEYTON 11/12/1 3] stempoys [P00441253
Preparer [Fym'sname ) CLARK, SCHAEFER HACKETT & CO. Frm'sEINyp 31-0800053
Use Only |Firm'saddressy, 14 E. MAIN STREET, SUITE 500

SPRINGFIELD, OH 45502 Phoneno. 937-399-2000

May the IRS discuss this retum with the preparer shown above? (see instructions) [é] Yes | _{No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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@%\




Form 990 (2012 INTERFACE CREATIVE GROUP 20-2287597 Page 2
tement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil . . |:]
1 Briefly descnbe the organization’s mission:

PROVIDE CULTURAL ILLUMINATION.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? i X . . i DYes No
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? L DYes @ No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(@3) and 501(c)(4) organizations are reguired 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 $ 4,305, including grants of $ ) (Revenue $

_ )
TO MARKET THE CULTURAL AND CIVIC ASSETS OF SPRINGFIELD. TO CONTINUE THE
REDEVELOPMENT OF SPRINGFIELD AS A VITAL CULTURAL HUB.

4b  (Code ) (Expenses $ 60. including grants of $ ) (Revenue s )
TO PROVIDE ARTS EDUCATION THAT IS CURRICULUM BASED AND MEETS STATE
LEARNING STANDARDS THROUGH AFTER SCHOOL PROGRAMS.

4c  (Code ) (Expenses $ 5,230. including grants of $ ) (Revenues )

DONATION OF FURNITURE AND EQUIPMENT

4d Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 9,595,

Form 990 (2012)

232002
12-10-12




Form 990 (2012) INTERFACE CREATIVE GROUP 20-2287597  page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
. public office? If *Yes,* complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election in effect
dunng the tax year? /f “Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 D the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il ) 7 X
8 Dud the organization maintain coliections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account habilty; serve as a custodian for
amounts not kisted in Part X; or provide credit counseling, debt management, credit reparr, 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V ] X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X H
as applicable. L J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX ) ) ) 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and Xil ) ) ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xil is optional _ 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X . 14a X
b [id the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assistance to any organization
or entity located outside the Untted States? If *Yes, " complete Schedule F, Parts lland IV L 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f "Yes, " complete Schedule F, Parts llifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part X,
column (A), ines 6 and 11e? If "Yes, * complete Schedule G, Part | ) - . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
1c and 8a? If *Yes, " complete Schedule G, Part If o ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes, "
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hosprtal facnlmes'7 If 'Yes complete Schedule H ] 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
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Form 990 (2012) INTERFACE CREATIVE GROUP 20-2287597 page 4
[Part IV[Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il i 21 X
Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
Schedule J o . o ) . 2|X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K If *"No*", go to hine 25 ] ] 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstandlng at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualifted person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | . . ) . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes,® complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV :
instructions for applicable filing thresholds, condrtions, and exceptions): T
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization recerve more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . ] 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31| X
32 Did the orgarization sell, exchange, dispose of or transfer more than 25% of its net assets” If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, I/I or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 512(b)(1 3)? . 35a X
b If "Yes® to ine 353, did the organzation receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon”
If *Yes,* complete Schedule R, Part V, lne2 36 X
37 Dd the organization conduct more than 5% of its actrvmes through an entrty that isnota related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2012)



Form 990 (2012 INTERFACE CREATIVE GROUP 20-2287597  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

!

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i 1a 0 . O R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]. g s f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L 1
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements . ,f
filed for the calendar year ending writh or within the year covered by this retum 2a 0 N RS O #_;
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums" 2b
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see lnstructlons) S B J‘
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > L }
See instructions for fiing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. B _;__ - _:%
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L o . 6b
7 Organizations that may receive deductible contributions under section 170(c). S T e
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 R . T 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L. l 7d | . J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. __;
a Did the organization make any taxable distnbutions under section 49667? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter: z R
a Inmhation fees and caprtal contributions included on Part Vill, line 12 10a f
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club faculrtles 10b ‘
11 Section 501(c){12) organizations. Enter: .
a Gross income from members or shareholders o o |11a B ’ }
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received from them.) 11b {
12a Section 4947(a)(1) non-exempt charitable trusts. ls t;he organlzatlon fillng Form 990 In heu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b ’ 1
13  Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedute O. ’ ’ 7
b Enter the amount of reserves the organization is required to maintain by the states in which the Cd
organization is licensed to issue qualfied heatthplans | . == L 13b i
¢ Enter the amount of reserves on hand L 13c |
14a Did the organization receve any payments for Indoor tanning services dunng the tax yeaﬂ . . 14a X
b If “Yes,"” has it filed a Form 720 to report these payments? /f “No,* provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




