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" 990
Form

ent of the Treasury

Internal Revenue Serice

=

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/form930.

| OMB No 1545-0047

Open to

A For the 2015 cale

ndar year, or tax year beginning

, 2015, and endin&

Public

Inspection

B Check if appiicable |C Name of organization Interact for Health D Employer identification number
O Adoress change Doing business as 31.0932681

1 Name change Number and street (or P O box 1f mail 1s not delivered to street address) Room/surte E Telephone number

O intial retum Rookwood Tower, 3805 Edwards Road 500 513-458-6600

[j Final retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code

3 Amended return 1Cincinnaty, Ohio 45209-1948 G Gross receipts $

D Application pending | F Name and address of principal officer H{a} Is this a group retum for subordinates? [:] Yes No

James Schwab - address same as "C" above

Tax-exempt status

[ 1501193 501(c){ 4}« (nsertno) [ ] 49a7(a)1)or L] 527

H(b} Are all subordinates included? D Yes D No
If “No,” attach a hist (see instructions)

J Website: » www.interactforhealth.org H{c) Group exemption number »
K Form of organization Corporation [:l Trust D Association D Other » JiYear ot formation 1978 l M State of legal domicile OH
Summary
1 Briefly describe the orgamzation’s mission or most significant activities.  Interact for Health's mission 15 to improve the health.
§ of the people of the Cincinnati region, which 1s accomplished through grants, education, research, engagement, and pohicy
g Interact for Health's strategic areas are health promoton and protecting the health care safetynet.
§ 2  Check this box »[]if the orgamization 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 21
z 4  Number of iIndependent voting members of the governing body (Part V|, ine 1b) 4 20
2| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 28
552 6 Total number of volunteers (estimate if necessary) 6 0
cﬁg 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a {172,472)
= b Net unrelated business taxable income from Form 990-T, ine 34 L. 7b (183,224)
e Prior Year Current Year
Pau, 8 Contnbutions and grants (Part VIIl, ne 1h) . 0 0
=5
ot 9  Program service revenue (Part Vill, line 2g) : 0 17,019
<=3 | 10  Investment income (Part Vill, column (A), Iin 4, and 7d) R~ 3,550,878 936,197
QI 11 Other revenue (Part Vill, column (A), lines 5 &a 80[9@.]1 Oi’ nd, 11e) 404,044 0
l?_lzj 12 Total revenue—add hnes 8 through 11 (mus{ eqyal Part VIil, co H’%Q/-{ﬁ hn 3,954,922 953,216
= |13 Grants and similar amounts paid (Part X, dolum ) b4 6,757,371 6,702,140
< 14 Benefits paid to or for members (Part IX, EN = 0 0
%3 15  Salanes, other compensation, employee benefits (Part | ) 2,535,106 2,659,349
@ 1 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0 0
-3 b Total fundraising expenses (Part IX, column (D), hne28) »
ul 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) . 1,517,042 1,520,977
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), kne 25) 10,809,519 10,882,466
19  Revenue less expenses Subtract line 18 from line 12 (6.854,597) (9,929,250)
Bﬂ Beginning of Current Year End of Year
25/ 20 Total assets (Part X, ine 16) 223,008,703 202,694,448
§§ 21 Total habiities (Part X, line26) . . . . Lo 4,655,351 3,921,115
=Z| 22  Net assets or fund balances Subtract line 21 from line 20 218,443,352 198,773,333

X Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s

true, comrect, and complete Declaration of prepa

r%(other than officer) 1s based on all Information of which preparer has any knowledge

_— s . 4 £ i

A, 2T A [ 9/ %788
Sign @(gnature of officer Date 4
Here Jooes E.Schunb  Hegdent £ C40

Type or print name and title

. Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid “Rbecclidoo |9 292016 | ookl o N
Preparer Rebecca Zecha - self-employed P00648970 o
Use Only Firm's name _ » Grant Thornton Firm's EIN » 36-6055558 m
Firm's address » 3825 Edwards Road, Suite 430; Cincinnati, OH 45209 Phone no 513-762-5000

