Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

[ OMB No. 1545-0047

2013

Open to Public

Inspection

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 2013, and ending ;20

B Check if applicable; |C Name of organization Interact for Health D Employer identification number

[ Address change Doing Business As 31-0932681

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L1 initial return Rookwood Tower, 3805 Edwards Road 500 513-458-6600

D Terminated City or town, state or province, country, and ZIP or foreign postal code

(3 Amended return \Cincinnati, Ohio 45209-1948 G Gross receipls $ 142,868,335

[ Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? [_] Yes No
James Schwab - address same as "C" above H(b) Are all subordinates included? (] Yes [ ] No

If “No," attach a list. (see instructions)

| Tax-exemptstatus: L 501(c)3) [VI501(c) (4 )« (insertnoy [ agazi@)tyor [ 507
J Website: »  www.interactforhealth.org
K  Form of organizalion:E Corporation D Trust D Association El Other »

Summary

H(c) Group exemption number »
1978 I M State of legal domicile: OH

' L Year of formation:

1  Briefly describe the organization's mission or most significant activities: Interact for Health's mission is to improve the health
§ of the people of the Cincinnati region, which is accomplished through grants, education and policy. Interact for Health's strategic
i areas are Health Promaotion and Protecting the Health Care Safety Net. . o
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
‘:';, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 35
2| 6 Total number of volunteers (estimate if necessary) . Ce e R L OB 8 6 0
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 B T R 7a 192
b _Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (181,000)
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 50,000 0
g 9  Program service revenue (Part VIlI, line 2g) .. 816,010 5,000
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2 = 4,695,633 28,847,391
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . 0 192
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 5,561,643 28,852,583
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 8,133,956 7,142,767
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,062,019 2,243,614
£ | 16a Professional fundraising fees (Part X, column (M), linette) . . . . . . 0 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » :
W147  Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) . 1,743,562 1,828,283
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,939,537 11,214,664
19 Revenue less expenses. Subtract line 18 from line 12 (6.377.894) 17,637,919
sﬁ Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) 213,211,883 227,464,177
ﬁg 21 Total liabilities (Part X, line 26) . . 5,549,022 5,058,146
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 207,662,861 222,405,971

Signature Block

Under penalties of perjury, | declare thay/! ljave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DecJaTllo [} praparﬁr (other an offic /eﬂ is based on all information of which preparer has any knowledge.

_ //WW/ | 10-01- 2014
Sign Signature of offier / Date
Here Daniel W, Geed n. CFo

Type or print name and title
Pald Print/Type preparer's name Preparer's signature Daty Check D if PTIN
Preparer [Kevin L. Holmes 1eon .8 Hj\g%m )l self-employed|  pp0227061
Use Only | Frm'sname > Grant Thornton Firm's EIN » 36-6055558
Firm's address » 4000 Smith Road, Suite 500 Cincinnati, OH 45209 Phone no. 513-762-5000

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

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 980 (2013) Page 2
GCIlll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . . . .

1

Briefly describe the organization's mission:

Interact for Health's mission is to improve the health of the people of the Cincinnati region. Qur vision is to be the healthiest regionin
the country. We engage people to live healthier lives by supporting four health promotion priorities-Healthy Eating, Active Living,

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

prior Form 990 or 990-EZ? . . . . . . . . . . L L .o CYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . L L L L L, [“1Yes [INo
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

4b

Direct Charitable Programs (see Schedule I); Interact for Health programs that benefit the community, including the Empowering
Communities Initiative; Conference Center for non-profit meeting space; project-related technical assistance for grantees; convening
community and grantee learning groups; non-profit capacity building educational programs for grantees and other non-profits;
public communications regarding community health status and health policy; data acquisition and analysis services designed to help
or inform grantees, health care planners, program evaluators, policy makers and the public; and staff participation in community
health planning efforts, particularly in improving health and promoting health in our region.