Form 990 (2012) INTERFACE CREATIVE GROUP 20-2287597

Page 6

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

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

Check if Schedule O contains a response to any question in this Part Vi

Section A. Goverming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

Yes

No

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorrty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent L 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct superv15|on
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fi led'7

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

0

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govemning body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockho|ders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs held or written actions undenaken dunng the year by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body”
9 Is there any officer, director, trustee, or key employee iisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, ° provide the names and addresses in Schedule O

4 .

ISR e L bl e

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates?
b If "Yes," did the organization have wntten poficies and procedures goveming the actrvrtres of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form?

b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,* go to iine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts?
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descrnibe
in Schedule O how this was done
13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destructlon policy? .
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
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
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during theyear? ..
b If "Yes," did the organization follow a written pohcy or procedure requinng the organlzatlon to evaluate its participation
in Jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Yes

10a

10b

11a

>

12a

L.

bl

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 Is required to be filed »OH

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

for public inspection. Indicate how you made these available. Check all that apply.
I__—] Own website l:] Another's website [X] Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

KAREN WOOTEN - 937-325-1300

4 WEST MAIN STREET, STE 800, SPRINGFIELD, OH 45502

12-10-12
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . ]

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.

® st 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.

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

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

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

® st 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.

[:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2012) INTERFACE CREATIVE GROUP 20-2287597 pagi

(A) (B) ) (D) (E) (F)
Name and Title Average | (oot ;ﬁﬂg{:m one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any .;3 the organizations compensation
hours for | S 3 organization (W-2/1099-MISC}) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | 2 g [e and related
below g _g 5 ? g_’:;_— 5 organizations
ne) |E|Z|5 |5 (28]
(1) CHARLES E, MCFARLAND 2.00
OFFICER X 0. 85,245, 0.
(2) JOHN T. LANDESS 1.00
OFFICER X 0. 233,169. 0.
(3) PAT FIELD 1.00
OFFICER X 0. 0. 0.
(4) KATHERINE DENNEY 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) INTERFACE CREATIVE GROUP 20-2287597 Page8

art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average o not ;ﬁﬂg;‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offtcer and a director/trustee) from from related other
(istany |3 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
relsted | 2| 3 3 (W-2/1099-MISC) organization
organizations| g | £ g | and related
below g N organizations
1b Sub-total L o S 0. 318,414. 0.
c Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d Total {(add lines 1b and 1c) > 0. 318,414. 0.
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on P _____}
Iine 1a? /f “Yes," complete Schedule J for such individual =~ . . . 3 X
4  For any individual hsted on tine 1a, I1s the sum of reportable compensation and other compensation from the organization o :
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual Lo . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R _____j
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (9]
Name and business address NONE Descniption of services Compensation

2 Total number of Independent contractors (including but not limited to those histed above) who received more than :
$100,000 of compensation from the organization P> 0 - i
Form 990 (2012)

232008
12-10-12




Form 990 (2012) INTERFACE CREATIVE GROUP 20-2287597 page9
l Eart _V_II! ] Statement of Revenue
i Check if Schedule O contains a response to any question in this Part VIl [:]
. ’ . (A) (B) ©) (D)
Total revenue Related or Unrelated R?}’g&”&fﬁﬂgg?d
exempt function business sections 512,
. = revenue revenue 513, 0or 514
gg 1 a Federated campaigns 1a o -
gé b Membership dues 1b : - N - ‘ “
s ¢ Fundraising events 1c - - f
gi d Related organizations 1d 363. , ‘ {
,":’- E e Govemment grants (contnbutions}) 1e ’ 1‘
g‘f t Allother contrnibutions, gifts, grants, and l
§ E similar amounts not ncluded above 1f ) l
Eg g Noncash contributions included tn ines 1a-1f $ ,\. - [
G&| nh Total. Add Ines 1a-1f > 363. S
BusinessCode| -, | o o oNo . i
§ 2a
£3|
a f All other program service revenue
g Total. Add lines 2a-2f | 2 ‘s -
3 Investment income (including dividends, interest, and
other similar amounts) . >
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes |
(i) Real (1i) Personal !
6 a Gross rents o ~ i
b Less: rental expenses - ” S .
¢ Rental Income or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of i) Secunties () Other - '
assets other than inventory 5,230. ] . K
b Less: cost or other basis !
and sales expenses 8 ,948. !
c Gainor(loss) -3,718. S N N
d Net gan or (loss) > -3,718. -3,718.
o | 8 a Gross income from fundraising events (not ‘ N
g including $ of !
é contnbutions reported on line 1c). See ;
5 Part IV, ine 18 . ... a ;
g b Less: direct expenses . b o o i
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See .
Part IV, line 19 .. .. a '
b Less: direct expenses o b I L
¢ Net income or (loss) from gaming activities | 3
10 a Gross sales of inventory, less retums
and allowances ... a :
b Less: cost of goods sold . .. b B I R L _j,
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue BusnessCode| . |- .. . - B
11 a MISCELLANEQUS 900099 1,324. 1,324.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,324. .
12 Total revenue. See instructions. > -2,031. 1,324. 0.] -3,718.
%2 Form 990 (2012)