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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' Form 990 (2015) Page 2
la1gqll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . [0

1 Brefly describe the organization’s mission:
interact for Health's mussion is 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-EZ? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . . . L ..o e e e e e e [OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 $ 4,405511includinggrantsof §  4,405511)(Revenue$ )
Grants awarded to community-see Schedule | Competitive grants are awarded to the community primarily to build healthier
communtties for all people in Cincinnati and the 20 surrounding counties 1N our service area

4b (Code: }(Expenses$_ 2,296,629 includinggrantsof § 2,296,629) (Revenue$ )
Direct Charitable Programs (see Schedule I) Interact for Health programs that benefit the community, including the Empowering
Communities Initative, Conference Center for non-profit meeting space, project-related technical assistance for grantees, convening
community and grantee learning groups, non-profit capacity buillding 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 iIn community
health planning efforts, particularly in smproving health and promoting health in our region

4c (Code: )(Expenses $ 2,673,956 Including grantsof $ ) (Revenue $ )
Program Administrative Expenses-establishing grantmaking programs and goals, obtaining community input and participation,
soliciting and coaching proposals, investigating, evaluating, and summarizing 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 » 9,376,096

Form 990 (2015)
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Page 3
[EXI  Checkiist 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 1 Ve
Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 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,” complete Schedule C,
Part lll . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o e 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 Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 v
Did the organization report an amount in Part X, ne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . [+ v
Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “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 orgamzation report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .o . . 11al| v
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vill . 11¢ 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 . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| 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 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XlI 12a v
Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year” If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b | v
Is the organization a school described in section 170(b)(1)(A)(W)? 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 grantmaklng,
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
Did 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 IX, 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 lll and IV. . 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 VIll, 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 ||ne 9a”
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (2015)
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" Form 990 (2015) Page 4
Checkiist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? If “Yes,” complete Schedule |, Parts l and Il . 21 | vV
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts | and Ili e e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e ... .. 2|V
24a Did the organization have a tax-exempt bond issue with an outstanding 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 25a e e e e e 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 durning the year
to defease any tax-exempt bonds? e e e e e e e e 24¢
d D 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 | 25,3 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 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, Part li .. e e Coe 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, Part Il . 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):
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, Part IV e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c 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 Schedule M 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatnons” If “Yes ” complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Ii . .o 32 v
33 Did 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 entnty” If “Yes,” complete Schedule R Part n, III
orlV, and Part V, line 1 .. K|V
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 35a| v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)
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page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization 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 this return | 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3al|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 . 3b|v
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 e
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v/
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c)
a D the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . o e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year I 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring arganization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received from them.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 104172
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b I
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? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)
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Pagt VI 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if 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

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

w

Did the organization delegate control over management dutles customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

~Noogh

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governlng body'7

9 Is 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 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” did the organizatton have written policies and procedures governlng the actlvrtues of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

11a

<~

&,.
%

12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done . . . C e e e e e e e e e e 12¢c| v

13  Did the organization have a written whistleblower pohcy'7 e e e .. 13 (v

14 Did the organization have a written document retention and destructlon poIrcy” .o 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?

a The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a 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 Ce e
b If “Yes,” did the organization follow a wntten policy 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? .

Section C. Disclosure

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
Own website O Another's website Uponrequest [ Other (explain in Schedule O)

19 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.
20  sState the name, address, and telephone number of the person who possesses the organization's books and records: P
James E _Schwab, President & CEQ Interact for Health 3805 Edwards Road, Suite 500 Cincinnati, OH 45209-1948 (513)458-6600

Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . . [
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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.

