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JUe 36 AON ganNyos

EXTENDED TO NOVEMBER 15, 2016
- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury p> Do not enter social security numbers on this form as it may be made public. ___*Open to P_ublic
Internal Revenue Service | P> Information about Form 990 and its instructions is at www.irs.gov/form9390. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check d C Name of organization
apphcable*

[X)&%5%° | THE HEALTH COLLABORATIVE

D Employer identification number

[X]onge | Doing business as 31-1449807
et Number and street (or P.0. box if mail is not delivered to street address) Roonvsurte | E Telephone number
P2t | 615 ELSINORE PLACE, SUITE 500 00 513-531-0200
sea " City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 9,558,760.

fnended) CINCINNATI, OH 45202

Dﬁgﬁzw F Name and address of principal oficerCRAIG BRAMMER
Pened |SAME AS C ABOVE

I Tax-exempt status: LX] 501(c)(3) L[] 501(c) ( )< (nsertno.) [___J 4947(a)(1)or |__] 527

J Website: p» WWW. THE-COLLABORATIVE.ORG

H(a) Is this a group retum
for subordinates?
H(b) Are all subordinates mduded?[:] Yes I:] No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

l:]Yes No

K Form of organization: Corporation [ | Trust [ | Association [ | Otherp»

] & Year of formaton: 1 9 95| M State of legal domicile: OR

{Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: STIMULATE MEANINGFUL IMPROVEMENT
g IN THE HEALTH OF THE PEOPLE OF CINCINNATI.
g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ne 1a) . . 3 22
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) = . 4 21
@1 5 Total number of Individuals employed in calendar year 2015 (PartV, line2a) = = . 5 76
§ 6 Total number of volunteers (estmate if necessary) . . e 6 3
E 7 a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lne 1h) . o o 3,002,124. 5,484 ,446.
é 9 Program sgrvice revenue (Part VI, fine 2g) . L . 79,090. 3,693,635,
é 10 Investment income {Part Vili, column (A), lines 3, 4, and 7d) . 1 . 672. 17, 156.
11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, S¢, 10c, and 11e) 39,557. 97,878.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,122,443. 9,293,115,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, colurmn (A}, hnes 51 0) 1,645,040. 5,560,633.
g 16a Professional fundraising fees (Part IX, column (A), Iine 1te). = . 0. 0.
o b Total fundraising expenses (Part 1X, column (D), line 25) P 19,7 0 0 . - .
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . o 1,791,131. 4,884,444.
18 Total expenses. Add lnes 1317 (must equal Part IX, column (&), ne 25) 3,436,171.] 10,445,077.
19 Revenue less expenses. Subtract line 18 from line 12 -313,728. -1,151,962.
s§ Beginning of Current Year End of Year
’éé 20 Total assets (Part X, line 16) L e, 2,072,206. 5,977,783.
<3| 21 Total liabilities (Part X, ine 26) 267,220. 1,208,451.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 1,804,986. 4,769,332.
I?art 1l | Signature Block .

Under penalties of perjury, | declare-ffiat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Deglaratipn of pregirey (ather than officer) 1s based on all information of which preparer has any knowledge.

S /] [ ]

I ‘
Date Y
\\j 18 7

Sign SignaffireAf offiger + .
Here ' sk0  KeivH Bl (CFO
Print/Type preparer's name Preparer's signature Date ghﬂ* LI] PTIN
Paid JANE E. PFEIFER ANE E. PFEIFER 11/14/ 16| pempyes (200014949

Preparer | Firm's name LCLARK, SCHAEFER, HACKETT & CO.

Firm's EIN p

31-0800053

Use Only | Firm's address , ONE EAST FOURTH ST, SUITE 1200
CINCINNATI, OH 45202

Phoneno.513-241-3111

May the IRS discuss this refurmawith the preparer shown above? (see instructions)

Yes L_I No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) THE HEALTH COLLABORATIVE 31-1449807 page2

[ Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any lne inthis Part Il . .. . . . . - . .

1

Briefly descnbe the organization’s mission:

TO EMPLOY COLLABORATIVE LEADERSHIP IN ISSUE IDENTIFICATION, PROGRAM
DEVELOPMENT, OUTCOMES MEASUREMENT AND REPORTING, WITH THE GOAL OF
STIMULATING MEANINGFUL IMPROVEMENT IN THE HEALTH OF THE PEOPLE OF
GREATER CINCINNATI.

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

the prior Form 990 or 990-EZ? L . i, o Yes CIno
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how tt conducts, any program services? = | | Yes D No

if "Yes," describe these changes on Schedule O.

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 $ 2,505,600. including grants of $ ) (Revenue $ )
PRACTICE TRANSFORMATION:
THE CONTINUATION OF EFFORTS AROUND TRANSFORMATION OF PRIMARY CARE
PRACTICES IN THE GREATER CINCINNATI AREA TO PATIENT CENTERED MEDICAL
HOMES, A MODEL SHOWN TO INCREASE QUALITY AND REDUCE COST OF CARE.
INCLUDING ACTIVITY OF THE COMPREHENSIVE PRIMARY CARE INITIATIVE, AN
INITIATIVE OF THE CENTERS FOR MEDICARE AND MEDICAID INNOVATION (CMMI)
ATMED AT IMPROVING THE TRIPLE ATIM.