ormm 990 (2012)

F
| Part IX|

INTERFACE CREATIVE GROUP

20-2287597 Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, Total é;\p)aenses Program service Managc(a(n:w)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and : - " ’ p
organizations in the United States. See Part IV, line 21 ’ - - {
2 Grants and other assistance to individuals in i
the United States. See Part IV, line 22 7 o
3 Grants and other assistance to govemments, !
organizations, and individuals outside the - :
United States. See Part IV, lines 15 and 16 o
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,664. 1,664.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royatties

16  Occupancy

17  Travel L .

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

19 Conferences, conventions, and meetings

20 Interest o

21 Payments to affiliates oL

22 Depreciation, depletion, and amortization 2,892. 2,603. 289.

23 Insurance . .

24 Other expenses. ltemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) -

a CONTRIBUTIONS TO SCA / 2,725. 2,725.

b CONTRIBUTIONS TO SMOA 2,505. 2,505.

¢ TEACHERS/AIDS 60. 60.

d MISC. 38. 38.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,884. 9,595. 289. 0.
26 Joint costs. Complete this line only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)




Form 990 (2012)

INTERFACE CREATIVE GROUP

20-2287597 page i1

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 75.[ 1 0.
2 Savings and temporary cash investments 2 0.
3 Pledges and grants receivable, net 3 0.
4 Accounts receivable, net o i o 4 0.
5 Loans and other receivables from current and former officers, directors, .y A v‘ . : N ,‘
trustees, key employees, and highest compensated employees. Complete < e [ 3
Part Il of Schedule L o ) 5 0.
6 Loans and other receivables from other disqualified persons (as defined under a )/ e . i
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting - 7 7 ;
employers and sponsonng organizations of section 501(c)(9) voluntary L 7 > ", ,1 S ’ __j
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6 0.
‘3';» 7 Notes and loans receivable, net 7 0.
§ 8 Inventones for sale or use 8 0.
9 Prepaid expenses and deferred charges 9 0.
10a Land, builldings, and equipment: cost or other " . g - , . i
basis. Complete Part VI of Schedule D 10a 0. Gy, ; e . {
b Less  accumulated depreciation 10b 1 ' 840.] 10c 0.
11 Investments - publicly traded secunties . 11 0.
12 Investments - other secunties. See Part IV, tine 11 12 0.
13 Investments - program-related. See Part IV, line 11 13 0.
14 Intangible assets 14 0.
15 Other assets. See Part IV, ine 11 . ] 15 0.
16 Total assets. Add lines 1 through 15 (must equal iine 34) 11 ,915.] 16 0.
17 Accounts payable and accrued expenses _ 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities . 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to cumrent and former officers, directors, trustees, o . ; \f i - g
g key employees, highest compensated employees, and disqualified persons. oL ) }
- Complete Part Il of Schedule L ] o 22
23 Secured mortgages and notes payable to unrelated third parties 23
} 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p- LI and ) - o
8 complete lines 27 through 29, and lines 33 and 34. N Jl
} g 27 Unrestncted net assets 27
| g 28 Temporanly restncted net assets 28
} ki 29 Permanently restncted net assets L 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P m ST o _ {
] and complete lines 30 through 34. 3 N R B 3
§ 30 Caprtal stock or trust pnncipal, or current funds . 0.] 30 0.
E 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 11 ’ 915.] 32 0.
Z |33 Total net assets or fund balances L 11,915.] 33 0.
‘ 134 Total habilities and net assets/fund balances 11,915.] 34 0.
| Form 990 (2012)
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Form 990 (2012) INTERFACE CREATIVE GROUP 20-2287597 Page 12
-Tieconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI :]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 -2,031.
2 Total expenses (must equa! Part IX, column (A), line 25) 2 9,884.
3 Revenue less expenses. Subtract line 2 from line 1 3 -11,915.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A) 4 11 ,915.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 0.