4c

(Code: ) Expenses $______2,082931including grantsof$ ) (Revenue$ )
Program Administrative Expenses-establishing grantmaking programs and goals; obtaining community input and participation;
soliciting and coaching proposals; investigating, evaluating, and summarizing proposals for the proposal review process;
establishing grant agreements _with_grantees; establishing grant evaluation, site visits, financial reviews, and reporting;
problem-solving with grantees; providing individual and group technical assistance to grantees; and analyzing and reporting grant

performance.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses b 9,225,698

Form 990 (2013)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947( )(1) (other than a private foundation)? If “Yes,”
complete Schedule A . : - @ @@ @ s . 2 B B E®EeE & & - 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for pubilic office? If “Yes,” complete Schedule C, Part | . 5B SE 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 7 @ E R EFE - -FF 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil 1 B . 2= G g EPFE - FEEEFEE . -F 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . S 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! . e e . 11al v
Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b| v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX C e e 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl 12a v
Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . 12b v
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV a 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. - g 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ime 9a’7
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital facnltles'? If "Yes, complete Schedule H 20a v

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Page4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | vV
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lil - 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . - 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a s s 2 5 & & & 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? LA 2 8 @8 8 8886888288 - - - - 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | SRR 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . A @ @6 " 2 @ 8 B 888 E - - - - 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il I " g FF " FEF 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .o . 28b Y
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the orgamzatlon Iqu|date terminate, or dissolve and cease operatlons'7 /f "Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il . o B B s 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33| v
Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” comp/ete Schedule R Part 11, III
orlV, and Part V, line 1 e e e e 34|V
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) 35a| v
If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prize winners? . 8 & . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A . . . . . . @8 A" . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . | 7d | _
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
9 Ifthe 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? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . SRR IO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . a 10 . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Il  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVli . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

~NoO O A

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 17
Did any officer, director, trustee, or key employee have a family reIationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . &G 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . S: . 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

The governing body? . . . . .+ . . - . - @ - @@acE 8a | v
Each committee with authority to act on behaif of the governing body” A 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 ird

[ AT HE -]

SN NI S

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes," did the organization have written policies and procedures governing the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . r BB EpEEaEa 3 - 33 . - aac 12¢
Did the organization have a written whistleblower policy’7 e e 13
Did the organization have a written document retention and destruction policy’7 o 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . .. ..., 16a v

SNISNS KRS

AN

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

available for public inspection. Indicate how you made these available. Check all that appiy

Own website  [] Another's website [ Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » panjel w. Geeding, Executive VP, CFO 3805 Edwards Road, Suite 500 Cincinnati, OH 45209-1948 (513) 458-6602

Form 990 (2013)



Form 990 (2013) Page 7
m_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(©)
Position
A (8) {(do not check more than one ) ® "
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation (compensation from amount of
week (list any ool ==zl o from related other
hoursfor | 2| 3| %|& |35 8 the organizations compensation
related 32188 %5 g organization (W-2/1098-MISC) from the
organizations| 25 | 5| |4 |85| " |w-2/1099-MisC) organization
below dotted| 2 = | & gl and related
line) g g 2 5 organizations
gla 2
3 2
g
(1) JamesSchwab 45
Director, President & CEQ 1 v v 283,568 0 42,244
(2) Karen Bankston 2
Director 5 v 0 0 0
(3) Dawn Bertsche r
Director 5 v 0 0 0
(4) susan Cook . [
Director 5 v 0 0 0
(5) constance Cooper A
Director during year 5 v 0 0 0
(6) Eileen Cooper Reed 1
Director during year 5 v 0 0 0
(MArdithpavis 1
Director during year 0 v 0 0 0
(8) Thomas Dewitt 2
Director 5 v 0 0 0
(9) sarah Giolando 1
Director 0 v 0 0 0
(10) Robert Graham 1
Director 5 v 0 0 0
(11) Diane Jordan-Grizzard 1
Director 0 v 0 0 0
(12)JohnKennedy 1
Director 0 v 0 0 0
(13) Thomas Klinedinst, Jr. . 2
Director, Chair 1 v v 0 0 0
(14) w. Stanley Morton 2
Director, Vice Chair 1 v v 0 [} 0

Form 990 (2013)