4b

{(Code ) (Expenses $ 1,997,999. ncluding grants of $ ) (Revenue$ )
YOURHEALTHMATTERS :
YOURHEALTHMATTERS.ORG IS A FREE, ONLINE RESOURCE WHICH CURRENTLY MAKES
QUALITY DATA EASILY ACCESSIBLE TO ALL HEALTH CARE STAKEHOLDERS AND
SERVES AS A PLATFORM FOR EXPANDED CONSUMER ENGAGEMENT. THE WEBSITE IS
THE CORNERSTONE OF COMMUNITY'S TRANSPARENCY EFFORTS, PROVIDING A
CENTRAL REPOSITORY FOR CLINICAL QUALITY MEASUREMENT AND AN
EVER-EXPANDING PUBLIC REPORT.

(Code ) (Expenses $ 3,462,607. includng grants of $ ) (Revenue s 3,899,074. )
QUALITY IMPROVEMENT:
WORKING TO BECOME A COMMUNITY WHERE PEOPLE TRANSITION FROM ONE
HEALTHCARE SETTING TO ANOTHER AND RECEIVE HEALTHCARE IN A COORDINATED,
PERSONALIZED MANNER, SAVING HEALTHCARE DOLLARS AND IMPROVING PATIENTS'
QUALITY OF LIFE

4d

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,966,206.
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) _ THE HEALTH COLLABORATIVE 31-1449807 page3
1 Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . L 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors7 U 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of orin opposrtlon to candldates for
public office? /f "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actrvrtres or have a sectron 501 (h) electlon n effect
during the tax year? If "Yes, " complete Schedule C, Part Il | a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part ill L X 5 X
6 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 distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, Part lll K X
9 Did the organization report an amount n Part X, llne 21 for escrow or custodlal account hablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV = 9 X
10 D the organization, directly or through a related orgamzatron hold assets in temporanly restrrcted endowments pennanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V o . 10 X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI vil, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI . o 1al X
b Did the organization report an amount for mvestments other secuntles in Part X l|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedule O, Partvtt .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil R B _{11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX L 1 X
e Did the organization report an amount for other habilities in Part X Ilne 25? If “Yes " complete Schedule D, Part X L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl . . J12a]l X
b Was the organization included in consolldated |ndependent audrted fi nancral statements for the tax year"
If "Yes," and if the organization answered "No"™ to line 12a, then completing Schedule D, Parts X! and Xil i1s optional ___ . 112b X
13 Is the organization a school described in section 170(b)(1)(A)))? /f "Yes," complete Schedule E . B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = = .| 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Partsland v = . .. |14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assrstance to or tor any
foreign organization? If "Yes, " complete Schedule F, Partslland IV =~ = . X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll and IV L ... {16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column {A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! = . 1 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘tlons on Part VHI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il s .. ... |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtles on Part vill, Ilne 9a’7 If "Yes "
complete Schedule G, Part il . . e . .. 119 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) THE HEALTH COLLABORATIVE 31-1449807 page4d
Part v | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H = . . . 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il __ . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvnduals on
Part IX, column (A), fine 27 If "Yes," complete Schedule I, Partsland i =~ |l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J o L L |23 1 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", gotohne25a L . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L i 24c
d Did the organization act as an "on behalf of" iIssuer for bonds outstandlng at any tlme dunng the yeaﬂ o . 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? /f "Yes," complete Schedule L, Part| = _ | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes, * complete
ScheduleL, Part] R B ) X

26 Did the organization report any amount on Part X, l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part Il . |26 X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector, trustee. key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Ili o L 27 X
28 Was the organization a party to a business transaction with one of the foIlownng partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV _ . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part lV .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV = = _ . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M T I X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M L . e 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | L o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf Yes complete
ScheduweN, Parttit o ) 32 X
Did the organization own 100% of an entlty dtsregarded as separate from the organlzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part /l l/l or /V and
Part V. line 1 34 | X
35a Did the organization have a controlled entrty wrthnn the meanmg of sectlon 512(b)(1 K R 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgamzatnon”
If "Yes," complete Schedule R, Part V, line 2 R o 36 X
37 Did the organization conduct more than 5% of s actwmes through an entrty that 1] not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi = . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 5 3 . 3 L. ag | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) THE HEALTH COLLABORATIVE 31-1449807 page5
] Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V B o . L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . | . ) 1a 54 . . _'
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L 1b 0 AN
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . o
{gambling) winnings to pnze winners? . L ol |l X
2a Enter the number of employees reported on Fonn W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . | 2a 76| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" ______ R I ) X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . i i -7 B .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to hne 3b, provide an explanation in Schedule O . . 3b
4a At any time dunng 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 accounty? | . = . 4a X
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). .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | .. . . l5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7 R 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solncnt
any contnbutions that were not tax deductible as charitable contributions? L . .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e, . L L . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? = . L 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 828272 ) . . R 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year L . . . L7d | 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 1 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . = . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? F%
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? . . .. . oL . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . L 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? o R )
10  Section 501(c){7) organizations. Enter: )
a Initiation fees and capital contnbutions included on Part Vill, line 12 T I 1
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facﬂmes L. . 110b -
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . ... .1 1Ma - S
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst T -
amounts due or received from them.) 11b o
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon f hng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e e l 12b I -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to i1ssue qualified health plans in more than one state? = | o . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O . ’ L
b Enter the amount of reserves the organization is required to maintain by the states n which the )
organization is licensed 1o issue qualffied health ptans .. . . | L N 13b N
¢ Enter the amount of reserves on hand R 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "NO, " provide an explanation in ScheduleO . .. . 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) THE HEALTH COLLABORATIVE 31-1449807 page6
l Part Vi I Governance, Management, and Disclosure Foreach “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.

