See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_11_EO:31-1663243_990_201212.pdf
https://public.resource.org/privacy?2013_11_EO:31-1663243_990_201212.pdf

SCANNED NOV 9 5 2013

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No_1545-0047

2012

Open to Public

internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

cangs’ | VALUES IN ACTION INSTITUTE

Senee Doing BusinessAs  VIA INSTITUTE ON CHARACTER 31-1663243

retumn Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

Terqun- 312 WALNUT STREET 3600 513-621-7500

reane?l  City, town, or post office, state, and ZIP code G _Gross recepts $ 618,458.
[ Jfeete>- | CINCINNATI, OH 45202 H(a) Is this a group retum

Pendind 't Name and address of pnncipal officerNEAL H. MAYERSON, PH.D. for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included?_Jves [__INo

I Taxexempt status. [ X] 501(c)3) [_J 501(c)(

) (msertno.) [ 4947¢a)(1yor [ ] 527

J Website:p» VIACHARACTER.ORG

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

K_Form of organization; [X] Corporation [ | Trust [ ] Association [ ] Other >

| L Year ot tormation: 199 9] M State of legal domicile: OH

[ Part || Summary

| Part Il | Signature Block

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO ESTABLISH AND PROMULGATE
‘% SCIENTIFIC TOOLS FOR THE SCIENCE OF HUMAN CHARACTER STRENGTHS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) i 3 7
2 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 4
$ 1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
::3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0.
l Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 210,085. 152,662.
g 9 Program service revenue (Part Vlil, ine 2g) 429,908. 434,535,
E 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . 0. 388.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 12,435. 30,873.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 652,428. 618,458.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 194,959. 184,974.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part [X, column (D), lne 25) P> 0.
W1 17  Other expenses (Part IX, column (&), ines 11a-11d,_11f: 243,191. 181,616.
18 Total expenses Add Iines 13-17 (must equal Part IX, CRI 438,150. 366,590.
19 Revenue less expenses. Subtract line 18 from lx!ne M% ! 214 ,278. 251,868.
EE’ O(b Beginning of Current Year End of Year
==| 20 Total assets (Part X, fine 16) ) & 222,669. 474 ,893.
<[ 21 Totatl habilties (Part X, line 26) o - 0. 356.
25| 22 Net assets or fund bafances. Subtract line 21 from Img@}(—‘nn EN UT 222,669, 474,537.

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

I 7 SN
Sign Signature of offiter Date
Here NEAL H. MAYERSON, PH.D., PRESIDENT
Type or print name and trtle
Print/Type preparer's name Preparer’s signature Date Sheck ()] PTIN
Paid KENNETH B. PITCHER KENNETH B. PITCHER 10/23/1 3 senempioyes PO00844898
Preparer |Frm'sname _p PITCHER, ENDERS & DROHAN CPA'S, INC. Frm'sEINp  31-0926187
Use Only |Firm's addressy, 7755 MONTGOMERY ROAD, SUITE 325
CINCINNATI, OH 45236 Phoneno. (513)554-4600
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes D 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) VALUES IN ACTION INSTITUTE 31-1663243 Page2
| Part ill | Statement of Program Service Accomplishments
Check f Schedule O contains a response to any question in this Part Ili .. . ... Dﬂ

1 Bnefly descnbe the organization’s mission-

DEVELOPING AND DISTRIBUTING SCIENTIFICALLY-BASED PROGRAMS AND
CURRICULUM THAT PROMOTE THE EXPRESSION OF BEHAVIORS WHICH REFLECT THE
HIGHEST HUMAN VALUES AND POTENTIAIL.

2  Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27? . i i » . . . o [X]Yes |_—_|No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? . |:]Yes [X] 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 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 ) (Expenm S 3 2 4 7 3 9 3 * ncluding grants of $ ) (Revenue $ 3 2 7 7 5 6 8 - )
VIA PRO: CHARACTER STRENGTH TRAINING AND ASSESSMENT FOR PROFESSIONALS
ACCOMPLISHED BY PRODUCING AND MARKETING DOCUMENTS THAT PROVIDE TOOLS TO
ASSESS HUMAN CHARACTER STRENGTHS AND PROVIDING ACCREDITED SEMINARS
FOCUSING ON THE STATE OF THE ART AND SCIENCE OF CHARACTER STRENGTHS.

