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SCANNED MOV 17 2015

| omBNo 15450047

2014

QOpen to Public

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemaf Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department ol the Treasury
Intemal Revenus Service

» information about Form 890 and its instructions s at www.irs.gov/form890. Inspection
A For the 2014 calendar year, or tax year beginnin . 2014, and ending , 20
B Check it appiicable: JC Name of organization Interact for Health D Employer identification number
[0 Address change Daing business as 31-0932681
D Name change Number and street {or P O box ff mail 1s not delivered to street address) Room/suite £ Telephone number
0 intia) retum Rookwood Tower, 3805 Edwards Road 500 513-458-6600
O Fnat rewmterminated]  Cty or town, state or province, courttry, and ZIP or foreign postal code
[ Amended retum i_Ohio 45209-1948 G Gross receipts 62,860,221
[J Application pending |F Name and address of principal officer Hia) b this a group rtum for subordinates? L] Yes [4] No
James Schwab - address same as “C" above H(b) Are all subordmates nctuded? [J ves [ no
| Tax-exempt status @] 501(c)3) s01(c) (4 )< (nsertno) [Jagaziy)or [ s27 If *No,” attach a bst. (see instructlons)
J__Websle: »  www.interactforhealth.org H(c) Group exemption number »
K Fom of arganezation. [] Corporation [] Trust  [] Association [] Other » {LYearoftormavon 1378 | M Stats of legal domicile:  OH
Summary
1 Briefly describe the organization's mission or most significant activities:  Interact for Health's mission is to improve the health
§ of the people of the Cincinnati regian, which is accomplished through grants, education and policy. _ Interact for Health's strategic
E areas are health promotton and protecting the heaith care safety net.
gi 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a) . 3 18
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
£1 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . . 5 28
2| 6 Total number of volunteers (estmate if necessary) . . . e e e 6 0
2| 7a Total unrelated business revenue from Part VIIi, column (C) ine12 . . . . . . . . 7a (250.461)
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b (260.053)
Prior Year Gurrent Year
o | B Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIIl, hne 2g) . . . o 5,000 0
g8 | 10 Investment income (Part VI, column (A}, Iines 3, 4, and 7d) e e e 28,847,391 3,550,878
& 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 192 404,044
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12} | 28,852,583 3,954,922
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 1,142,767 6,757,371
14  Benefits paid to or for members (Part IX, column (A}, ined) . . . . 0 0
n | 15  Salanes, other compensation, employee benefits (Part IX, column (A), itnes 5-1 0) 2,243,614 2,535,106
% 16a Professional fundraising fees (Part (X, column (A}, hne11e) . . . . . . _ Q 0
2! b Total fundraising expenses (Part IX, column (D), > I
3 17  Other expenses (Part IX, column (A), ines 11a-1§d, 11f EJVED 1,828,283 1,517,042
18  Total expenses. Add lines 13-17 {must equal Palt 1X ' 11,214,664 10,809,519
19  Revenue less expenses. Subtract ine 18 from lidédg . . . D4 12,637,919 (6,854,597)
ag P OCT 8 @ 2015 adinning of Current Year End of Year
§§ 20 Total assets (Part X, ne 16) . R I | R A & 221,464,117 223.098.703
281 21 Total liabilites (Part X, lne 26) . . . . WM = 5,058,146 4,655,351
gi Net assets or fund balances. Subtract line 21 frp i "]D (4 . f_[ 222,405,971 218,443,352

m Signature Block =

Under penafties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betlef, it is
true, correct, and mmplft: Declaration of preparer (othegr than officer) is based on all information of which preparer has any knowledge
.