Check if Schedule O contains a response or note to any line in this Part VI . ) B . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = = . 1a 22 : -
If there are matenal differences i voting nghts among members of the governing body, or if the governing ’
body delegated broad authority to an executve committee or similar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent e 1b 21
2 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? . .. .. . . . ... . .
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management cornpany or other person? B
4 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?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? | L 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govemningbody? . . . . i 7b
8 Did the organization contemporaneously document the meetmgs held or wrltten acuons undertaken durlng the year by the followmg
a Thegovemingbody? . . R .. . .. .. .| 8a
b Each committee with authonty to act on behalf of the govemmg body’7 B .. .| 8b
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? /f "Yes, " provide the names and addresses in Schedule O . . . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

N

]

olo|s|w
i

Moo MM (X

»| >

10a Dud the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have wntten policies and procedures govemlng the actrvmes of such chapters aff' Irates
and branches to ensure their operations are consistent with the organization’'s exempt purposes? _ . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f' Ilng the form'? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts’? L 12b

c Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " descnbe

in Schedule O how this was done L . L L B 12¢

13 Did the organization have a written whlstleblower pohcy? L L L 13

b R B

14  Did the organization have a written document retention and destruction pol(cy‘? . i 14
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and conternporaneous substantiation of the delberation and decision?
a The organization's CEQ, Executive Director, or top management official s ... . .. |t5a
b Other officers or key employees of the organization . . . . . . .. ¥ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons) ’ o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 .
taxable entity during theyear? . . . . .. I1e6a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzatlon to evaluate rts partlcxpatnon o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ) -
exempt status with respect to such amrangements? L . L L . _ .. ] 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:l Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest pohicy, and financial
statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p>
CRAIG BRAMMER - 513-531-0200
615 ELSINORE PLACE, SUITE 500, CINCINNATI, OH 45202
532006 12-16-15 Form 990 (2015)
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Form 990 (2015)_ THE HEALTH COLLABORATIVE 31-1449807 page?
[Pa‘rt VII| 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 this Part VIl X L . i X D
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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8) ©) (D) (E) F)
Name and Title Average | oot Cfgf'ﬂg'e‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | S B organization {W-2/1099-MISC) from the
refated | £ | & 2 (W-2/1099-MISC) organization
organizations| = | 3 gle and related
below El2|. 12 BE| s organizations
me) |E|Z |2 |5 [EE| S
(1) ERIN HOEFILINGER 0.20
CHAIR X X 0. 0. 0.
(2) THOMAS ANTHONY, JD 0.20
TREASURER X X 0. 0. 0.
(3) MARY STAGAMAN 0.20
TRUSTEE X 0. 0. 0.
(4) CRAIG OSTERHUES 0.20
TRUSTEE X 0. 0. 0.
(5) TIM INGRAM 0.20
TRUSTEE X 0. 0. 0.
(6) TIMOTHY PUTNAM 0.20
TRUSTEE X 0. 0. 0.
(7) CRAIG BRAMMER 37.50
CEO X X 186,207. 110,873. 11,172.
(8) NEIL TILOW 0.20
TRUSTEE X 0. 0. 0.
(9) KURT LEWIS 0.20
TRUSTEE X Q. 0. 0.
(10) ROB REIFSNYDER 0.20
VICE CHAIR X X 0. 0. 0.
(11) JIM SCHWAB 0.20
TRUSTEE X 0. 0. 0.
(12) GARREN COLVIN 0.20
TRUSTEE X 0. 0. 0.
(13) MICHAEL FISHER 0.20
TRUSTEE X 0. 0. 0.
(14) TREY GRAYSON 0.20
TRUSTEE X 0. 0. 0.
(15) ERIC KEARNEY 0.20
TRUSTEE X 0. 0. 0.
(16) MIRE KEATING 0.20
TRUSTEE X 0. 0. 0.
(17) WENDY LEA 0.20
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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31-1449807

Form 990 THE HEALTH COLLABORATIVE
lPart Vﬁlgection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that appty) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any ?g organization (W-2/1099-MISC) from the
hours for B (W-2/1099-MISC) organization
related 2 and related
organizations Elg organizations
below 12lzl=
line) slelz|2

(27) COLLEEN O'TOOLE 37.50

CHIEF ADMINISTRATIVE OFFICER X 133,433. 77,788.] 55,324.

(28) DORA ANIM 37.50

VP OF PROGRAMS X 105,104. 53,674.] 16,233.

(29) TONDA FRANCIS 37.50

VICE PRESIDENT X 118,965. 45 ,845. 29,385,

Total to Part Vi, Section A, line 1c 357,502. 177,307. 100,942.