| Part XI!] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: |:| Cash [X] Accrual D Other

Yes

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis l:' Consolidated basts D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . . .
If “Yes,"® did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2¢c

3a

X

Lo e

3b

232012

12-10-12

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

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.
tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Inspection

2012

. Open to Public‘i

]

Name of the organization

INTERFACE CREATIVE GROUP

20-2287597

Employer identification number

[Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

D A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

1
2
3 l:l A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b){ 1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hosprtal's name,

city, and state:

section 170(b){1)(A)(iv). (Complete Part Il.)

section 170(b){ 1)(A){vi). (Compiete Part II.)

0 ®0 0

o0 ®

A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

A federal, state, or local government or governmental unit descnbed In section 170{b){ 1}{A)}(v).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed in

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 ill.)
10
1

N

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 descnbed 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 hines 11e through 11h.

a D Type | b Type ll

c |___] Type lll - Functionally integrated

d |___l Type lll - Non-functionally integrated

e l:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
t If the organization received a written deterrmination from the IRS that it 1s a Type 1, Type Il, or Type IlI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(]

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A famity member of a person descnbed In () above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization tiv) Is the organization] (v) Did you notify the orgar(1‘|'ziz)1t||%rt\h|?1 col. | (vil) Amount of monetary
organzation (described on lines 1-9 §n col. (i) hsted in your| organization in col. : support

{see instructions))

above or IRGC section  [governing document?

(i) of your support?

iyorganzed in the
@ gU.S."

Yes

No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 INTERFACE CREATIVE GROUP

upport Schedule for Organizations Described in Sections 170

20‘2287597 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests iisted below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract ime 5 from line 4
Section B. Total Support

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Tota!

374,591.

270,754.

301,098.

160,950.

363.

1107756.

374,591.

270,754.

301,098.

160,950.

363.

1107756.

937,069.

170.687.

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Exptain in Part IV.)

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

374,591.

270,754.

301,098.

160,950.

363.

1107756.

667.

1,711.

1,324.

3,702.

1111460.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a sectlon 501{c)3)
organization, check this box and stop here

12 |

515,637.

»[ 1

Section C. Computation of Public Suppoi‘t Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, line 14
16a 33 1/3% support test - 2012 If the organization did not check the box on Ilne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

15.36 «

15

13.18

»[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13 163 or 16b and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explai in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization _
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

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

more, and if the organizahon meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

» (1]

»Xl

»[]
]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 _ Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
- qualify under the tests Iisted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. (Do not
include any “unusual grants.")

2 @Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unrt to
the organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1, 2, and

3 recerved from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add lines 7aand 7b

8 Public sugpon(mm SR BAPSTOPICT S RN i A NI
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from Iine 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) -

13 Total support. (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . - . . . | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column {f} divided by line 13, column (f)) _ . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwvided by line 13, column (f)) . B 17 %
18 Investment income percentage from 2011 Schedule A, Part I, linet7 =~ . » 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o | 2

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ne 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 INTERFACE CREATIVE GROUP 20-2287597 pages

art Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b:
and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR

SOLICITATION OF FUNDS FROM THE GENERAL PUBLIC AND OTHER PUBLIC CHARITIES.

THE ORGANIZATION PROVIDES SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL

PUBLIC.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements R
(Form 990) ° P Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - ;Open to Public "+
Departrient of the Treasury . R s " P
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. . Inspection ’ -
Name of the organization Employer identification number
INTERFACE CREATIVE GROUP 20-2287597

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

1
2
3
4
5

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? L. I:] 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 confernng

impermissible pnvate benefit? X I;l Yes D No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 7.