. 1 10f22[1S
Sign ture of officer Date
Here James, E. Schwak President « CEQ
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D u PTIN
Preparer Rebecca Zecha o ceodn bo 10/22/15 selt-employed P0O0648970
Fiym’s name  » Grant Thornton Firm's EIN » 36-6055558
Use Only
Firm's address » 4000 Smith Road, Suite 500 Cincinnati, OH 45209 Phone no. 513-762-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 2014)
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Form 990 (2014) Page 2

Iqll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Interact for Health's mission 1s to improve the health of the people of the Cincinnati region _ Our vision Is to be the healthiest reqion in_
the country _ We engage people to live healthier lives by supporting four health promotion priorities-Healthy Eating, Active Living,
Mental and Emotional well-being, and Healthy Choices about Substance Use- and by supporting the health care safety net

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .. e e e e s, #lYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 5011.225including grantsof § ~ 5,011,225) (Revenue$ )

Grants awarded to community-see Schedule 1._Competitive grants are awarded to the commurity primarily to address health I
promotion in Cincinnati and the 20 surrounding counties 1IN our service area L
4b (Code: ) (Expenses $ 1746146 ncluding grantsof § - 1.746,146) (Revenue$ )
Direct Charitable Programs (see Schedule 1) _Interact for Health programs that benefit the community, including the Empowering L
Communities Imitiative, Conference Center for non-profit meeting space, project-related technical assistance for grantees, convening
community and grantee_learning groups, non-profit capacity building educational programs for grantees and other non-profits, .
public communications regarding community health status and health policy, data acquisition and analysis services designed to help
or inform grantees, health care planners, program evaluators, policy makers and the public, and staff participation in community .
health planning efforts, particularly in improving health and promoting healthmourregon .~
4c (Code: )(Expenses $ 2,591065including grantsof$ )(Revenue$ )
Program Administrative Expenses-establishing grantmaking programs and goals, obtaining community input and participation, .
soliciing and coaching proposals, investigating, evaluating, and summarnizing proposals for the proposal review process, .
establishing grant agreements with grantees, establishing grant evaluation, site visits, financial reviews, and reporting, .
problem-solving with grantees, providing individual and group technical assistance to grantees, and analyzing and reporting grant
performance —

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 9,348,436

Form 990 (201 49)




Form 990 (2014)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e . e e 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp/ete Schedule C,
Part il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e 8 v
Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account Ilablhty. serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b| v
Did the organization report an amount for investments —program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .o . .. 11d v
Did the organization report an amount for other liabilities in Part X, line 26?7 If “Yes,” complete Schedule D, Part X el v
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 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl . 12a v
Was the organization included in consolldated mdependent audrted fmancral statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b v
Is the organization a school described in section 170(b){1){(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, 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. 14b| v
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Co 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facrlmes? /f "Yes comp/ete Schedu/e H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Partsland il . . . . 21|y
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landill . . . . . . . . . . . . 22 v

23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . . . . . . . . . . RN R 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|pa| 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 line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . C e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e ... e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . .o e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- m o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Dud the organization I|qU|date terminate, or dissolve and cease operatnons" If “Yes " comp/ete Schedule N,
Part! . . . . . .o . .o 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes i
complete Schedule N, Partll . . . . 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33|V
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV,and PartV, linet1 . . . . e e e e . . e e 34| v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’? e 35a| v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e 36

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,

Partvi. . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38|v

Form 990 (2014)




Form 930 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3blv
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . ; 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutrons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R .o e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . .o e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution 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. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line12 . . . . . 10a
b Gross receipts, tncluded on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatuon frlmg Form 980 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannrng services durmg the tax year? . 14a Y
b If °Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
Q'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a
b

13
14

Check if Schedule O contains a response or note to any ne in thisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes [ No
Enter the number of voting members of the governing body at the end of the tax year . . 1a 18
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 17
Did 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 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members Y
stockholders, or persons other than the governing body? . . . . 7b
Did the orgaruzation contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e 8a|v
Each committee with authority to act on behalf of the govermng body" o 8b|v
Is there any officer, director, trustee, or key employee listed 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. . . . . o) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. _]
Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'? 12b| v
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e 12¢| v
Did the organization have a written whistleblower pollcy? e e e o 13|V
Did the organization have a wnitten document retention and destructlon pohcy" .. 14 | v

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e 16a
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

<[«

|

Section C. Disclosure

17
18

19

20

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

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

Own website O Another's website O Uponrequest [ Other (explain in Schedule O)

Describe 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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