Frian

S
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Form 990 (2015) THE HEALTH COLLABORATIVE 31-1449807 Page8
[Pért ﬁﬂ—Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® {© (D) (E) (F)
Name and title Average (do ot cr?egks'rgggthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a dwectar/trustee) from from related other
(istany |5 the organizations compensation
hours for | S - organization {W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organzations| £ | = g |z and related
below ER R 2s| organizations
o) 512 [&|5 k8|S
(18) RICHARD LOFGREN 0.20
TRUSTEE X 0. 0. 0.
(19) GEOFFREY MEARNS 0.20
TRUSTEE X 0. 0. 0.
(20) JOHN STARCHER 0.20
TRUSTEE X 0. 0. 0.
{21) THEODORE TORBECK 0.20
TRUSTEE X 0. 0. 0.
(22) NITA WALKER 0.20
TRUSTEE X 0. 0. 0.
(23) LAURA RANDALL 37.50
VP EXTERNAL AFFAIRS X 156,849. 0.] 16,650.
(24) DR. RICHARD SHONK 37.50
CHIEF MEDICAL OFFICER X 288,808. 0.] 60,563.
(25) JASON BUCKNER 37.50
CHIEF TECHNICAL OFFICER X 105,503. 0.4 12,573.
(26) KEITH HEPP 37.50
CFO X 126,528. 0.4 12,770.
1b_Sub-total S - > 863,895.] 110,873.| 113,728.
¢ Total from continuation sheets to Part Vi, Section A _ » 357,502. 177,307.] 100 ,942.
d Total (add lines 1b and 1c) . ... P 1,221,397. 288,180.] 214,670.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on -
line 1a? /f "Yes, " complete Scheaule J for such individual ) o 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual _ R 4 X
5 D any person listed on line 1a receve or accrue compensation from any unrelated arganization or mduwdual for services . 1
rendered to the organizaton? I/f *Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (©
Name and business address Descnption of services Compensation
UNIVERSITY OF CINCINNATI PHYSICIANS CO.,DEP
P.0O. BOX 670582, CINCINNATI, OH 45267 CONSULTING 384,010.
GWEN FINNEGAN
4388 INNES AVENUE, CINCINNATI, OH 45223 CONSULTING 114,523.
TIM ENGEL DESIGN
8075 WASHINGTON VILLAGE, DAYTON, OH 45458 [CONSULTING 113,472.
2 Total number of independent contractors (including but not imited to those fisted above) who received more than
$100,000 of compensathon from the organization P 3 . .
s37008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
8
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Statement of Revenue

Check if Schedule O contains a response or note to any hne inthis PatVIin ... . ... . e e . .. . D
' oo A R |(tB )d U (C|)t d Revenugje)xcluded

- - Total revenue elated or nrelate:

g ’ exempt function business from tax under

. - - . sections
- . R . revenue revenue 512-514

Form 990 (2015) THE HEALTH COLLABORATIVE 31-1449807 pPage9
I Part Vi I

b

Federated campaigns  _ . 1a
Membershipdues = . . |1b
Fundraising events e, _11c .
Related organizations 1d o L ‘ : S IR
Govemment grants (contnbutlons) 1e 543,665.|+ - N ‘ )
All other contributions, gifts, grants, and o N
similar amounts notincluded above = |1

-0 Qo oo

4,940,781,

=

Noncash contnbutions included in hnes 1a-1f §

Total. Add lines 1a-1f . . . e 5, 484, 446 .

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Business Code|

PROGRAM REVENUE 900099 2',252,807.2,252,80‘7.
MEMBERSHIP DUES 900099 [1,182,322.0,182,322.
RESALE 900099 258,506.] 258,506.

am Service
evenue

Pro?{
e ~0o a0 oo

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

3  Investment mcome (including leldends |nterest and
other similar amounts) _

3,693,635,

»
_ > 21,846. 21,846.
4 Income from nvestment of tax-exempt bond proceeds »
5 Royaltties . . .. e . . ..
() Real (i)) Personal . i
6 a Grossrents . . J - -

b Less: rental expenses _

¢ Rental ncome or (loss)

d Netrentalincome or (loss) .. . ..
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory 260,955.
b Less: cost or other basis
and sales expenses 265,645. . e o ] .
¢ Gain or (loss) L. -4,690. o . - . R
d Netgain or (loss) . . . » -4,690. -4,690.
8 a Gross income from fundraising events (not - :
including $ of
contributions reported on Iine 1c). See
PartiV,linet8 . .. . ... ... ... a
b Less' direct expenses . b
¢ Net income or (loss) from fundralsmg events .. |
9 a Gross income from gaming activities. See
PartiV,lme19 . . a .
b Less' direct expenses . b ) R N B ot
c Net income or (loss) from gamlng actlvmes e . »
10 a Gross sales of inventory, less retums - T ., : L. ) ’ I,
and allowances .. . .. . . a . R '
b Less: cost of goods sold L b ; .
¢ Net income or (loss) from sales of mventory . »
Miscellaneous Revenue Business Code{"

OTHER INCOME 500099 | 97,878. 97,8787

Other Revenue

All other revenue . o
Total. Add fines 11a-11d T 97,878.- - . 1 " -, . R
12 Total revenue. See imsiructions. o » 9,293,115.3,791,513. 0.] 17,156.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

THE HEALTH COLLABORATIVE

31-1449807 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 5017 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note( lt\(; any line in this Part D((B) < X]
Do not include amounts reported on lines 6b, . ) .
75, 8b, 9, and 100 of Part VI Total expenses ity 2,"&%?%?21%‘;‘,1%2‘2 Feponsas
1 Grants and other assistance to domestic organizations i i
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic -
individuals. See Part IV, line 22
3 Grants and other assistance to foreign s
organizations, foreign governments, and foreign oo
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 1,142,530. 685,518. 441,453, 15,559,
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,418,103. 3,275,443. 1,138,519. 4,141.
8 Pension plan accruals and contributions (|nclude
sechon 401(k) and 403(b) employer contributions)
9 Other employee benefits = . .
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal 15,181. 12,663. 2,518.
¢ Accountng . . .. 52,647. 43,916. 8,731.
d Lobbying .
e Professional fundralsmg services. See Part v, Ime 17
f I[nvestment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, hst ine 11g expenses on Sch 0.) 1,933,238, 1,612,616. 320,622.
12  Advertising and promotion 25,063. 20,486. 4,577.
13 Office expenses 25,927. 4,946. 20,981.
14  Information technology 967,089. 949,176. 17,913.
15 Royaltes . . ..
16 Occupancy 348,442- 82,987- 265,455.
17 Travel T 165,701. 115,906. 49,795.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affi llates
22 Depreciation, depletion, and amortization ) 654,467. 652,601. 1,866.
23 Ilnsurance . . ..
24 Other expenses. Itemlze expenses not covered - - - - -
above. (List miscellaneous expenses in line 24e_ If line L P ¢ -
24e amount exceeds 10% of line 25, column (A) - e - - o
amount, list ine 24e expenses on Schedule 0.) _ . - . ) - B
a EVENTS 184,367. 180,766. 3,601.
b TELEPHONE 149, 257. 104,649. 44,608.
¢ EQUIPMENT RENTAI. AND MA 106,475. 53,217. 53,258.
d CONTRACTS 95,037. 95,037.
e All other expenses 161,553. 76,279. 85,274.
25 Total functional expenses. Add nes 1through24e | 10,445,077.] 7,966,206.] 2,459,171. 19,700.
26 Joint costs. Compiete this line only if the organizaton
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp- D if following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