©)
73] ®) Posttion ©) ® G]
(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
week (list any o= = a2z = from related other
hours for aa a g E 35| 9 the organizations compensation
related 55 g 2lel| % § 3| organization (W-2/1099-MISC) from the
organizations| & cslal 13 Bl [W-2/1099-MISC) organization
below dotted] 2 5 | & gl"g and related
line) |g 3 3 orgarizations
[+] 7 =
@ § g‘
a
(1) James Schwab 45
Director. President & CEQ 1 v v 361,528 0 43,905
(2) Karen Bankston 2
Director 5 v 0 0 0
(3) bawn Bertsche 2
Director 5 v 0 0 0
(4) Margaret Buchanan 1
Director 0 v 0 0 0
{5) Susan Cook 1
Director 0 v 0 0 0
(6) Thomas Dewitt 1
Director-term ended June 2015 5 v 0 0 0
{7) sarah Giolando 1
Director 0 v 0 0 0
(8) Robert Graham 1
Director 5 v 0 0 0
(9) Diane Jordan-Grizzard 1
Director 0 v 0 0 0
{10) John Kennedy 1
Director 0 v 0 0 0
(11) Thomas Khinedinst, Jr 2
Director 5 v 0 0 0
{12) w_Stanley Morton 2
Director, Chair 1 v v 0 0 0
(13) Molly Murphy 9
Director 4] v 0 0 0
{14) Brewster Rhoads 1
Director 0 v Q 0 0

Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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 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.
« 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.

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

©
) ®) Position ©) ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
howrs per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list any] o= = gy from related other
hours for ag_ _a g § 3§ 1| 2 the orgarizations compensation
related | 2| Z| 8| a |88 | 2| organzaton | (W-2/1099-MISC) from the
organizations| a 4AEIE '§ 5| ™ |W-2/1099-MISC) organization
below dotted| S 5 | & g8 and related
line) % é’ 2 g organizations
8|2 2
&
8 (26) Patricia O'Connor 45
Executive VP & COO-ended March 2015 5 v 288,162 0 16,073
{2) (27) Kathryn Keller 45
VP, System Strategies & Secretary 1 v 161,573 0 38,340
{3} (28) Patricia Ruwe 45
VP, Operations & Treasurer 2 v 112,257 [¢] 31,174
{4} (29) Francie Wolgin 45
Senior Program Officer 5 v 133,045 0 24,964
{5} (30) Christine Bennett 45
Director of Management Services 6 v 103.145 0 33,768
(6}
&
@8
)
{19)
. £ J..'.’
2
13
{4}

Form 990 (2015)
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ETaQ"Ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
w ® Position ©) ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
lweek (list an oslslol=xlaz] = from related other
hoursfor | = alal = 2|35 ¢ the organizations compensation
related | 21 E| 8|2 |58 |3 orgamzaton | w-2/1099-MisC) from the
organizations| 25 | & - é § o | = |(W-2/1099-MISC) organization
below dotted] < = | 8 gl°s and related
line) @ 5 2 3 organizations
° )
a
(15) J_Patrick Rogers 1
Director 5 v 0 0 0
(16) Jeffrey Spanbauer 1
Director 0 v 0 0 0
{17) Jeanne-Marie Tapke B 2
Director, Vice Chair 1 v v 4] 0 0
(18) Barbara Tobias 1
Director 0 v 0 0 0
(19) Woodrow Uible 2
Director 0 v 0 0 0
{20) Rachel Votruba 2
Director 5 v 0 0 0
(21) Rick withams 1
Director 0 v V] 0 o]
{22) Tom wilhlams 1
Director 0 v 0 0 0
(23) Ann Barnum 45
VP, Community Strateqies 5 v 142,179 0 26,412
(24) Jennifer Chubinski 45
VP, Innovation & Learning 5 v 106,267 0 27,626
(25) Daniel Geeding 45
Executive VP, CFO & Treasurer-ended March 2015 .5 v 85,685 0 23,238
ib Sub-total . . . . . . . . . . . . . . . . ... P 695,659 0 121,181
¢ Total from continuation sheets to Part Vll, SectionA . . . . . » 798,182 0 144,319
d Total(addlinesitband1c). . . . . . T 1,493,841 0 265,500