Form 980 (2013) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
) (8) L (o) (& G}
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an ozl slol =lezl = from relfateq other )
hours for a2 alx|2 %!‘3 [<] tr.\e ) organizations compensation
related 35| & 2 e °—§ g organization (W-2/1089-MISC) from the
organizations| & 5 E;,’ 13135 T |w-2r1099-misc) organization
below dotted| = & | 8 5] o and related
line) E g § {gb organizations
db i
2
(15) ). PatrickRogers | 2.
Director 5 v 0 0 0
(16) Tony Shipley S 1
Director 0 v 0 0 0
(17) Jeanne-Marie Tapke 1
Director 0 v 0 0 0
(18) Barbara Tobias A
Director 0 v 0 0 0
{19) Woodrow Uible 1
Director 0 v 0 0 0
{20) Rachel Votruba 2
Director .5 v 0 0 0
(21) Rick Williams B —— 1
Director 0 v 0 0 0
(22) paniel Geeding L 45
Executive Vice President, CFO & Treasurer 1 v 223,419 0 55,586
(23) Patricia Q'Connor 45
Executive Vice President & COO 1 v 225,657 0 42,167
(24) Kathryn Keller 45
Vice President Policy & External Relations 0 v 117,669 0 27,437
(25) Patricia Ruwe 35
Director of Accntng, Secretary & Assstnt Treasurer 3 v 83,279 0 22,911
1b Sub-total . aE BE - - - - - @[ s > 933,592 0 190,345
¢ Total from continuation sheets to Part VI, Section A > 613,756 0 126,761
d Total (add lines 1b and 1c¢) . o @ @ w @ w5 % w P 1,547,348 0 317,106
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 19
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 2 @ m o m B[ E F 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | ¢
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
A (B) (C)
Name and business address Description of services Compensation
Summer Hill Capital Partners, LLC; 6847 Cintas Blvd, Ste 120; Mason, OH investment manager 756,723
CLP-SPF Rookwood Towers, LLC; PO Box 951035; Cleveland, OH 44193 rent expense 428,119
Blue Raster, LLC; 2200 Wilson Blvd., Suite 210; Arlington, VA 22201 consultant-HealthLandscap 265,620
Rick Miller Communications, Inc.; 7091 Ravens Run; Cincinnati, OH 45244 consultant-PR 144,498

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

4

Form 990 (2013)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . s i ]
()] (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
; revenue 512-514
22 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . [1b
(,,-E ¢ Fundraisingevents . . . . | 1c
'%Lf d Related organizations . . . | 1d
) E e Government grants (contributions) | 1e
,gg f Al other contributions, gifts, grants,
2 and similar amounts not included above | 4f
*E S g Noncash contributions included in lines 1a-1:$ |
S&| h Total.Addlinesta-1f . . . . . . . . . »
g Business Code
g 2a ConsultingRevenue 5,000 5,000
o« b
gl ¢«
e d T
(7] = = s
E| e S
'g‘v f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . P 5,000
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 3,109,629 3,109,629
4 Income from investment of tax-exempt bond proceeds >
5 Royaltes . . . . . . . . . .. . . P
(i) Real (i) Personal
6a Grossrents 172,809
b Less: rental expenses 172,617
¢ Rental income or (loss) 192
d Netrentalincomeor(oss) . . . . . . . P 192 192
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 139,580,897
b Less: cost or other basis
and sales expenses . 113,843,135
¢ Gainor (loss) . 25,737,762
d Netgainor{loss) . . . . . . . . . . b 25,737,762 25,737,762
§ 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g3
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
Ma
b P
C
d All other revenue ¢ . w
e Total. Addlines1ta-11d. . . . . . . . P
12  Total revenue. See instructions, . . . . . P 28,852,583 5.000 192 28,847,391

Form 990 (2013)
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1) Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, _ e(Q‘)3 enses ngrag?)sewice y (C) -y : JD), )
anagement an undraisin
8b’ gb' and 10b Of Part V”" expenses genergl expenses GJ(DEI"IEng

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 7,142,767 7,142,767

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees B E B 3 5 1,025,068 520,674 504,394