4ab (Code )(Expensess including grants of § ) (Revenues 56 I 067 . )
VIA-ME: CHARACTER STRENGTH TRAINING AND ASSESSMENT FOR CONSUMERS
ACCOMPLISHED BY PRODUCING AND MARKETING DOCUMENTS THAT PROVIDE TOOLS TO
ASSESS HUMAN CHARACTER STRENGTHS AND PROVIDING ACCREDITED SEMINARS
FOCUSING ON THE STATE OF THE ART AND SCIENCE OF CHARACTER STRENGTHS.

4c (Code ) (Expenses $ including grants of $ ) (Reve.nue $ 5 0 7 9 0 O - )

VIA WAS HIRED BY HARPO PRODUCTIONS, INC. FOR AN ASSESSMENT PROJECT TO
DEVELOP A CUSTOMIZED ASSESSMENT FOR PRIVATE LABELING.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 324,393.

Form 990 (2012)
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Form 990 (2012) VALUES IN ACTION INSTITUTE 31-1663243 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1" Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 . . 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 Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
dunng the tax year? If "Yes, * complete Schedule C, Part Il . o . 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(0)(6) organization 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 Did the organzation 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? If "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, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il o . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Partill . . . L8 X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Inablhty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If *Yes,® complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D Parts VI, VII, VIII IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
Part VI ) . . . - ) . [Ma X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If “Yes, * complete Schedule D, Part Vil _111b X
c Did the organization report an amount for investments - program related in Part X, ne 13 that 15 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 16? If *Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habities in Part X, ine 25'7 If 'Yes comp/ete Schedule D, Palt X 11e | X
f Dud 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and XIl 12a X
b Was the organization included in consohdated independent audited ﬁnancnal statements for the tax year’7
If “Yes, * and If the organization answered “No" to ine 12a, then completing Schedule D, Parts X/ and X!! 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes, " complete Schedule E . .18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransnng, busnness
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 | and IV o . . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or asslstance to any organization
or entrty located outside the Unrted States? If "Yes, * complete Schedule F, Parts lland IV | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mdnvnduals
located outside the Unrted States? If “Yes, " complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 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 contnbuttons on Part VHI lines
1c and 8a? If "Yes, * complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VI, line 9a? If "Yes,*
complete Schedule G, Part lll . . ) 19 X
20a Did the organization operate one or more hosprtal facilties? If “Yes, complete Schedule H . 203 X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
Form 990 (2012)
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Form 990 (2012) VALUES IN ACTION INSTITUTE 31-1663243 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 ' Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), fine 1? If "Yes, " complete Schedule I, Parts | and Il o i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3,4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e 281 X

24a Did the organization have a taxexempt bond Issue wrth an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 ) . ... | 24a X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron'7 . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L .. 1 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandrng at any time dunng the year’7 L . 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 Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ied person in a pnor 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
| 26 Was aloan to or by a current or former off icer, drrector trustee, key employee hrghest compensated employee or drsqualrf' ied
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Part Il X 26 X

| 27 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 entrty or family member