James E_Schwab, President & CEQ Interact for Health 3805 Edwards Road. Suite 500 _Cincinnati, OH 45209-1948 (513)458-6600

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ineinthuisPartVIit . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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 definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
W ® (do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any] o= ] = [ P from related other
hoursfor | 23| & g &38| ¢ the organizations compensation
related sE|el8]e %g 3| organzation | (W-2/1099-MISC) from the
organizations| & clgl |3 S| " |W-2/1098-MiSC) organization
below dotted| S5 | & R and related
line) & g 2 o organizations
@ 17 =
@ g g
g
(1) James Schwab 5
Director, President & CEQ 1 v v 304,217 0 46,964
(2) Karen Bankston 2
Director 5 v 0 0 0
(3) Dawn Bertsche 2
Director 5 v 0 0 0
(4) Susan Cook 1
Director 0 v 0 0 0
(5) Thomas Dewitt 2
Director 5 v 0 0 0
(6) Sarah Giolando 1
Director 0 v 0 0 0
(7) Robert Graham 1
Director 5 v 0 0 0
(8) Diane Jordan-Grizzard 1
Director 0 v 0 0 0
(9) John Kennedy 1
Director 0 v 0 0 0
(10) Thomas Klinedinst, Jr 2
Director, Chair ] v v 0 0 0
(11) w_Stanley Morton 2
Director, Vice Chair 1 v v 0 0 0
(12) J_Patrick Rogers 2
Director 5 v 0 0 0
(13) Tony Shipley 1
Director-term ended June 2014 0 v 0 0 0
(14) Jeffrey Spanbauer 1
Director 0 v 0 0 0

Form 990 (2014)
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WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® {do not check more than one © e ®
Name and title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
jweek (list any prguny pny ey g from related other
hoursfor | >3 | & 2 &35 ¢ the organizations compensation
related | 521282 s g| 3| organezation | (W-2/1099-MISC) from the
organizations 8 A E E 51 [W-2/1099-MISC) organization
below dotted| S % | 3 g7 and related
line) Sl|l= 4 S organizations
g|& 2
3 -3
a
{15) Jeanne-Marie Tapke 1
Director 0 v 0 0 0
(16) Barbara Tobias 1
Director 0 v 0 0 0
{17) woodrow Uible 1
Director 0 v 0 0 0
(18) Rachel Votruba 2
Director 5 v 0 0 0
(19) Rick Williams 1
Director 0 v 0 0 0
(20) Daniel Geeding 45
Executive Vice President, CFO & Treasurer 1 v 229,766 0 44,159
{21) Patricia O'Connor 45
Executive Vice President & COO 1 v 231,941 0 35,152
(22) Kathryn Keller 45
Vice President, Policy & External Relations 5 v 149,328 0 23,249
(23) Patricia Ruwe 35
Director of Accntng, Secretary & Asst Treasurer 2 v 87,118 0 25,535
(24) Ann Barnum 40
Senior Program Officer 0 v 127,233 0 23,875
(25) Edward Carl 40
President, HealthLandscape 0 v 127,437 0 3.018
1b Sub-total . . » 1,257,040 0 201,952
¢ Total from continuation sheets to Part VII Sectlon A » 132,267 0 23,934
d Total (add lines 1b and 1c) . » 1,389,307 0 225,886

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 7

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | . -

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f “Yes,”

individual .

5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzauon or mduvndual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

complete Schedule J for such |

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 Descnption of services Compensation
Fund Evaluation Group, LLC, PO Box 78000; Detroit, Ml 48278-1565 investment consultant 162,454
Rick Miller Communications, Inc ; 7091 Ravens Run, Cincinnati, OH 45244 consultant-Publhc Relations 109,467
Chef Andrea Martin LLC; 881 Washington Ave #5k: Brooklyn, NY 11225 consultant-operating proq 108,700

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

3

4
K

K PRSI
y.":‘}; ';:"\ r':& E
R T b R
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LRI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 ao0o0C

J@Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnibutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions inctuded in lines 1a-1f. $
Total. Add lines 1a-1f .