1

a oo e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure

I:l 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 . . i 2a
Total acreage restncted by conservation easements B . |2
Number of conservation easements on a certified histonc structure mcluded n@ . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
lIisted 1n the National Register 2d
Number of conservation easements modified, transferred released, extlngwshed or terminated by the orgamzatlon dunng 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? » X L. D Yes D No
Staff and volunteer hours devoted to monttoring, iInspecting, and enforcing conservation easements dunng the year P>

Amount of expenses incurred In montoning, inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(4)(B)(ii)? . D Yes E] No
In Part Xlll, descnbe how the organization reports conservatlon easements n 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 i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that descnbes these items.

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

{i) Revenues included in Form 980, Part Vill, kne 1 o X . .. >3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures or other sxmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part Vill, hne1 . o o > s
b Assets included in Form 990, Part X . o o L N
2%2(@1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 INTERFACE CREATIVE GROUP 20-2287597 page2
[Part Hll | “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 .Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibrtion d I:] Loan or exchange programs
b |:] Scholarly research e D Other
c D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets )
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? ;‘ Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . . D Yes D No
b If "Yes," explan the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . . . . . 1c
d Addtions dunng the year Lo . . . id
e Distnbutions dunng the year . R i . 1e
f Ending balance . . . . hij
2a Did the organization include an amount on Form 990, Part X, line 21?7 L] Yes L_INo

b_|If "Yes " explain the arrangement in Part XIll. Check here If the explanation has been provided in Part XIiI
I 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 Beginning of year balance
Contnbutions B .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendrtures for facilties
and programs i
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organzation

o Qo0

-

by: Yes | No
(i) unretated organizations . . . L . L . 3afi)
(ii) related organizations o . o o L . i » 3afii)

b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? X . 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
] Part VI ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

ta Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other . L
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2012

232052
12-10-12




Schedule D (Form 990) 2012 INTERFACE CREATIVE GROUP 20-2287597 Page3
] Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other

A

B)

©

(D)

(3]

(3]

()

H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > ' ' <

[Part VIill] Investments - Program Related. See Form 990, Part X, line 13
(a) Descniption of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

()
()
3
4
5
{6)
)
{8
9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» LT s ; .. e
[Part X | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
2)
@3
@
(5
(6)
@
@)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) | o
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Book value : - ;
(1) Federal income taxes
2) |
3) -
4 B : o !
(5) |
© ' f
@ : N . i
(8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »
2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart Xitl . . . .
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 INTERFACE CREATIVE GROUP 20-2287597 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 ,Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments X 2a
Donated services and use of factlities | 2b
Recovenes of prior year grants . 2c
Other (Descnbe in Part XIIi.) i . 2d -
Add hnes 2a through 2d L A B . 2e
3 Subtract line 2e from line 1 X , i o 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIll.) . . 4b .
¢ Add lines 4a and 4b i 4c
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part |, ine 12.) _5
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With jith Expenses per Return
1 Total expenses and losses per audited financial statements o 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . R 2a
Prior year adjustments . . 2b
Other losses . B . o 2c
Other (Descnbe in Part Xill.) L. X . 2d .
Add lines 2a through 2d . o R 2e
3 Subtract line 2e from line 1 . . . i . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: ’
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XIll.) . . e
¢ Addlines 4aand 4b i . . Lo 4c
Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
]T’art Xlil} Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, iines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any addtional information.

[ I ~ S < T - )

© Qa0 T o

&

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

B T

Department of the Treasury Part IV, line 23. ~.Open to Public
Intemal Revenue Service P> Attach to Form 990. B> See separate instructions. Inspection . |
Name of the organization Employer identification number
INTERFACE CREATIVE GROUP 20-2287597
[T’art ] Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, . ,f
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems. . }
First-class or charter trave! Housing allowance or residence for personal use , " 4
Travel for companions I:] Payments for business use of personal residence . B 7 B
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees ' 5 :
I:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) . J
b [f any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or R I E
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's -7 3
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to ‘ N
establish compensation of the CEO/Executive Director, but explain in Part ill. ’
Compensation committee Whntten employment contract
Independent compensation consuttant Dﬂ Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee B
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing - T
organization or a related organization: L___ R
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receve payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or recetve payment from, an equity-based compensation arrangement? 4c X
If *Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill ) '
Only section 501(c)}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . B ,
a The orgamization? . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lll. ™
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation s e
contingent on the net eamings of: N
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll. i
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes,* descnbe in Part Il o . o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part lll 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regutlations section 53.4958-6(c)? X . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization

Transactions With Interested Persons OMB No 1545-0047

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2 0 12
or Form 990-EZ, Part V, line 38a or 40b. T Onen Ta Duklin

Open To Public B
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Inspection .