THE HEALTH COLLABORATIVE

31-1449807 page 11

| Part X | Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

1 Cash-noninterest-bearing _ . B i, 1
2 Savings and temporary cash mvestments 910,986.f 2 1,267,762.
3  Pledges and grants receivable, net 917,562.| 3 720,797.
4 Accounts receivable,net . 149,614.{ a 1,309,807.
5 Loans and other receivables from current and former ofﬁcers directors, i
trustees, key employees, and highest compensated employees. Complete i - _ o
Part |l of SchedulerL. . .. . 5
6 Loans and other receivables from other dlsquahf ied persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contnbuting -
employers and sponsoring organizations of section 501(c)(9) voluntary .
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7 Notes and loans receivable,net . . . 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 9 441,203.
10a Land, builldings, and equipment: cost or other .
basis. Complete Part V1 of Schedule D 10a 6,339,884. . ' .
b Less: accumulated depreciation 10b 5,25 L] ’ 618. 94 ’ 044. 10¢c 1 ’ 080 ’ 266.
11 Investments - publicly traded securities i 11 1,157,948.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 . 13
14 Intangible assets = __ 14
15  Other assets. See Part lV hne 11 _____ 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,072,206.] 16 5,977,783.
17  Accounts payable and accrued expenses 232,935.] 17 958,870.
18 Grants payable 18
19 Deferred revenue L 34,285.] 19 249,581.
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account Ilabllrty Complete Part I\ of Schedule D 21
o 122 Loans and other payables to current and former officers, directors, trustees, .
= key employees, highest compensated employees, and disqualified persons. o ~
_‘(3 Complete Part It of Schedule L 22
- |23  Secured mortgages and notes payable to unrelated thlrd partles _____ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabifities not included on lines 17-24). Complete Part X of
ScheduleD . . . 25
26 Total liabilities. Add lines 17 through 25 267,220.] 26 1,208,451.
Organizations that follow SFAS 117 (ASC 958), check here P tand ’
2 complete lines 27 through 29, and lines 33 and 34. e L
?ﬂ 27  Unrestncted net assets . 758,721.] 27 4,048,535,
8 |28 Temporanly restricted net assets . 1,046,265.] 28 720,797.
° 29 Permanently restncted netassets = 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P I__J
& and complete lines 30 through 34. ) E
1"5’ 30 Caprttal stock or trust pnncipal, or current funds __ i B 30
ﬁ 31 Paid-in or capital surplus, or land, buitding, or equ:pment fund B 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances . . . . 1,804,986.| a3 4,769,332,
34 Total liabilities and net assets/fund balances 2,072,206.] 34 5,977,783.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) THE HEALTH COLLABORATIVE 31-1449807 page12
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ___ .
1 Total revenue (must equal Part VIIl, column (A), line 12) .~ . 1 9,293,115.
2 Total expenses (must equal Part IX, column (), Ine 25) 2 10,445,077.
3 Revenue less expenses. Subtract line 2 fromline1 3 -1,151,962.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column(®) 4 1,804,986.
5 Net unrealized gains (losses) on investments 5 -42,239.
6 Donated services and use of facilities 6
7 Investment expenses I 7
8 Pnor period adjustments | R 8
9 Other changes in net assets or fund balances (explaln In Schedule O) _________ 9 4,158,547.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
column (B)) . 10 4,769,332,
[Part XN Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xii . o e e .- .. DZ]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis, -
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
c 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? o L 2c| X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt -

Actand OMB Circular A-133? s 3a X
b If "Yes," did the organization undergo the requ:red audrt or audrts? If the orgamzatnon dld not undergo the requ:red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support — oONn4dE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a){ 1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public -

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. - . Inspection - -

Name of the organization Employer identification number
THE HEALTH COLLABORATIVE 31-1449807

{Partl | Reason for Public Charity Status (All organizations must complete this part) See mstructions.
The organization 1s not a pnvate foundation because it is: (For tines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnibed in section 170{b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part 11.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)}{v).
An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public described in
section 170(b)(1){(A){(vi). (Complete Part il.}
A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part I1)
An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l::l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

aWN -

00 B0 0 0000

3]

10
11

U0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization receved a written determunation from the IRS that it is a Type [, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizatons = .. . . X e . . . L L l
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization [iv) Is_the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 listed :'1" your " support (see other support (seo
above (see mstructions)) {SOYSMING COCUMEN instructions) instructions)
Yes No

Total T s . ) . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 THE HEALTH COLLABORATIVE 31-1449807 page2
l Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170{b)}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Wii. If the organization
fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,407,066, 1,570,159. 1,711,489, 3,002,124. 5,484,446, 14,175,284,
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 2,407,066, 1,570,159, 1,711,489, 3,002,124, 5,484,446.] 14,6175, 284,