>

Program Service Revenue

(Q"(‘DQ.OU'&,

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

2,851,606

2,851,606

-(n Real

(1)) Personal

Gross rents 189,381

Less. rental expenses 188,581

Rental income or (loss) 800

Net rental income or (loss)

»

800

800

Gross amount from sales of () Securtties

. (i) .Oth'er

assets other than inventory 55,988,417

3,427,572

Less: cost or other basis

and sales expenses . 55,289,146

3,427,572

Gain or (loss) . 699,272

0

Net gain or (loss)

Gross income from fundratsing
events (not including $

of contributions reported on line 1¢)
SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . 3
Less: directexpenses . . . . b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

>

699,272

699,272

events . b

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Proceeds-sale of discontinued ops

900099

403,244

403,244

Partnership Investments

523000

(251,261)

251,261

All other revenue .
Total. Add lines 1ta-11d .
Total revenue. See instructions.

vy

403,244

]

3.954,922

403,244

{250.461

3.802,139

Form 990 (2014)
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Statement of Functional Expenses

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

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

0

(C)

(D}

Do not include amounts reported on lines 6b, 7b, (A) (B)
8b, 9b, and 10b of Part VIll. Total expenses g o ® e e g
1  Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line 21 6.757,371 6.757.371
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 1,027,257 477,976 549,281
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 salaries and wages . 1,083,513 887,736 195,777
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 123,842 100,658 23,184
9  Other employee benefits . 175,688 134,836 40,852
10 Payroll taxes . 124,806 87,190 37.616
11 Fees for services {(non- employees)
a Management 95,475 68,954 26,521
b Legal 217,691 15,361 12,330
¢ Accounting 29,902 14,951 14,951
d Lobbying .
e Professional fundralsmg services See Part IV I|ne 17
f Investment management fees 263,198 263,198
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.) . 82.826 64,584 18,242
12  Advertising and promotion
13  Office expenses 73.180 49,710 23,470
14  Information technology 117.585 85,773 31,812
15 Royalties .
16 Occupancy 363.319 251,728 111,591
17 Travel . 38.944 33,368 5,576
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 154,916 91,361 63,555
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 122,357 89,810 32,547
23 Insurance . e e e e e e 11,905 5,952 5,953
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 ine 24e expenses on Schedule O.)
a Loss on Discontinued Operations 124,157 124,157
b
c
d
e All other expenses 11,587 6,960 4,627
25 Total functional expenses. Add lines 1 through 24e 10,809,519 9,348,436 1,461,083
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2014)
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IEZEd  Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash rnvestments . 2,820,220 2 1,032,710
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 276,701 4 114,904
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7 12,500
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 27,502| 9 85,079
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,641,184
b Less: accumulated depreciation . . . . 10b 1,176,132 503,809| 10¢c 465,052
11 Investments—publicly traded securities . 124,596,907| 11 98,836,783
12  Investments—other securities. See Part IV, line 11 98,733,264| 12 122,073,648
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, hne 11 . .. 505,714| 15 478,027
16 Total assets. Add lines 1 through 15 (must equaI I|ne 34) 227,464,117/ 16 223,098,703
17  Accounts payable and accrued expenses . .. 430,177| 17 228,142
18 Grants payable . 3,452,598| 18 3,374,797
19  Deferred revenue . 60.680( 19
20 Tax-exempt bond I|ab|I|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
=4 trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 29
S 123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,114,691| 25 1,052,412
26 Total liabilities. Add lines 17 through 25 5,058,146] 26 4,655,351
Organizations that follow SFAS 117 (ASC 958), check here b I:] and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . 222,405.971| 27 218,443,352
g 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< [ 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z|33  Total net assets or fund balances . o 222,405,971 33 218,443,352
34 Total liabilities and net assets/fund balances . 227,464,117| 34 223,098,703

Form 990 (2014)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... 4
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 3,954,922
2  Total expenses (must equal Part IX, column (A), line 25) 2 10,809,519
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (6.854,597)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 222,405,971
5 Net unrealized gains (losses) on investments 5 2,891,978
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . 10 218,443,352
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  []Consolidated basis [ ]1Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| v/
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[[] Separate basis Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibulity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
1f the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part1Vv, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Interact for Health 31-0932681