of any of these persons? If "Yes, " complete Schedule L, Part lll . Lo 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
‘ director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . 28c X
: 29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M .29 X
| 30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M o . . . |30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf “Yes, " complete
Schedule N, Part I . Lo 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, * complete Schedu/e R, Part i, i, or 1V, and
Part V, ne 1 o L .. 184X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)7 L. . |38 X
b If *Yes* to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, * complete Schedule R, Part V, line 2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organrzatron’7
If "Yes," complete Schedule R, Part V,Ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 9390 filers are required to complete Schedule O . 38 | X
Form 990 (2012)
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Form 990 (2012) VALUES IN ACTION INSTITUTE 31-1663243  page5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question i this Part V. L ) ] [:l
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- if not applicable o 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable i 1ib 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e e 1c
2a Enter the number of employees reported on Fonn W 3 Transmrtlal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 2
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums7 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X X 3a X
b If "Yes," has 1t filed a Form 980-T for this year? If “No, ® provide an explanation in Schedule O L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time 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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the orgamzatnon solicrt
any contributions that were not tax deductible as chantable contnbutions? . | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? L . X X L. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . . 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunng the year L . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requ1red’7 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting C-
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? R . . 9b X
10 Section 501(c){7) organizations. Enter.
a Intiation fees and capitat contnbutions ncluded on Part VI, line 12 L 10a
b Gross receipts, included on Form 930, Part VIll, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders = L 11a
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. Is the organlzatlon f hng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12bJ
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to 1ssue qualfied health plans in more than one state? = oL 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization 1s hicensed to 1ssue qualified heatth plans . . 13b
c Enter the amount of reserves on hand L . . L A I F<
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2012)
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Form 990 (2012) VALUES IN ACTION INSTITUTE 31-1663243 Page 6
I Part Vi | Govermnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b,.or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . . - IX]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year L 1a 7 '
If there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prnior Form 990 was f Ied” 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during the year by the tollowrng
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body’7 8b | X

9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Intemal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters aﬁ" Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980

12a Did the organization have a written conflict of interest policy? If *No, " go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse to conﬂrcts" i 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes, ® descnbe
i Schedule O how this was done R . o 12¢
13 Did the organization have a written whistleblower polrcy’P . . . . 13 X
14 Did the organization have a wrntten document retention and destruction polrcy’7 e 14 X

15 Did the process for determmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L L. i 156a X
b Other officers or key employees of the organization X Lo . 15b X
If "Yes" to line 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 arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes,"® did the organization follow a written polrcy or procedure requinng the organrzatron to evaluate rts partrcrpatron
N joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection indicate how you made these available. Check all that apply.
l:| Own website |:] Another’s website m Upon request ]:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing 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-
MAUREEN HECKMULLER - (513) 621-7500
312 WALNUT STREET, SUITE 3600, CINCINNATI, OH 45202
A Form 990 (2012)




Form 990 (2012) VALUES IN ACTION INSTITUTE 31-1663243  Page?

|Part VII| 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 X . X [XI

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.

® List all of the orgamization’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, if any. See instructions for definttion of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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 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 capactty 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: individua! trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

!:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

|
| (A) (B) ©) (D) (E) F)
| Name and Title Average | ... je‘;s'::g:‘ than oo Reportable Reportable Estimated
‘ hours per | box, unless person 1s both an compensation compensation amount of
‘ week "_fﬁ“" and a drectortrustee) from from related other
(istany | g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related g|g 2 (W-2/1099-MISC) organization
organizations| = = g g.. and related
below E ;—3 5 £ E;: s organizations
Ine) E|EZ|E|&|=5| 8
(1) NEAL H. MAYERSON, PH.D. 7.00
PRESIDENT/TRUSTEE X X 0. 175,264. 0.
(2) DONNA MAYERSON, PH.D. 10.00
SECRETARY /TREASURER/ TRUSTEE X X 0. 0. 0.
(3) BRETA C, COOPER 25.00
TRUSTEE X 0. 148,396. 0.
{4) RYAN NIEMIEC 40.00
EXECUTIVE DIRECTOR X 0. 86,488. 0.
‘ (5) SEAN SLOVENSKI 0.50
: TRUSTEE X 0. 0. 0.
| (6) JAY SHARP 0.50
TRUSTEE X 0. 0. 0.
(7) TED MARTIN 0.50
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) VALUES IN ACTIQON INSTITUTE 31-1663243  Page8
[Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) (F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | £ ] (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below g g = ?E‘ zE s organizations
ine) 12|Z|E|=5 |85 s
1b Sub-total Coe e > 0. 410,148. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 410,148. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
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 . . L 3 X
4  Forany individual listed on kine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual q X
5 Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (€)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 990 (2012) VALUES IN ACTION INSTITUTE 31-1663243  Page9
] Part Vil} ] Statement of Revenue
Check f Schedule O contains a response to any question in this Part VIl L]
: (A (B) (C) (D)
Total revenue Related or Unrelated R?}’:f?‘ut%fﬁ(;]lgg?d
. exempt function business sections 512,
revenue revenue 513, or 514’
2 £! 1 a Federated campaigns 1a 3
g é b Membership dues 1b
0= ¢ Fundraising events 1c
'2-;1‘_5 d Related organizations Clwdl 152,000, )
g‘ E e Govemment grants (contnbutions) ie
.‘9_.? f All other contributions, gifts, grants, and
2 é’ similar amounts not included above _ | 1f 662. -
g% g Noncash contnibutions included in lines 1a-1f- § N
os h_Total. Add hnes 1a-1f > 152,662.
Business Code . 3
® | 2a CHARACTER STRENGTH #arwzety| 541700 434,535.| 434,535,
o f All other program service revenue
g_Total. Add lines 2a-2f » 434 ,535.
3 Investment income (including dividends, interest, and
other simitar amounts) ) o 388. 388.
4 Income from investment of taxexempt bond proceeds >
5 Royaltes . 30,873. 30,873.
@) Real (1)) Personal
6 a Gross rents .
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) s . >
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
:r:: including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . . .. . a
g b Less drect expenses b
¢ Net income or (joss) from fundralsmg events | 4
9 a Gross income from gaming activities. See
Part IV, line 19 | ... .. ... a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and aliowances . . . a
b Less. cost of goods sold b
c¢_Net income or {loss) from sales of |nventory >
Miscellaneous Revenue Business Code
i1 a
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions. » 618,458. 434 ,535. 0.l 31,261.
232000 Form 990 (2012)
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VALUES IN ACTION INSTITUTE

31-1663243 pPage10

| Part IX l Statement of Functional Expenses

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

Check if Schedule O contains a response to any a\u)estion 1n this Part IX 5 IE]
Do not include ed on lines 6b, (B) (
75, 5b. 95, and 100 of Pat Vi Towsgenses | Proganioves | Mamgomertand | Fundimsrg
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, dlrectors
trustees, and key employees B 113,224. 113,224.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 53,130. 53,130.
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 3,584. 3,584.
9 Other employee benefits 4,419. 4,419,
10  Payroll taxes 10,617. 10,617.
11 Fees for services (nonemployees)
a Management
b Legal 15,186. 15,186.
¢ Accounting _ 4,000. 4,000.
d Lobbying
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of lme 25
column (A) amount, hist lme 11g expenses on Sch 0.) 2,600. 2,600.
12  Advertising and promotion 20,040. 20,040.
13  Office expenses 3,206. 3,206.
14  Information technology 4,792, 4,792.
15 Royalties
16 Occupancy
17 Travel . ) 4,097. 4,097.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,776. 1,776.
20 Interest .
21 Payments to affi Ilates L
22 Depreciation, depletion, and amomzatlon
23 Insurance S ) 1,182. 1,182.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, hist line 24e expenses on Schedule 0.) .
a WEBSITE/SURVEY/MEASURE 29,486. 29,486.
b PRODUCT DEVELOPMENT 16,333. 16,333.
¢ STORY PROJECT 14,774. 14,774.
d BANK CHARGES 13,731. 13,731.
e Allotherexpenses SEE SCH O 50,413. 50,313. 100.
25  Total functional expenses. Add hines 1 through 24e 366,590. 324,393. 42,197. 0.
26 Joint costs. Complete this hne only if the organization
reported i column (B) joint costs from a combwned
educationat campaign and fundraising solictation.
Check here ’ I:l il following SOP 88-2 (ASC 858-720)