5§ The portion of total contributions -~
by each person (other than a ’ .
govemmental unit or publicly ; ' ' B - -
supported organization) included T ; st
on line 1 that exceeds 2% of the '
amount shown on line 11,

column (f} o 2,750,454,
6 Public support Subtract ine 5 from line 4 ) } ) - . B 11,424,830,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2011 {b) 2012 {(c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromfine4 2,407,066, 1,570,159, 1,711,489, 3,002,124, 5,484 446, 14,175, 284.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,925- 2,844- 2,712. 1,672- 21,846. 32,999-

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) o 24,651.] -14,660.] 45,456.] 39,557.] 97,878.] 192,882.
11 Total support. Add lines 7 through 10 ' . T .. 14,401,165,
12 Gross recelpts from related actities, etc. (see lnstructlons) . . 12] 4,181,975,
13 First five years. If the Forrn 990 i1s for the organization's first, second, thxrd fourth or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . .. .. . _ i _ _ » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) L |14 79.33 o
15 Public support percentage from 2014 Schedule A, Partil, lne14 15 79.86 o

16a 33 1/3% support test - 2015. if the organization did not check the box on Ilne 13, and Ime 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .. ...
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 1Ga and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L. N [:]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on hne 13 16a or 16b and llne 1415 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization = . | . . 4 D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = . T I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2015
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{Part il iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilihes furmished n
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand 7b _ N
8 Public support. (subtmeine 7c from Img )

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part Vi.)

13 Total support. (add nnes 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015 () Total

n 501(c)(3) organization,

» ]

Section C. Computation of Pubhc Support Percentage '

15 Public support percentage for 2015 {line 8, column (f) dvided by line 13, colurmn (f))
16 Public support percentage from 2014 Schedule A, Part i}, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2014 Schedule A, Part lll, line 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 18b, check this box and see instructions

S
_»l ]
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming - ’
documents? /f "No" descnibe in Part VI how the supported organizations are designated If designated by X )
class or purpose, descnbe the designation. If historic and continuing relationship, explan. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported o
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer . -
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,* descnbe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination . .
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) .
purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type ll only. Was any added or substrituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to ’
anyone other than (i) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamization’s supported organizations? /f "Yes, " provide detail n
Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? ‘
If "Yes," complete Part | of Schedule L (Form 990 or 990-3') 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more - <t
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed A ‘
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section -
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations /~ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A farmly member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detaill in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to R
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the R B
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported R
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
orgamization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descnbe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing the type and amount of support provided during the pror tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's i
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's e
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a l:] The organization satisfied the Activibies Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Dd substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more . -
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the D
reasons for the organization's position that its supported organization(s) would have engaged in these .
actwities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. i

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or o -

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
532025 09-23-15 18 Schedule A (Form 990 or 990-EZ) 2015
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{Part V | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see mstructions)

Add lines 1 through 3

Depreciation and depletion

Q|h|W(N|=

N e W IN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7 _ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract tines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Gurrent Year

{A) Pror Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Ja

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add Iines 1a, 1b, and 1¢)

1d

o a0 o]

Discount claimed for blockage or other
factors {explain in detail m Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hine 1d

w

H

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

QN[O |0

Minimum Asset Amount (add line 7 to line 6)

®IN[O[|; |

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of Iine 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pnor year

QDWW IN |-

(O [{H[@IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

nstructions).
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Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, i excess of income from activity

Admirustrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions {descrnibe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distnbutable amount for 2015 from Section C, line 6
10 lLine 8 amount divided by Line 9 amount

D IN[D O |A W

®
Excess Distributions

(in)
Underdistributions
Pre-2015

(1)
Distributable
Amount for 2015

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 from Section C, line 6

Underdistnibutions, if any, for years pnor to 2015
(reasonable cause required-see instructions}

(]

Excess distributions carryover, if any, to 2015-

From 2013
From 2014

Total of lines 3a through e
Applied to underdistnbutions of prior years . .
Apphed to 2015 distributable amount

Carryover from 2010 not apphed (see instructions)
Remainder Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,

ne 7: $
a Apphed to underdistnbutions of pnor years

J (™o |a|0 o

e

b Appled to 2015 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract hnes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions). 7 i .

7 Excess distributions carryover to 2016. Add hines 3)
and 4c.

8 Breakdown of line 7: -

Excess from 2013

Excess from 2014

o|a|o |oln

Excess from 2015 - ’ - B

Schedule A (Form 990 or 990-EZ) 2015
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I Part VI l Supplemental Information. Provide the explanations required by Part !l, line 10; Part Il, ine 17a or 17b; Part I, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, Iine 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

{Form 990) P» Complete if the organization answered "Yes" on Form 990, 20 1 5
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. S

Department of the Treasury P Attach to Form 990. . Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection -

Name of the organization Employer identification number

THE HEALTH COLLABORATIVE 31-1449807

| Part 1 | 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 vaiue of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year __
5 D the organization inform all donors and donor adwsors n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? o L [:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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? .. . . [j Yes I:] No
[Part Il | Conservation Easements. Complete |f the organlzatlon answered "Yes on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat lj Preservation of a certified histonc 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 easement on the last

day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements e . . L 2a
b Total acreage restrnicted by conservation easements B . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) L 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register . = . . . . 2d
3 Number of conservation easements modlf' ed, transferred released extlnguxshed or terrmnated by the orgamzatnon during the tax
year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e [—__] Yes [:I No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements durng the year

» __
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, 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 section 170M@MBM? . . . . . T dves [CInNo

9 In Part Xill, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnibes the organization's accounting for

conservation easements.
| Part (il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 930, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiif,
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 Vill, line1 =~ = = o o A
(if) Assets included in Form 990, Part X = = o ] > s