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during 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? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[ No
X Conservation Easements.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{71 Protection of natural habitat [ Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N WN =

easement on the last day of the tax year. [:l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e . 2b

¢ Number of conservation easements on a certified histornc structure lncluded in (a) Co 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .. . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termnnated by the organization during the

tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

and section 170h)4)BY(I)? . . . . . . . . o o oL L e e e e e e e e e e 3 Yes O No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

XN 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A &)

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill,lme1 . . . . . . . . . . . . . . . . .P» &

b Assetsincluded in Form 980, PartX . . . . T TP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedute D (Form 990) 2014
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
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 contributions or other assets not
included on Form 990, Part X? . . . . . . - -+ -« .~ .« . . < . . . @OYes ONo

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . L .o 0L 0L L. 1ic
d Additonsduring theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsdurngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XHl . . . . J
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
b Contributions .
¢ Net investment earnings, galns and
losses . .o e
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) he!d as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . e e e e e 3a(i)
(ii) related organizations . . . e e e 3alii)

b If “Yes” to 3a(i), are the related orgamzatlons hsted as requ1red on Schedule R” e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
- 144"/l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .

b Bwldmgs . . e

¢ Leasehold lmprovements ... 380,691 142,777 237.914

d Equipment . . . . . . . . . 691,999 576.887 115,112

e Other . . . . 568,494 456,468 112,026
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn B), line 10c.) . . . . . » 465.052
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XA} nvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .

(3) Other
(A) Hedge and other limited partnership funds 84,302,146 Fair Value
(B) Private Equity, LLPs, LLCs 25,670,740|Fair Value
{C) Corporate bonds & notes 9,113,430 Fair Value
D)} Municipal bonds 425,126{Fair Value
(B) Treasury bonds 1,313,804 |Fair Value
(F) Government agency bonds 1,248,402 |Fair Value
(@)
(H)
Total. (Column (b) must equal Form 990, Part X, co! (B) fine 12.) B 122,073.648 I

EIgQYII} Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

1)
2
3
@
®)
{6)
U]
(]
@)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13,) P> |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
()
]
(&)
{4
(5)
(6)
U]
8
9)
Total. (Column (b) must equal Form 890, Part X, col. B)line15.) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) peferred Compensation Payable 478,027
(3) peferred Rent Credit 324,882
(4) straight Line Rent Liability 120,459
{5) Accrued PTO Liability 106,489
(6) Security Deposit Payable 14,625
{7) Flexible Spending Account Liability 5,227
{8) Ppost-retirement Healthcare Benefit 2,703
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) » 1,052,412

2. Liabilty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 6,771,483
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 2,891,978
b Donated servicesanduseof facilites . . . . . . . . . . . |2b
¢ Recoveresofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXily. . . . . . . . . . . . . . . |2d 188,581
e Add lines 2athrough2d . 2e 3,080,559
3  Subtract line 2e from line 1 3 3,690,924
4 Amounts included on Form 990, Part VIII hne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 263,198
b Other (DescribeinPartXnt). . . . . . . . . . . . . . . |4b 800
¢ Addlines4aand4b . . 4c 263,998
5 Total revenue. Add lines 3 and 4c (f hlS must equal Form 990 Partl Ilne 12 ) . 5 3,954,922
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 10,734,102
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffaciities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . T I
d Other (Describe in Part XIII) e I L:
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3 10,734,102
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 930, Part Vlll, line7b . . | 4a 263,198
b Other(DescribeinPartXill). . . . . . . . . . . . . . . |4 (187,781)
c Add lines 4a and 4b 4c 75,417
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 5 10,809,519

m Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2

The Organization recognizes the financial statement benefit of a tax position only after determining that the relevant tax authonty would

more-likely-than-not sustain the position following an audit For tax positions meeting the more-likely-than-not threshold, the amount

recognized in the financial statements is the largest benefit that has a greater than 50 percent hkelihood of being realized upon ultimate

settlement with the relevant taxing authority _ As of December 31, 2014 and 2013, the Organization has no tax positions for which the statute

of hmitations remains open which do not meet the more-hkely-than-not threshold Open tax years include 2013, 2012, and 2011