INTERFACE CREATIVE GROUP

Employer identification number

20-2287597
[PartT] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part {V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disquatified person

(b) Relationship between disqualified
person and organization

d) Corrected?
(c) Descnption of transaction (d) Corre

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

| Part i | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, kine 38a or Form 990, Part |V, iine 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

(a) Name of (b) Re\l'slttﬁnshlp (c) Purpose (d)ﬁt:’na’;‘h‘: or (e) Onginal (f) Balance due (g)In ‘E}, ng{g‘ﬁi (i) Written
interested person organizatton of loan organization? principal amount default? |committee? agreement?
To |From Yes | No | Yes | No | Yes | No

Tota!

. | )
|Part1ll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part IV, ne 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990.£2) 2012 INTERFACE CREATIVE GROUP 20-2287597 page2
smess Transactions Involving Interested Persons.

Complete if the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é?g);a?:lgg{:g n(?;
' person and the organization transaction transaction revenues?
éjes No
CHARLES MCFARLAND ODFFICER 0.KEY EMPLOY X
JOHN LANDESS DFFICER 0.[TRUSTEE OF X
PAT FIELD OFFICER 0 .[PURCHASE IN X

]PartV | Supplemental Information

Comptete this part to provide addritional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CHARLES MCFARLAND

(D) DESCRIPTION OF TRANSACTION: KEY EMPLOYEE OF SUBSTANTIAL CONTRIBUTOR

(A) NAME OF PERSON: JOHN LANDESS

(D) DESCRIPTION OF TRANSACTION: TRUSTEE OF SUBSTANTIAL CONTRIBUTOR

(A) NAME OF PERSON: PAT FIELD

(D) DESCRIPTION OF TRANSACTION: PURCHASE INSURANCE FROM WALLACE AND

TURNER

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12




(2102} (z3-066 10 066 W10d) N ejnpeyss

£1-20-10
161262
VH1

*Z3-066 W04 IO 066 WI04 10} SUOIION.QSU| 8y} 8aS ‘@2110N }9oY uopanpey MNiomieded Jo4

« Il Hed ul ueidxs pue pasjoAut uosied ay} Jo sweu et} epiacid ‘eur) Sy} Ul suolsenb ey Jo Aue 0} ,SeA, pelamsue uoneziueBio syl e
X pPe Luonn|ossip 1o ‘uoijeuiwsal ‘uoiepinbil s,uojeziuebio ey} Jo Ynsal e se spuswied Jejuws J8Yl0 Jo uojesUIdLIOD 'O} POIIIUS BLI0D8] JO ‘BA|80aY P
X o2 {uoieziueB10 9348)SUB.} JO JOSSBIONS B JO JOUMO 1004IPU) JO J08J|P B BWL008G 9
X qz Juonezijuebio ealg)suel) JO JOSSOIINS B 'J0) J0JOBIIUOI Juspusdepul Jo ‘jo 8aAojdwe ue swodeg q
X ez ¢uoneziueblo 8a1ejsue.) 10 JOSSBIINS B JO 88}SNU} JO I0}08J|P B BWLOJ8g €
' A B :uoneziueBio ay) Jo sako|dws Aoy 10 ‘eaisru} ‘J0joaulp ‘Jeolyo Aue im0 PId 2
oN [ seA
(€)(d)104 0SSP HO 'dTATJIONIUAS LLTLESO-TY "sTL'T TT/ST/TT FYNLINYOA SNOANVITIOSIH
LITYLS QU¥YM "M 007
I 40 gyVOod HOHIATTOD OUTGNALLIM
(€)(0)T09 T05SY HO 'QIIIADNINAY ZP9T009-1€ °505°2 ZT/S1/171 HUNLINYNA SO0ANYTIADSIH
avod M¥Y¥d 44ITO0 LOT]
LYY 40 KWOFASNH JTIIAONINVGS
048 o e o b @nases | uonoesie o junowe pied sesuade
1) (shusydioas 10} AWS Buuualep | 1o paingquysip (s)iesse uonnqusip UoRoBSUBI} JO PaINqUIS|p
j0 uonges ou (B) jueidioau jo ssaippe pue sweN (3) | juaidioas jo NI (8) Jo pouis i (P) JO enjeA 19xiew Jie4 (o) jo e1eq (q) (shesse jo uonduoseq (e) 1