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » g

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 e e e

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 $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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) (8) €)
Name and business address Description of services Compensation
Fund Evaluation Group, LLC, PO Box 78000, Detroit, Ml 48278-1565 investment consuttant 160,839
Chef Andrea Martin LLC, 881 Washington Ave #5k, Brooklyn, NY 11225 consultant-operating prog 108,700

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

Form 990 (2015)
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1A QIR Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

W]

Total (rle\!/enue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

-0 Q00T 0

Contributions, Gifts, Grants
and Other Similar Amounts

TaQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f .

>

2a

Program Service Revenue

a0 ao0os

Consulung Revenue

Business Code

17,019

17,019

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

>

17.019

1

6a

Qo

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

2,791,607

2,791,607

.('|) R.eal .

(ii) Personal

Gross rents 193,317

Less: rental expenses 193,317

Rental income or (loss) 0

Net rental income or (loss)

>

Gross amount from sales of () Securities

; (n) .Oth.er

assets other than inventory 41,579,210

2,707,642

Less. cost or other basis

and sales expenses 43,434,620

2,707,642

Gain or (loss) . (1,855,410)

0]

-

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See PartiV,line 18 . . . . a

Less: directexpenses . . . . b

>

{1.855,410)

(1,855,410

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line 19 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

]

11a

o Qo

12

Partnership investments

523000

(172,472)

172,472

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

vy

1

953,216

17,019

(172,472)

1,108,669

Form 990 (2015)




* Form 990 {2015)
:[sdP @l Statement of Functional Expenses

A

Page 10

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

g

(©)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (B)
8b, 9b, and 10b of Part VIII. Total expenses P e | e o Fexpensas
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6.702,140 6,702,140
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 - 1,278,897 692,948 585,949
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 972,664 785,743 186,921
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 119,603 97,178 22,425
9  Other employee benefits . 159,800 127,279 32,521
10  Payroll taxes . 128,385 86,838 41,547
11 Fees for services (non- employees)
a Management 150,229 102,578 47,651
b Legal 76.413 26,815 49,598
¢ Accounting 32,434 16,217 16,217
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees 288,893 288,893
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O.) 62,411 52,261 10,150
12  Advertising and promotion
13  Office expenses 63,494 44,841 18,653
14 Information technology 125,636 95,491 30,145
15 Royalties .
16  Occupancy 340,785 255,589 85,196
17 Travel 54,835 50,573 4,262
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 170,853 120,619 50,234
20 Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzanon 134,428 107,811 26.617
23 Insurance e e 11,898 5,949 5,949
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses 8,668 5,226 3,442
25  Total functional expenses. Add lines 1 through 24e 10,882,466 9,376,096 1,506,370
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 (2015)
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Page 11
XN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments 1,032,710| 2 792,877
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 114,904| 4 137,406
5 Loans and other receivables from current and former offrcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other recevables 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
o organizations (see instructions) Complete Part |l of Schedule L . . 6
§ 7  Notes and loans receivable, net 12,500| 7 575,000
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 85,079 9 61.747
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,746,931
b Less: accumulated depreciation . . . . 10b 1,310,559 465,052| 10c 436,372
11 Investments—publicly traded securities 98,836,783| 11 105,312,057
12 Investments—other securities. See Part IV, line 11 122,073,648( 12 94,859,250
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .. 478,027} 15 519,739
16 Total assets. Add lines 1 through 15 (must equal hne 34) 223,098,703} 16 202,694,448
17  Accounts payable and accrued expenses . 228,142| 17 266,270
18 Grants payable . 3,374,797| 18 2,423,072
19  Deferred revenue - 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part Il of Schedule L .. 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 1,052.412] 25 1,231,773
26 Total liabilities. Add lines 17 througJS 4,655,351 26 3,921,115
° Organizations that follow SFAS 117 (ASC 958), check here b - and
9 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 218.443,352| 27 198,773.333
E 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 218,443,352| 33 198,773.333
34 Total liabilities and net assets/fund balances . 223,098,703 34 202,694,448