Part X|, lines 2d and 4b, and Part XII, fine 4b_Subtenant rental income = $188,581 and unrelated business conference facility rental income =

$800

Schedule D (Form 990) 2014
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EMEN Supplemental Information (continued)

Schedute D (Form 990) 2014




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrn990.

| OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization )

Interact for Health

Employer identification number
31-0932681

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . OYes [No
2 For grantmakers. Describe in Part V the orgamization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of (d) Activities conducted in {e) If activity listed in (d) ts {f) Tota!
offices in the employees, region (by type) (e g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1)
@
(3)
@
5
(6)
U]
(8
9
(10)
(1)
(12
(13)
{14)
{15)
(16)
(17
3a Sub-total . .o
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat No 50082wW

Schedute F (Form 990) 2014
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Schedule F (Form 990) 2014

B Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . ..

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

Yes O No

[ ves [} No

Yes O No

Yes DNo

Yes E]No

O Yes ] No

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lil (accounting method); and
Part lll, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990} 2014
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. . 5-0047
SCHEDULE J Compensation Information |_ome o 154
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury . > Attach to Form990. i Open to P.Ubhc
{nternal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
Interact for Health 31-0932681
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lil to provide any relevant information regarding these tems.
[ First-class or charter travel (] Housing allowance or residence for personal use
(O Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [J Health or sacial club dues or initiation fees
(] Discretionary spending account {1 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 Il to
explain. . . . . L L L L L 0L L L L s s s e e e e e e e 1b
]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 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 CEQ/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e da | vV
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” PN 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}{4), and 501{(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . .o e Sa | v
b Any related organization? . . e e e e e e e e s e e e e 5b v
If “Yes” to hine 5a or 5b, describe in Part I|I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization".............................. 6a v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part II|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 v
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 described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . L L L L L oL e e e e e e 8 v
J
9 |If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . . . . . . . . . . . . . . o0 000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury P Attach to Form 990 or 990-EZ. ] Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. IR itY Y3 TeYs)
Name of the organization Employer identification number
Interact for Health 31-0932681

Part lll_Line 3 HealthLandscape operations were discontinued/sold in January 2014 _Part 1X, Line 24a shows $124,157 loss on discon-

tinued operations, and Part Vi, Line 11a shows $403,244 proceeds on sale of discontinued operations Healtht andscape, LLC was a

disregarded entity of Interact for Health

Part VI Section A Line 1a

Executive Committee Broad Authority  The Executive Committee shall constist of the Chair, Vice Chair, Immediate Past Chair, If any,

President, the chairs of each of the Board's other standing committees and such other Director(s) as the Board may, from time to timme,

determine The President shall be a voting member only if he or she 1s a Director. The President may be excluded from meetings during

discussions related to hus or her employment The Executive Committee shall set the compensation of the President _and such other officers

as it deems appropriate During the intervals between meetings of the Board of Directors and subject to such direction as the Board of

Directors may, from time to time, provide, the Executive Committee shall have and may exercise the powers of the Board of Directors inthe

management of the affairs of the Corporation, provided, however, that the Executive Committee shall not have the power to fill vacancies

among the Directors__The acts of the Executive Committee shall be effective for all purposes as the act or authorization of the Board of

Directors and at each meeting of the Board of Directors the Executive Committee shall report upon any actions taken on behalf of the Board

of Directors

Part VI Section B_Line 11b Prior to filing, the Form 990 was approved by the Audit Committee, then received by the full Board of Directors

Part Vi Section B _All policies also applied to the Organization's disregarded entity

Part VI Section B_Line 12¢_On an annual basis, legal counsel submits a copy of the conflict of interest policy to each Director and

Officer of the organization, along with a conflict of interest questionnaire _ The questionnaire 1s completed and signed by each Director and