232010 12-10-12
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| Part X | Balance Sheet

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

L]

(A)

()]

232011
12-10-12

Beginning of year End of year
1 Cash - non-interest-bearing ) 222,669.] 1 29,504.
2 Savings and temporary cash investments 2 445 P 388.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L . o L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(39) voluntary
® employees’ beneficiary organizations (see instr). Complete Part {l of Sch L 6
13‘ 7 Notes and loans recewvable,net . . . 7
& 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other
basis. Complete Part VI of Schedule D . |L10a
b Less: accumulated depreciation |~ | 10b 10c
11 Investments - publicly traded securities 1"
12 Investments - other securtties. See Part IV, line 11 12 1.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 B S 15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 222,669.] 16 474,893.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Taxexempt bond labilties o . 20
e |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:'g key employees, highest compensated employees, and disqualified persons.
~ Complete Part Il of Schedule L o 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 liabihities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . 0.l 25 356.
26 Total liabilities. Add lines 17 through 25 0. 26 356.
Organizations that follow SFAS 117 (ASC 958), check here P [:] and
@ complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 27
g 28 Temporarily restrnicted net assets 28
T 29 Permanently restncted net assets L . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P IXI
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds R 0.] 30 0.
@ |31  Padn or capttal surplus, or land, building, or equipment fund 0.] 31 0.
<
« | 32 Retaned eamings, endowment, accumulated ncome, or other funds 222,669.| 32 474 ,537.
Z 133 Total net assets or fund balances _ ) 222,669.] 33 474,537.
34 Total habilities and net assetsAund balances 222,669.) 34 474,893.
Form 990 (2012)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. T C e e .. I:J
1 Total revenue (must equal Part VIII, column (4), line 12) 1 618,458.
2 Total expenses (must equal Part IX, column (A), line 25) 2 366,590.
3 Revenue less expenses. Subtract line 2 from line 1 T 3 251,868.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33, column A 4 222,669.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor 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, hne 33,
column (B)) 10 474,537.
| Part XII] Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil .. e e e . Cee e e l:'
Yes | No

1 Accounting method used to prepare the Form 990: [Xl Cash l:] Accrual E] Other
If the organization changed s method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X 2a X
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
if *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, .
consoldated basis, or both
|:] Separate basis E] Consolidated basis E] Both consolidated and separate basis
c If"Yes" to hne 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? i 2c
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? ] . . L ] . | 3a X
b 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 s . 3b
Form 990 (2012)
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SCHEDULE A
(Form 99Q or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

31-1663243

VALUES IN ACTION INSTITUTE

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

The organization is not a private foundation because it 1s: (For iines 1 through 11, check only one box.)

1 [
2 [
3 ]

4

5 [

0 &0

o ®

10
11

o0

e[

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
A school descnbed in section 170(b){ 1)}{A)(ii). (Attach Schedule E )

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

A medical research organization 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 unrt described in

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

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 governmental unit or from the general public descnbed in
section 170(b) 1)(A){vi). (Complete Part I} )

A community trust descrnbed in section 170(b)(1){A){vi). (Complete Part ()

An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 lil.)

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 canry 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 lines 11e through 11h.

a D Type | b D Type il c [:] Type HlI - Functionally integrated d |:| Type Il - Non-functionally integrated
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).

if the orgamization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type Il

supporting organization, check this box . o . oL
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who directly or indirectiy controls, ether alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i}

(i) A family member of a person described in () above? L 11g(ii)

(iii) A 35% controlled entrity of a person descnbed in (i) or (i) above? 11q(iii)

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

[iv) Is the organization] (v) Did you notrfy the (vi) Is the

(i) Name of supported
organization

(ii) EIN

(iii) Type of orgamization

n col. (i) hsted in your

organization in col.

organization in

col.

(vii} Amount of monetary

(described on hines 1-9 i) organized n th support
above or IRC secton  jgoverming document?| (i) of your support? M rgu.'s.v e P
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
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[Part II].