Form 990 (2015)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 953,216
2 Total expenses (must equal Part IX, column (A), line 25) 2 10.882,466
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (9,929,250)
4 Net assets or fund balances at beginning of year {(must equal Part X I|ne 33 column (A)) 4 218,443,352
5 Net unrealized gains (losses) on investments 5 (9.740,769)
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 (explam n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 198,773,333

i@l Financial Statements and Reportmg

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

2a

3a

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,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(] Separate basis [ ]Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[J Separate basis Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamnization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result 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.

If “Yes,” did the organization undergo the required audit or audlts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 2015)
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(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. 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” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? e . (] Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 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 extlngmshed or termlnated by the organization during the

tax year

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()
and secton 170(h}4)@B)i? . . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes[] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 on Form 990, Part Vi, line 1 e e e A A
(i) Assets included in Form 990, Part X . . . N

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

a Revenueincluded on Form 990, PartVillLlnet . . . . . . . . . . . . . . . . .p» §

b Assetsincludedin Form990,PartX . . . . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Public exhibition d [ Loan or exchange programs
b [ 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

XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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? . . . . . . . . . . . [J Yes [ No

b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account liability? (] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll_Check here if the explanation has been providedonPart XIlll . . . . [l

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | {(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns, 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 » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on 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
(i) unrelated organizations . . . . . . . . e e e e e e e 3a(i)
(i) related organizations . . . e e 3alii)

b If “Yes” on line 3a(n), are the related organlzatlons Ilsted as requrred on Schedule R’7 .. Coe L 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . . e

¢ Leasehold |mprovements e .. 458,488 188,715 269,773

d Equipment . . . . . . . . . 698,073 640,032 58,041

e Other . . . 590,370 481,812 108.558
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 436,372

Schedule D (Form 990) 2015
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EIcAlIl  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c} Method of valuation.
(including name of secunty) Cost or end-of-year market value

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

{3) Other
(A _Hedge and other mited partnership funds B 53,395,777|Fair Value
(B) Pprivate Equity, LLPs, LLCs 28,382,031|Fair Value
(C) corporate bonds & notes 9,889,326 | Fair Value
D) Municipal bonds 971,449 Fair Value
(E) Treasury bonds 1,317,340 | Fair Value
(F) Government agency bonds 699,790 | Fair Value
(G) Investment Redemption Recelvables 203,537 Fair Value
(H)
Total. {Column (b) must equal Form 990, Part X, col (B} ling 12) » 94,859,250 J

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

(a) Descnption of nvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
@
(5)
(6)
@
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) » |
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
(2)
(3)
4
_5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»

Other Liabilities.

Complete if the organization answered “Yes” on 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 ncome taxes
2) Deferred Compensation Payable 519,739
3) Deferred Rent Credit 274,900
{(4) Employee Benefits Payable 216,919
) Straight Line Rent Liability 105,972
6) Accrued PTO Liability 95,664
) Security Deposit Payable 14,625
(8) Flexible Spending Account Liability 3,954
9

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) » 1,231,773

2. Liability 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 XIlI

Schedule D (Form 990) 2015
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" Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 (8.883,129)
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses)on investments . . . . . . . . . | 2a (9,740,769)

b Donated servicesanduseoffacilities . . . . . . . . . . . |2b

c Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2d 193,317

e Addlines2athrough2d . . . . . . . . . . . . . . . . . ..o Lo 2e (9,547,452)
3 Subtract line 2e from line1 . . . e e e e e e s 3 664,323
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a 288,893

b Other (DescribeinPartXnt). . . . . . . . . . . . . . . | 4b

¢ Addlinesdaand4b . . . e . 288,893
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl /lne 12 ) .o 5 953,216