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

a Revenue included on Form 990, Part Vi, line 1 e o D 2N
b_Assets included in Form 990, Part X . L N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2015
o
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| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:I Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c [j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
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 orgarzation's collection? . L . R [:I Yes [—__] No
l Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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

.__DYes DNO

o
-
&
®
o)
X
o
o
5
5
o
Y]
g
3
@
]
3
®
2
=
e
[}
~
E.
Q
Q
o]
3.
-_U_'
&
=
5
o
g
3
z
3
Qa -
oy
(W]
g.
e

Amount

Beginningbalance .. .. ... ... ... L e R . 1ic
Addttions duringtheyear .. . . | | . L o . 1d
Distnbutions during the year . e i, L e
Ending balance . L L . 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? I:rYes |_—_l No
If "Yes," explain the arrangement in Part XIIIl. Check here if the explanation has been provided on Part Xl L i

[Part VvV’ 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

=2 B? - 0 a 0

1a Beginning of year balance
b Contnbutions o
¢ Net nvestment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs -
f Administrative expenses
g End of year balance i L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
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 L . B L i 3afi)
(ii) related organizations . L. L . . o T (< = 1(1]
b If “Yes" on line 3a(jii), are the related organizations listed as required on Schedule R? ____ e .. L 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part {V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

5 >

1a Land . . .- <

b Buildngs . . L

¢ Leasehold improvements L 42,1896, 2,352, 39,844,

d Equipment = B o 6,297,688, 5,257,266, 1,040,422.

e Other .. . L .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) .. . . .. > 1,080,266. !
Schedule D (Form 990) 2015

532052
08-21-15

28
12321114 758050 10850-000 2015.05000 THE HEALTH COLLABORATIVE 10850-01



Schedule D (Form 990) 2015 THE HEALTH COLLABORATIVE 31-1449807 page3
| Part VIi| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Forrn 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
(2) Closely-held equity interests
(3) Other
A
_B)
©
D)
(3]
()
(©)]
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 12.) P
| Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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
6]
4
5)
(6)
@)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, hine 15.
(a) Description (b) Book value

(1
(2)
3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 15.) . .. . L N
]PartX ] 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 income taxes co . - s
3) T - o
@ e N
) o
(6) o o
7) . M “ * -7
®) ST e
© o N
Total. (Column (b) must equal Form 990, Part X, col (B)line25) . N

2. Liability for uncertain tax positions. In Part Xill, pravide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l D
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE HEALTH COLLABORATIVE

31-1449807 paged

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 12a.

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

1 8,455,497,

a Net unrealized gains (losses) on investments . . . -42,239.

b Donated services and use of facilities . . . o I - )

¢ Recovenes of prior year grants __ .. o . o 1 2c

d Other (Describemn Part XIll) . L o o 1 2d .

e Add lines 2a through 2d 2e -42,239.
3 Subtract Iine 2e from line 1 B L o 3 8,497,736.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe n Part Xill) 4b 795,379.

¢ Add nes 4a and 4b 4c 795,379.

Total revenue. Add lines 3 and 4c (T his must equal Form 990 Part ], I/ne 12 )

5 9,293,115.

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 9,407,185.

‘2e 0.
3 9,407,1095.

1 Total expenses and losses per audted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . R . . I
¢ Otherlosses J L. . 2c
d Other (DescrbenPartXilt) . . . . . . e e 2d
e Addlnes2athrough2d = .. . .. .
3 Subtract line 2e from line 1 e
4  Amounts included on Form 990, Part 1X, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b | A 4a
b Other (DescibenPartXiil) . . o . o 4b

1,037,882.

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c ths must egua! Form 990 Part 1, Ilne 18 )

4c| 1,037,882.
5 | 10,445,077.

[ Part XHI| Supplemental Information.

Provide the descniptions required for Part 1}, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GROSS REVENUE ATTRIBUTED TO MERGED ENTITIES 795,379.
PART XIXI, LINE 4B - OTHER ADJUSTMENTS:
EXPENSES ATTRIBUTED TO MERGED ENTITIES 1,037,882.
m Schedule D (Form 990) 2015
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12321114 758050 10850-000

SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No. 15450047

2015

bben to Public

Department of the Treasury P> Attach to Form 990. !
tnternal Revenue Service P Information about Schedute J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE HEALTH COLLABORATIVE 31-1449807
| Part1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.
lj First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
[:] Discretionary spending account D 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 descnbed above? If "No," complete Part IIl to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, X
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee ,:] Wnritten employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part V1I, Section A, line 1a, with respect to the filing
organization or a related organization: E A
a Receive a severance payment or change-of-control payment? e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 ab | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem 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 on Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: . .
a The organization? _ e 5a X
b Any related orgamzatlon? _____ 5b X
If "Yes" to line 5a or 5b, descrlbe in Part Ill )
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of: o
a Theorganization? = . ... 6a X
b Any related organization? S 6b X
If "Yes" on line 6a or 6b, descnbe In Part III :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on Iines 5 and 67 If "Yes," descnbe inPart il . o 7 X
8 Were any amounts reported on Form 990, Part V1I, paid or accrued pursuant to a contract that was subject to the R I
inial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? L B L L. X 5 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {(Form 990) 2015

532111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i&§”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. , - .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service _ P> information about Schedule O {Form 990 or 990-EZ) and jts instructions is atWWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE HEALTH COLLABORATIVE 31-1449807