‘pepesu s| eoeds

[euonIpPE Ji pajedl/dnp 8q ued | Hed "gg 8ul| 'Z3-066 W04 10 ‘|LE sul| ‘Al UBd ‘066 WIOH 0} ,SOA, Palamsue uojeziuebio eyl j ped sy e19|dwo ‘uopnioss|q Jo ‘uopleujwas] ‘uopepinbyy _ 1 1ed _

L6SL8TT-0T

Jaquinu uopespnuep) J9Aojdwg

dNO¥D EAILVEYD HOVAYHLNI

uojnezjuebio ey Jo eweN

N

i uopoedsu)
¢ 9land oy uedo

- ¢h0e

L¥00-SvS1t ON WO

'9E OU|| ‘Z3-066 W04 10 'ZE 10 L€ Sau| ‘Al Med ‘068 W04 0} ,SaA, Palamsue uopezjueBio oyy J| 93a|dwo) «
S)}9SsYy JO CO_#_mOQm_Q #CNO_h_Cm_w A0 .Co_u._.-_oww_ﬂ .:O_H.NC_E._Q._. .CO_H.N—U__JU_I_

"Z3-066 10 066 W04 0} yoeny
'sueld 4o ‘suopInjosed ‘UoPNIOSSIP JO SO Aue Jo 59]d0D PeIIIeD Yol «

92]AI0G BNUDAGY |BUIOY|
Ainsees] ey} jo wwewyedeq

(23-066 10 066 Wi04)
N 37NA3HIS




{2102) (Z3-066 40 066 WI04) N 8[npayds
|
f

€1-20-10 2S13¢ET

« 'l Hed ui uigjdxa pue paajoaul uosiad ay) Jo aweu ey apiacid ‘eul| SiYy Ul suonsenb ey Jo Aue 0} ,SOA, pesemsue uofieziueBio eyl ) @
514 ¢s1asse Jo uonisodsip Jueayiubis s,uoneziuefio ay) Jo Ynsal B se sjuswhed Je(WIS JOY)O JO uolesusduIod ‘0} PAJINUS BLWO28Q IO ‘OAI808YY P
4 Luoneziuebio 833)SUB.) JO JOSSEIONS B JO JOUMO J03JIPUI JO J08JIP B 8W029g 9
qz JuonezjueBlo salajsues) Jo JOSS3IINS B IO} 10J0BIU0D Juspuadspui Jo ‘jo eshojdwe ue swodeg q
ez ¢uonezjuebio ea1a)suel) JO JOSSEIINS B JO 63)SNU} JO JOJOBIIP B BWOIPYg B
A A P .uoneziueBio ey} Jo eakojdwse A8y 10 '83ISNU} 1J0J0BIIP 410 AUB M IO PIQ 2
oN | seA
PRl . ped sesueche
#) (shueydioe. 10) ANH Buiuiunielep | 10 peinquisip (s)iesse uonnquisip uoyoesuel Jo penqlisip
jo uonoes oy (B) juadioal Jo ssaippe pue sweN (B) | uaidioaa jo Ni3 (8) jo poylan (p) JO anjeA j9xiew Jie4 (9) jo ereq (q) (shesse jo uopduoseq (e) L

‘pepsesu s| 69eds [BUOIPPE )i PajedIdNP 8q ued || Ued "9E Bull ‘Z3-066 W04
40 ‘gg 9ul| ‘Al Hed ‘066 WI0H 0} ,SBA, Paiamsue uoieziueBio ay) i ed sy} e1a|dwo) sjessy s,ucpezjueBiQ ey} Jo 94,62 UBy] 9IOW JO Jojsuel] JeyiQ 40 ‘uojysods|q ‘eBusydxg ‘ejes _ 11 ed _

q9

X =

S

o

ep

bl bt b

€

ON | SOA

"Il Yed ui ule|dxa ,"'ON, §| "Sali[Iqe]| 9534} PS|NeS 8SIMIBYI0 JO PISESBP UOIBZIUEDIO 84} MOY ||| Wed Ul 8quIOSep 'qg 6ul| 0} , 'SOA, | 2
{SME] 8]B]S PUB 9P0Y BNUIABY [BUIBIU| 8Y} YlIm 82UBPIODJE Ul Jead xey oyl Buunp sepliqel puoq jdwexa-xe} sH Jo |je esesyep 1o eBieyosip uopeziueBio sy pig 9
¢ieak ey) Buunp Buipueisino spuoq ydwaxe-xe} Aue eaey uopeziuebio ey) piq €9