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . e 1 10,786,890
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e e e e 2C

d Other (Describe in Part XIII ) N L

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. ]2
3 Subtractline 2e fromlnet . . . . e e e e 3 10,786,890
4 Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a 288,893

b Other (DescribeinPartXiy). . . . . . . . . . . . . . . |4b _{193,317)

¢ Addlines4aand4b . . . e e 4c 95,576
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ). . . . ... 5 10,882,466

-le@ (Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, hine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

Part X, hine 2

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 1s the largest benefit that has a greater than 50 percent likelihood of being realized upon ultimate

settlement with the relevant taxing authority As of December 31, 2015 and 2014, the QOrganization has no tax positions for which the statute

of hmitations remains open which do not meet the more-likely-than-not threshold Open tax years include 2014, 2013, and 2012

Part XI, ines 2d _ Subtenant rental income = $193,317

Schedule D (Form 990) 2015
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Part-XIll Supplemental Information (continued)
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(Form 990)

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

» Attach to Form 990.

'SCHEDULE F Statement of Activities Outside the United States | ©OM8No 15450047

2015

Open to Public

E,fgg’;,m;::gl}:gsg”'y » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Interact for Health 31-0932681
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

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? .

COYes [INo

2  For grantmakers. Describe in Part V the organization’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
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted In
region (by type) (e g,
fundraising, program services,
investments,
grants to recipients
located In the region)

(e} If activity listed in (d) 1s (f) Total
a program service, expenditures for
descnibe specific type of and investments
service(s) In region In region

(1)

&)

3

4

(5)

(6)

@

)

(9)

(109)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . Co. .
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

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

I B

R

Cat No 50082W Schedule F (Form 990) 2015
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" Schedule F (Form 990) 2015
e\ 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 separately 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
qualified electing fund during the tax year? If “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? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 930)

Yes I No

[ ves No

Yes O No

Yes O no

Yes I no

[ ves No

Schedule F (Form 990) 2015



* Schedute F (Form 990) 2015 Page 5

WSupplemental information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part i1, line 1 (accounting method); Part Ill (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2015




(5+02) (066 wuod) | 8inpeyos dSS005 ON 1eD *066 W04 10} SUORONIISU| 8Y) @8S ‘@I11ON }0Y uononpey xuomieded 104
4 A 7 T oot e e e e i) | 8| U} Ul pa)s)| suoljeziueblo Jauylo jO Jaquinu [Bjo} Jaug €
orL 4 Tttt osos o+t gige) | 8ul| 8y} Ul pals!| suoneziuebio juswuianob pue (£)(2) 10 uolloss Jo Jaquinu [elo} BT g

()]

()

(o1}

(6)

(8)

1)

(9)

s)

(2

(€

@

uswiyoene ass ()

810
80UB}S|SSE 0 0UBJSISSB YSBI-UOU ‘esie anm ﬂgz 4 'yoog)| 9OUEISISSE Yseo welb 8|qedldde yi wauiwaAob 1o

w6 jo esoding (y) Jo uondposeq (B) LOLEN(EA JO POUIAW )] -UOU $0 1unowy (8) | ysen 4o Junowy (p) uonoes Dy (9) NIZ (@) uoileziuebio Jo ssappe pue aLeN (e) |
"papaau s| aoeds [euonippe ji pajesldnp aq ued || Hed "000°G$ UBY) aJow paAIsdal jey) Jusidioal Aue 1oy ‘|2 aull ‘Al Ued ‘066
w04 U0 ,SOA,, Paiamsue uoijeziueblo ay} Ji 819jdwoy) "SJUSWILISAOK) 213SaWo( pue suoneziuebiQ o1Isswo( 0} SOUB)SISSY JoYI0 PUB SjueID) E
mQEw uBE: mE ul mu:e Em_m ho asn ay} Buoyuow Joj seunpaosold s,uoneziuebio ay) A| Ued ulaquoseg 2
ON[] S9A[A] + - = = + = = =+ = e © 0 ¢@ouesisse Jo sjuelb sy} pieme 0} pasn BLIBILO UOIO9ISS By}
pue ‘aouejsisse Jo sjuelb ayy 1oy Ayiqibie seatueib ay) ‘aoue)sISSE 10 SjURID U} JO JUNOLWE BY) SJBIURISNS 0} SPI0J3. UlRjuiew uojeziuebio sy} seoq
90UB)SISSY PUE SJUBIY) UO UOIIBWLOL]| |[BJoUY) E