Schedule A (Form 990 or 990-E7) 2012 VALUES IN ACTION INSTITUTE
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

31-1663243 Page2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests iisted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gits, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 223,200./ 183,320.] 490,000.( 210,085.] 152,662.] 1259267.
2 Taxrevenues levied for the organ-
1ization’s benefit and erither paid to
or expended on its behalf
3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge
4 Total. Add lines 1through3 . 223,200.; 183,320.] 490,000.] 210,085.| 152,662.] 1259267.
5 The portion of total contnbutions )
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) o 298,072.
6 Public support. Subtract ne 5 from hne 4 961,195.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 223,200.{ 183,320.| 490,000, 210,085.| 152,662.] 1259267.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,421.] 14,781.] 13,046.] 12,435.] 31,261.] 83,944.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explainin Part IV.) 1,613. 1,255, 329. 3,197.
11 Total support. Add lines 7 through 10 1346408.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,310,080.
13 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 »[ ]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) 14 71.39 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 15 82.48 %

16a 33 1/3% support test - 2012. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | [X]
b 33 1/3% support test - 2011. if the organization did not check a box on ine 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:l
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a, or 16b, and line 141s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | - EI
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and ff the orgamization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part |V how the
organization meets 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 » D

232
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[ Part ill |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organuzation fails to
qualify under the tests listed below, please complete Part I1.)
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, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .

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 facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 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
amount on line 13 for the year

¢ Add lines 7aand 7b .
8 Public support (Subtract iine 7c from ing 6)

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 hne 6
10a Gross income from interest,

dividends, payments recerved on
securties loans, rents, royatties
and income from similar sources

b Unrelated business taxable ncome
(less section 511 taxes) from businesses
acqurred after June 30, 1975

c Add lines 10a and 10b .
11 Net income from unrelated business
activities not inciuded in hine 10b,
whether or not the business is
regularly camed on o
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)
13 Total support. (add lines 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 e e e . . pl ]
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 lil, line 15 . X 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (ine 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part !, line 17 o L . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization i . » l:]
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
tine 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, 193, or 19b, check this box and see instructions . » D

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




SCHEDULE D Supplemental Financial Statements Y PT-
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . - -
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. fnspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

N H WON =

[+]

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

Total number at end of year

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

Did the organization inform all donors and donor advnsors in wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | . . |:] 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 confemng

impermissible pnvate benefit? . D Yes D No

{Part Il | Conservation Easements. Complete If the organrzatlon answered "Yes" to Fonn 990, Part IV, ine 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) I:] Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
[:] Preservation of open space
Complete hnes 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements .= | . . . 2a
Total acreage restncted by conservation easements » X X 2b
Number of conservation easements on a certified histonc structure rncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred released, extnngunshed or terminated by the organization 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 penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it hoids? B D Yes |:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during 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)(i)? ) o [ dves [INo
In Part XIli, descnbe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes 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 extubition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vil{, ine 1 . R
(i) Assets included in Form 990, Part X o > 3
2 If the organization recerved or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VilI, ine 1 L L | ]
b Assets included in Form 990, Part X . o o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VALUES IN ACTION INSTITUTE 31-1663243 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3, Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:| Public exhibition d [:] Loan or exchange programs
b [] Scholarly research e [_1other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . ‘:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included
on Form 990, Part X? o . s Eyes Ko
b If “Yes," explain the arrangement  Part XlIl and complete the following table:

Amount
¢ Beginning balance | OO (-
d Additions dunng the year | o . . e .. 1Ld
e Distnbutions dunng the year = | . i . i . . 1e
f Ending balance _ A L oL . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? [:l Yes D No
b _If "Yes," explain the arrangement in Part Xli Check here if the explanation has been provided in Part XllI . D
I Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions . i
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f 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 restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organizatron that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations R i . L o L . 3ali)
(ii) related organizations | L . oL o . 13a(ii)
b if "Yes" to 3afji), are the related organizations listed as required on Schedule R? L . . 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings i
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), Iine 10(c)) | 2 0.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VALUES IN ACTION INSTITUTE 31-1663243 Page3

| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value

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

(1) ‘Financial denvatives _ ... ...