{SME| B1B)S UM 92UBPIOIDE Ul Sa|Ige)) S) Jo jje Aed Jo eBieyos|p uopeziueBioeyipig S

£,82110u yons epiroid uojezjuebio eyl pip ,'SOA. 4l 4
¢e1euiuney Jo ‘erepinbi| ‘@Aj0SSIp 01 Jueju S)I Jo [ero1y0 sless ejeudordde seyyo Jo jBieusb Aeuione ey Anou 0} pelinbes uoneziueBio eyl S| ep
1l Led Ul equoasep ,‘ON, JI L(shuswruisul Buiwieaob sy Yim 60UBPIOOIE U] S}eSSe S) 8)nquisip uojezjuebio eyl pijg €
*-0- [enbs pinoys ‘(sejuiqel jejo]) 9 eul pue ‘(S1esse |ej0]) gf eull ‘(g) UWNod ‘X e ‘066 WL04 usy) ‘Jesk xe) ey} Buunp sjesse sy Jo ||e peinquisip uoneziuebio ey j| ‘010N

(panurnuo) uoINjoss|q 40 ‘uojiBujwiidy ‘uopepnbiq — ) .‘_u...__

& obed

L6SL8TT-0C

dNo¥d FAILVIYD FOVIYALNI (¢L02)(23-066 10 066 Wiod) N 0INpeyos




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 12

(Form 990 of 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " " Open to PGblic™ 1
Departfhent of the T Open to Public
Intermal Revenue Sevice. , P> Attach to Form 990 or 990-EZ. . Inspection - !
Name of the organization Employer identification number
INTERFACE CREATIVE GROUP 20-2287597

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZATIONS AT REDUCED RATES. DEVELOP SPRINGFIELD ECONOMICALLY BY

FOCUSING ON THE ARTS AND TO DEVELOP A YEAR-ROUND AFTER SCHOOL AND

SEQUENTIAL ARTS EDUCATION CENTER FOR GRADES K-12.

FORM 990, PART VI, SECTION A, LINE 2: CHARLES MCFARLAND AND JOHN LANDESS

ARE KEY EMPLOYEE AND TRUSTEE OF SUBSTANTIAL CONTRIBUTOR, THE HARRY AND

VIOLET TURNER 95 CHARITABLE TRUST. THEY INDIVIDUALLY HAD NO TRANSACTIONS

WITH THE ORGANIZATION.

PAT FIELD BUSINESS RELATIONSHIP VIA WALLACE AND TURNER INSURANCE. HE

INDIVIDUALLY HAD NO TRANSACTIONS WITH THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11: CHARLES MCFARLAND AND JOHN LANDESS

REVIEW THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: BOARD PRESIDENT RESEARCHES OTHER

COMPARABLE SALARIES FOR EXECUTIVE DIRECTOR AND KEY EMPLOYEES VIA THE

INTERNET.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule R (Form 990) 2012 INTERFACE CREATIVE GROUP 20-2287597 pages
art Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions)

232165 12-10-12 Schedule R (Form 990) 2012




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » LKJB_
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Fart II] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe [LINTERFACE CREATIVE GROUP 20-2287597

:I‘l’ :gd::‘:“ Number, street, and room or suite no. if a P.O. box, see instructions. Social secunity number (SSN)

renm see |4 WEST MAIN ST, NO. 800

mstructions 1 city, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPRINGFIELD, OH 45502

Enter the Retum code for the retum that this application is for {file a separate application for each retum) L . . m
Application Return | Application Return
Is For Code JlIs For Code
Form 990 or Form 990-EZ 01 C - i - -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
KAREN WOOTEN

® Thebooksareinthecareof » 4 WEST MAIN STREET, STE 800 - SPRINGFIELD, OH 45502
Telephone No. p> 937-325-1300 FAX No. p>
® |f the organization does not have an office or place of business In the Unrited States, check this box L . [:]
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this
box P> l_;l If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of time until NOVEMBER 15, 2013.

5  For calendar year 2012 , or other tax year beginning , and ending
6  If the tax year entered in iine 5 1s for less than 12 months, check reason: Ll Initial return |_| Final retum

Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY IN ORDER

TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application s 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 and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p OFFICER Date P
Form 8868 (Rev. 1-2013)

223842
01-21-13