L892£60-LE YljeaH 10} 10e131uj
Jaquinu uogeaynuep! Jakodwg uoneziueBio ey} Jo sWeN
uonoadsu| ‘066 ULI0J/A0B S.11"MMM JE S| SUONIIONIAISUI Y1 Pue (066 WI04) | 8|jNPaYIS INOJE UOBWION]| o b:ww_nmw w_”w%ww% Lmﬁ%wm_
oljgnd o3 uadQ "066 W04 0} YoENY «
. 22 10 L.Z oul| ‘Al Hed ‘066 W04 UO SO A, Patamsue uoneziuebio oy} jI sy9idwon
m F @N s3j}el}s poajiun 9yl ul sjenplAipuj pue .wv—_OE:__O>OG (066 w04)

Lb00-GYSL ON WO | ‘suoljezjuesiQ 0} aduels|ssy JAY3Q pue sjueln 1 37INA3HOS




(s102) (068 uuiod) | sinpeyos

uelb e d1eunwial o Ajipoll pue 1usiuadibe 1Uueib 3U3 JO |, 35Ne[d UGIIBI0AS],, AUy 9%OAUI Kelli UYijeal 10j 198131U) 'S3AIII3TG0 Sil BUiAsIySe 10U sijuelb

e ‘uoseas Aue 1oy J) "J32iyyQ |eidueli Jaiyd s,uoneziueblio esjueld ayy Aq paubis aq isnil eyl 1iodal jeidueui) e apn|oul Suodai §saiboid |entuy  1ueijnsiuod 1odadns jusdtusbeueiu siueib 1o

J813j0 Welboid Joiuds e yIim 1ISiA 31IS [enulie ue ui 8ledidilied pue "yijean 1oj 15e1aiuj 03 1odal [Bnuue Ue iqns 61 pannbal aie $aaitield uejd UOREn|eAs 19510.d e azijeli)j pue ‘sjhpayss

uswasingsip elb e 01 salbe "yijeaH 10§ 12eI91u| Aq pasedaid weweaiby Jueis e uo Jjo-ubis pue malAai 0) palinbal aie saaiueis ‘$sad01d Buiiolitoui 1ueib S.§IjesH 6] 158191Ul MaiAsS O

39)ueJD ay1 YuM pajNPayds si bunssui e "papieme 85U0 *Siuelb 1Sow 104 B1IlIIS U0I135)3s pue Siuaualinbai Kiijgibija s (j)jedH 10} 1DEI31U[ 199 61 Kijige 113y U0 pabpnl aie’sjesodoiy

asn spuny juels BUlioIIUGH 10) S3INPad0id -z aui | Lied | 8jnpayss

"UOHBLLIOJUI [BUORIPPE JBL30 AuB pue ‘(q) uwnjod ‘||| Ued ‘g sul| ‘| Ued ul paiinbai uonewlIojul 8y} SpIACld ‘uoewIou] jeyuswejddng E
L

©2UB)S|SSE Yseo-uou jo uopduossaqg (3)

(say10 ‘[esiesdde ‘AL
'%00Q) uoienjeA Jo poylen (e)

aJue)siIsse ysed-uou
$0 Jnowy (p)

elb ysea
40 Junowry (2)

swaidioas
jo Jaquinn (q) @oue)sisse Jo juelb jo adA] (e)

"Papaau s| adeds Jeuolippe § pajeoldnp aq ued ||| Yed

. '2Z 8uI| ‘Al UBd ‘066 W04 UO S8, Palomsue uoneziuebio ayj ji 819|dwo) “S|enpIAIpul 913Sawo( 0} 39URISISSY JOYIO pUe SuesD E

Z ebey

(5102) (066 wi04) | BINPBYS




* SCHEDULE J
(Form 990)

| omBNo 1545-0047

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrm990.