(2) Closely-held equity interests

(3) Other

A

()]

©)

(0]

(3]

()

@)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part Vlll] investments - Program Related. See Form 990, Part X, fine 13.

{a) Descnption of investment type (b) Book value

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

1)

@

3)

4

)

(6)

@

®)

9

(10)

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

Part IX | Other Assets. See Form 990, Part X, ine 15.

{a) Description

{b) Book value

(1)

@

3

(@]

()

__©

]

()]

()]

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of habiltty (b) Book value
(1) Federal income taxes
2 PAYABLE TO RELATED THIRD PARTY 356.
)]
4)
()]
(6)
) -
8
(9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 356.

2. FIN 48 (ASC 740) Footnote. in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's
labilty for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xil | D

232053
12-10-12
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VALUES IN ACTION INSTITUTE

31-1663243 Paged

[Part XI .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm

1,
2

O a0 oo

o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:

Net unrealized gains on investments
Donated services and use of facilties
Recoveries of pnor year grants |
Other (Descnbe in Part XIil.)

Add hnes 2a through 2d

Subtract ine 2e fromine 1 |

Amounts included on Form 990, Part Vi, line 12, but not on ine 1:

Investment expenses not included on Form 990, Part VIIi, ine 7b
Other (Descnbe in Part XIll.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. @15 must equa/ Form 990 Part |, llne 12 )

2a

1

2c

2d

4a

2e

ﬁ’art Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returmn

1
2

e Q0 T o

a
b
c

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses R

Other (Descnbe 1n Part XIIl.)

Add hnes 2a through 2d

Subtract line 2e fromine t . . . .

Amounts included on Form 990, Part IX, ne 25, but not on hne 1.
Investment expenses not included on Form 990, Part Vi, ine 7b
Other (Descnbe in Part XlIt)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (Th/s must @ual Form 990, Part I, Iine 18. )

2a

2c

2d

2e

&5

4c

5

| Part XIli| Supplemental Information

Complete this part to provide the descnptions required for Part 1l, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any addtional information

232054
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to P.Ub“c I
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243
| rPart I ]T)uestions Regarding Compensation
| Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these tems.
|:| First-class or charter travel I__—] Housing allowance or residence for personal use
E:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [___I Health or social club dues or initiation fees
I:I Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli toexplain || _ . 1ib
‘ 2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
| trustees, and the CEO/Executive Director, regarding the tems checked inine 1a? i B i 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
E] Compensation committee |:] Wntten employment contract
|:] Independent compensation consultant |:] Compensation survey or study
E] Form 930 of other organizations |:] Approval by the board or compensation committee
! 4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
i organization or a related organization
‘ a Receive a severance payment or change-of-control payment? . X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement pIan” X 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part 11}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? o . . . L . . . .. | 5a X
b Any related organization? . . L . . . 5b X
If "Yes" to line 5a or 5b, descnbe In Part N
6 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
‘ contingent on the net eamings of.
a The organization? . o L L ... ... _|e6a X
b Any related organization? o . . . .. . .. |6seb X
If "Yes" to line 6a or 6b, descnbe in Part II|
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed payments
not described n ines 5 and 67 If "Yes," descnbe in Part Il X 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe nPart it~ | L. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
_Regulations section 53 4958-6(c)? .19
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open’ i
t of the i pen to Public
tiamat Hevore Serven” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

SEE DESCRIPTION FOR VIA-ME LISTED ON FORM 950, PART III, LINE 4B.