Officer_Legal counsel then compiles a summary, which is distributed to the Board on an annual basis A similar process is also conducted

at the staff level on an annual basis_ Conflicts of interest are disclosed n the processing of all grants and transactions Directors, Officers

and associates with conflicts of interest are excluded from the decision making process __The Board process 1s changing from a_paper

process to an electronic process Due to this change, a paper questionnaire was not completed by Board members in 2014, but Board
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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members completed an electronic questionnaire in 2015 for the 2014 990 year._ Board members were sull required 1n 2014, as

they have been prior, to disclose conflicts of interest at the beginning of all Board and Committee meetings

Part VI _Section B Line 15a_ The 2014 compensation for the orqanmization’s President and Chief Executive Officer (*President”) was

established in late 2013 by the independent members of the organization’s Executive Committee The Executive Committee retained an

Independent compensation consultant to advise it concerning the reasonableness of the President’s total compensation__The independent

compensation consultant met with the Executive Committee when 1t established the President’'s compensation The President was not

present when the Executive Committee discussed and established his compensation

In establishing the President’s compensation, factors reviewed by the Executive Committee included (1) a Board evaluation of the

President’s individual performance, (i1) the performance of the organization, (i) the President’s length of service, credentials and

experience, (iv) the elements of the President’s total compensation and his salary history, (v) the organization’s compensation targets and

raise pool, and (vi) comparability data, including data prepared by and reviewed with the Executive Committee by the independent

compensation consultant. After considering these factors, the Committee established the President’s 2014 compensation_ In acting to

establish the President’s compensation, the Executive Committee determined the President's total compensation to be reasonable and in

the organization’s best interest and for its benefit At the next meeting of the orgamzation’s full board the Executive Committee reported, in

an executive session that did not include the President, the compensation of the President and the basis for the Executive Committee’s

compensation decistons The Executive Committee contemporaneously documented in minutes 1ts deliberations concerning the

President’'s compensation

Part VI Section B Line 15b_The 2014 compensation for the orgamization’s ‘Executive Vice President and Chief Operating Officer’,

‘Executive Vice President, Chief Financial Officer and Treasurer’, 'Vice President, Policy & External Relations’, and 'Secretary and Assistant

Treasurer' (the "Officers”) was established in late 2013 by the \independent members of the organization's Executive Committee The

Executive Committee retained an independent compensation consuitant to advise it concerning the reasonableness_of each Officer’s

_total compensation _The independent compensation consultant met with the Executive Committee when 1t established the Officers’

compensation _The Officers were not present when the Executive Committee discussed and established their compensaton

In establishing an Officer's compensation, factors reviewed by the Executive Committee tncluded (1) a review of the Officer’'s individual

performance by the President and Chief Executive Officer, (1) the performance of the organization; (in) the Officer’s length of service,

Schedute O (Form 990 or 990-EZ) (2014)
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credentials and experience, {Iv) compensation recommendations by the President and Chief Executive Officer, (v) the elements of each

Officer’s total compensation and a salary history, (vi) the organization's compensation targets and raise pool, and (vi1) comparability data,

including data prepared by and reviewed with the Executive Committee by the independent compensation consultant (The organization’s

President and Chief Executive Officer 1s independent of the Officers ) After constdering these factors, the Committee established each

Officer's 2014 compensation In acting to establish each Officer's compensation, the Executive Commuttee determined the Officer’s total

compensation to be reasonable and in the organization’s best interest and for its benefit At the next meeting of the orgamzation’s full

Board, the Executive Committee reported, In an executive session that did not include the Officers, the compensation of each Officer and the

basis for the Executive Committee’s compensation decisions The Executive Committee contemporaneously documented 1n minutes its

deliberations concerning the Officers’ compensation

Part VI Section C_Line 19 The form 990, conflict of interest policy, document retention policy and whistle blower protection policy are

available on the website

Part VIl Section A Line 1c_Francie Wolgin, Senior Program Officer, (B) 40/2, (C) Highest compensated employee,

(D) $132,267, (E) $0, (F) $23,934

Part VI, Line 11b _The partnership investment income is reported to reflect the unrelated business income portion of partnership investment

aclivity as reported on the respective K-1's _ There 1s a net effect of zero reflected on Part VIIl, Line 11b, Column (A) due to the net unrealized

nature of the partnership activity

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)
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