Inspection

Name of the organization

Interct for Health

Employer identification number
31-0932681

Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

o

9

990, Part ViI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
(] First-class or charter travel

(] Travel for companions

[J Tax indemnification and gross-up payments
[ Discretionary spending account

[ Housing allowance or residence for personal use
(] Payments for business use of personal residence
(] Health or social club dues or initiation fees

[ Personal services {e.g., maid, chauffeur, chef)

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 .

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
1a? . -

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 Iil.
Compensation committee (] Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan"

Participate in, or receive payment from, an equity-based compensation arrangement?

if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part II|

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il .

Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll e ;

If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

9

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

Cat No 50053T

Schedule J (Form 990) 2015
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' SCHEDULE'O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1

Form 990 or 990-EZ or to provide any additional information. @ 5
Department of the Treasury . P Attach to Form 990 or 999-EZ. . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
Interact for Health 31-0932681

Part VI_Section A Line 1a

Executive Committee Broad Authority The Executive Committee shall consist 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 time,

determine__The President shall be a voung member only if he or she 1s a Director The Prestdent may be excluded from meetings during

discussions related to his 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 in the

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_Line 12c_On an annual basts, a copy of the conflict of interest policy 1s provided 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 A

summary 1s then compiled and distributed to the Board on an annual basis_A similar process Is also conducted at the associate level on an

annual basis _Conflicts of interest are disclosed in the processing of all grants and transactions _Directors, Officers and associates with

conflict of interest are excluded from the decision making process Board members are required to disclose conflicts of interest at the

beginrming of all Board and Committee meetings

Part VI _Section B Line 15a_The 2015 compensation for the organization’s President and Chief Executive Officer ("President”) was

established in late 2014 by the independent members of the organization’s Executive Committee The Executive Committee retained an

independent compensation consultant to advise it concerning the reasonableness and effectiveness of the President's total compensation

President was not present when the Executive Committee discussed and established his compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2015)
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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 recommendations prepared by and reviewed with the Executive Committee by the

independent compensation consultant _After considering these factors, the Commuttee established the President’s 2015 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 organization'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

the President's compensation

Part VI_Section B _Line 15b_The 2015 compensation for the organization’s 'Executive Vice President and Chief Operating Officer’,

'Executive Vice President, Chief Financial Officer and Treasurer’, 'Vice President, System Strategies’, and 'Secretary and Assistant

Treasurer’ (the "Officers”) was established in late 2014 by the President & CEO with approval of independent members of the

orgamization's Executive Committee The Executive Committee retained an independent compensation consultant to advise it concerning the

Committee when 1t established the Officers’ compensation The Officers were not present when the Executive Committee discussed

and established their compensation

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

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

credentials and experience, (iv) compensation recommendations by the President and Chief Execuuve Officer, (v) the elements of each

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

including recommendations prepared by and reviewed with the Executive Committee by the independent compensation consultant

(The Organization's President and CEO 1s independent of the Officers ) After considering these factors, the Committee established each

Officer’s 2015 compensation _In acting to establish each Officer’'s compensation, the Executive Commuttee determined the Officer’s total

Schedule O (Form 990 or 990-EZ) (2015)
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Board, the Executive Committee reported, in an executive session that did not include the Officers, the compensation of each Officer and the _

deliberations concerning the Officers' compensation

During 2015, the 'Secretary and Assistant Treasurer' was promoted to 'VP, Operations & Treasurer' and two new officers were appointed

‘'VP, Community Strategies’ and 'VP, Innovation & Learning’ __Similar compensation determiation processes were followed for establishing___

the new officers’ compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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