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

GREATER CINCINNATI HEALTHBRIDGE, INC., HEALTH IMPROVEMENT COLLABORATIVE

OF GREATER CINCINNATI INC., DBA THE HEALTH COLLABORATIVE AND GREATER

CINCINNATI HEALTH COUNCIL, INC. AND SUBSIDIARIES MERGED AND THE HEALTH

COLLABORATIVE WAS THE SURVIVING ENTITY. AS A RESULT OF THE MERGER,

MEMBERS AND COMMUNITY STAREHOLDERS WILL RECEIVE MORE EFFICIENT AND

ALIGNED ACCESS TO THE DATA AND INFORMATICS CAPABILITIES OF

HEALTHBRIDGE, THE MULTI-STAKEHOLDER COLLABORATION OF THE HEALTH

COLLABORATIVE AND THE CARE DELIVERY IMPROVEMENT SERVICES OF THE GREATER

CINCINNATI HEALTH COUNCIL.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE HEALTH IMPROVEMENT COLLABORATIVE CEASED IT'S ALIGNING FORCES FOR

QUALITY INITIVE IN 2015 WHICH WAS FUNDED BY THE ROBERT WOOD JOHNSON

FOUNDATION AND LAUNCHED IN 2007.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MD RESOURCE CENTER:

WORKS WITH EMPLOYERS TO RECRUIT PROVIDER TALENT TO THE GREATER

CINCINNATI AREA, FOCUSING EFFORTS ON IMPROVING WORKFORCE DIVERSITY.

REGIONAL EPIC SERVICES:

OPTIMIZING THE REGIONAL USE OF EPIC TO DRIVE COST SAVINGS THROUGH

KNOWLEDGE SHARING AND WORKING TOWARDS COMMUNITY STANDARDS IN AREAS SUCH

AS DATA EXCHANGE, EDUCATION, PATIENT CARE, HANDOFFS, AND TECHNICAL

lgngn For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

THE HEALTH COLLABORATIVE 31-1449807

TOPICS

BUSINESS INTELLIGENCE & SURVEYS:

PROVIDING INFORMATION TO DRIVE OPERATIONAL COST SAVINGS AND EFFICIENCY

(E.G.: COMPENSATION STUDIES, HR SURVEYS, COMMUNITY HEALTH NEEDS

ASSESSMENT AND UTILIZATION/MARKET SHARE DATA)

REGIONAL COORDINATION:

COORDINATING EMERGENCY, DISASTER, AND TRAUMA SERVICES AND TRAINING.

CONVENING OF KEY STAKEHOLDERS AND COMMUNITY REPRESENTATIVES AROUND KEY

CLINICAL PRIORITY AREAS.

OTHER SERVICES:

COMMUNICATIONS/MEDIA SPOKESPERSON, GROUP PURCHASING CONTRACTS,

WORKFORCE RECRUITMENT/RETENTION, AND PAYMENT REFORM COORDINATION &

FACILITATION

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION FILED A CERTIFICATE OF MERGER WITH THE OHIO SECRETARY OF

STATE EFFECTIVELY MERGING THE GREATER CINCINNATI HEALTH COUNCIL AND THE

GREATER CINCINNATI HEALTH BRIDGE WITH THE FILING ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCE STAFF WORKS WITH EXTERNAL TAX PROFESSIONALS TO DEVELOP THE 990

SUBMISSIONS. ONCE THE FORM IS PREPARED, IT IS REVIEWED BY THE DIRECTOR OF

FINANCE AND THE EXECUTIVE DIRECTOR, AND THEN SIGNED. THE FORM IS MADE

AVATLABLE TO THE EXECUTIVE COMMITTEE AND THEN FILED.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

THE HEALTH COLLABORATIVE 31-1449807

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST DISCLOSURE FORM IS REQUIRED TO BE COMPLETED AND

SIGNED BY THE BOARD OF TRUSTEES ANNUALLY. THE BOARD TRUSTEE MUST DISCLOSE

IN WRITING ANY POTENTIAL CONFLICTS. ARRANGEMENTS THAT CREATE A CONFLICT

WILL BE REVIEWED ON A CASE BY CASE BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE PERFORMS THE ANNUAL REVIEW OF THE EXECUTIVE

DIRECTOR AND DETERMINES COMPENSATION. COMPENSATION SURVEYS AND STUDIES

ALONG WITH A COMPENSATION CONSULTANT ARE USED TO PROVIDE INDEPENDENT DATA

TO THE EXCUTIVE COMMITTEE. THE EXECUTIVE DIRECTOR ALSO UTILIZES MARKET DATA

AND FORMAL REVIEW FOR STAFF.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO

THE PUBLIC.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER :

PROGRAM SERVICE EXPENSES 1,612,616.
MANAGEMENT AND GENERAL EXPENSES 320,622.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 1,933,238.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,933,238.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS ADJUSTMENT DUE TO MERGER 3,916,042.

NET EARNINGS PRIOR TO MERGER 242,505.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015}
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Schedule O (Form 9390 or 990-EZ) (2015)

Page 2
Name of the organization Employer identification number
THE HEALTH COLLABORATIVE 31-1449807
TOTAL TO FORM 990, PART XI, LINE 9 4,158,547.
FORM 990, PART XII, LINE 2C:
THE PROCESS HAS NOT CHANGED.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 THE HEALTH COLLABORATIVE 31-1449807 pages
[ Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

GREATER CINCINNATI HOSPITAL COOPERATIVE SERVICES

PRIMARY ACTIVITY: ADMINISTRATION AND NEGOTIATION OF LOCAL HOSPITAL

PURCHASING CONTRACTS

DIRECT CONTROLLING ENTITY: HEALTH IMPROVEMENT COLLABORATIVE OF GREATER

CINCINNATI
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