FORM 990, PART VI, SECTION A, LINE 2: NEAL MAYERSON, PRESIDENT, IS

MARRIED TO DONNA MAYERSON, SECRETARY/TREASURER.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE 990 IS MADE

AVATLABLE TO EACH BOARD MEMBER. THEY ARE ASKED TO PROMPTLY REVIEW THE 990

AND DISCUSS ANY QUESTIONS THEY MAY HAVE WITH THE PRESIDENT. IF THERE ARE

ANY ITEMS OR AREAS FOR DISCUSSION, THEY WILL BE RESOLVED BEFORE THE 990 IS

FILED.

FORM 990, PART VI, SECTION C, LINE 19: YES, COPIES OF DOCUMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

NEAL, H. MAYERSON, PH.D. - 312 WALNUT STREET SUITE 3600

CINCINNATI, OH 45202

DONNA MAYERSON, PH.D. - 312 WALNUT STREET SUITE 3600, CINCINNATI, OH 45202

FORM 990, PART VII, SECTION A, COLUMN B:

NEAL, H. MAYERSON, PRESIDENT, AVERAGED THE FOLLOWING HOURS DEVOTED TO

THESE RELATED ORGANIZATIONS: 4 HOURS PER WEEK TO THE MANUEL D. & RHODA

MAYERSON FOUNDATION, 25 HOURS PER WEEK TO THE MAYERSON COMPANY, AND 4

HOURS PER WEEK TO THE MAYERSON FOUNDATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organzation Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

BRETA C. COOPER, TRUSTEE, AVERAGED THE FOLLOWING HOURS DEVOTED TO THESE

RELATED ORGANIZATIONS: 10 HOURS PER WEEK TO THE MANUEL D. & RHODA

MAYERSON FOUNDATION, AND 5 HOURS PER WEEK TO THE MAYERSON FOUNDATION.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 12,542.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 12,542.

TRANSLATIONS - SURVEY:

PROGRAM SERVICE EXPENSES 8,233.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 8,233.

RESEARCH:

PROGRAM SERVICE EXPENSES 8,220.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL: EXPENSES 8,220.

YOUTH PRODUCTS:

PROGRAM SERVICE EXPENSES 7,800.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

232212
01-04-13
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of th& organization

Employer identification number

VALUES IN ACTION INSTITUTE 31-1663243
TOTAL EXPENSES 7,800.
NEW SURVEY DEVELOPMENT:
PROGRAM SERVICE EXPENSES 3,487.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,487.
VIA PRO COMPARISION:
PROGRAM SERVICE EXPENSES 2,670.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,670.
INTENSIVE COURSE DEVELOPMENT :
PROGRAM SERVICE EXPENSES 1,786.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,786.
DUES, SUBSCRIPTIONS & BOOKS:
PROGRAM SERVICE EXPENSES 1,685.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,685.
FACE TO FACE WORKSHOPS EXPENSE:
PROGRAM SERVICE EXPENSES 1,599.

232212
01-04-13
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization

Employer identification number

VALUES IN ACTION INSTITUTE 31-1663243
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 1,599.
VIA PRO BOTTOM 5:
PROGRAM SERVICE EXPENSES 1,050.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES 0.
TOTAL EXPENSES 1,050.
OTHER SERVICE EXPENSE:
PROGRAM SERVICE EXPENSES 733.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 733.
VIA - PRO EXPENSES:
PROGRAM SERVICE EXPENSES 247
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 247.
EDUCATION CONSULTING EXPENSE:
PROGRAM SERVICE EXPENSES 151.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 151.

232212
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Page 2

Name of the organization

Employer identification number

VALUES IN ACTION INSTITUTE 31-1663243

POSTAGE AND DELIVERY:

PROGRAM SERVICE EXPENSES 110.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 110.
STATE TAX:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 100.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100.
TOTAL_OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 50,413.

FORM 990, PART VI, SECTION A, LINE 9:

SEAN SLOVENSKI

5020 HURLINGHAM WAY

CINCINNATI, OH 45244

JAY SHARP

557 11TH AVE., E

SALT LAKE CITY, UT 84103

TED MARTIN

312 WALNUT STREET, SUITE 2650

CINCINNATI, OH 45202

232212
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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