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 882,635 691,741 190,894
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 103,599 81,255 22,344
9  Other employee benefits . . . . . . . 122,753 90,185 32,568
10 Payrolltaxes . . . I 109,559 74,299 35,260
11 Fees for services (non- emp|oyees)
a Management . . . . . . . . . . 236,574 32,365 204,209
b Lega . . . . . . . . . . . .. 29,057 18,378 10,679
¢ Accounting . . . . . . . . . ., . 27.848 16,709 11,139
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees . . . 763,302 763,302
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 61,875 49,171 12,704
12 Advertising and promotion S
13 Officeexpenses . . . . . . . . . 59,375 41,094 18,281
14  Information technology . . . . . . . 81,379 58,274 23,105
15  Royalties . . . . B ODERr
16 Occupancy . . . . . . . . . . . 288,036 196,086 91,950
17 Travel . . . . 26,087 23,874 2,213

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

19  Conferences, conventions, and meetings . 105,459 72,582 32,877
20 Interest . ;

21  Payments to afflllates } .

22  Depreciation, depletion, and amortlzatlon . 118,192 95,292 22,900
23 Insurance. . . . . . . . . . . 11,592 6,955 4,637

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

a Net loss-discontinued HealthLandscape op 8,318 8,318

b cmesmm e

c - -

d

e All other expenses 11,189 5,679 5,510
25 Total functional expenses. Add lines 1 t'nrough"i&e 11,214,664 9,225,698 1,988,966

26  Joint costs. Complete this line only if the
organization reported in column (B) |0|nr costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) a9

Form 990 (2013)
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maa!ance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
(A} B)
Beginning of year End of year
1 Cash—non-interest-bearing - 5,062,613 1 2,820,220
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 516,826| 4 276,701
S5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L } C T T 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 40,252| 9 27,502
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 1,585,085
Less: accumulated depreciation 10b 1,081,276 698,303| 10c 503,809
11 Investments—publicly traded securities 129,675,284| 11 124,596,907
12 Investments—other securities. See Part IV, line 11 76,824,430| 12 98,733,264
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets } 14
15  Other assets. See Part |V, I|ne 11 . 394,175| 15 505,714
16 Total assets. Add lines 1 through 15 (must equal ||ne 34} 213,211,883| 16 227,464,117
17 Accounts payable and accrued expenses . . 539,645| 17 430,177
18  Grants payable . 3,887,038 18 3,452,598
19  Deferred revenue .. 19 60,680
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,122,339| 25 1,114,691
26 _ Total liabilities. Add lines 17 through 25 5,549,022| 26 5,058,146
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34. !
& | 27 Unrestricted net assets . 207,662,861| 27 222,405,971
f_.g 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > E] and
S complete lines 30 through 34.
#2130 Capital stock or trust principal, or current funds . } 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 207,662,861| 33 222,405,971
34  Total liabilities and net assets/fund balances . 213,211,883| 34 227,464,117

Form 990 (2013)
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=1yl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 28,852,583
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,214,664
3 Revenue less expenses. Subtract line 2 from line 1 } . 3 17,637,919
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 207,662,861
5 Net unrealized gains (losses) on investments 5 (2,894,809)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . 10 222,405,971
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPartXi . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

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

b Were the organization's financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [] Both consolidated and separate basis

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? 2% | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =
Department of the Treasury ) > Attach to Form 990. ) Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Interact for Health 31-0932681

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

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

b ON =

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

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

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

¢ Number of conservation easements on a certified historic structure mcIuded in (a) A 2¢c

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

3  Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located®»
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

| S
7 Amount of expenses incurred in monitoring, inspecting, 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 170(N)@)B)[H? . . . . . . . . . . . . . . . . . . . . . . . .. . [OYes[No

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

x:4llll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . > %

(i) Assets included in Form 990, Part X . . . A O
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . » §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .P 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013
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m_()rg_anizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . " FE EFEEEREE ... O Yes [ No

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

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L. .. . L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . s T .. 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’? e . . . . [Yes [JNo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part am . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . . L L . L. L L L Lo 3ali)
(ii) related organizations . . . S 3a(ii)

b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R'7 R 3b

4  Describe in Part XIIl the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land

b Buildings . . R

¢ Leasehold |mprovements o owm ow 380,691 106,175 274,516

d Equipment . . . . . . . ., . 644,355 545,240 99,115

e Other . . . Furniture----> 560,039 429,861 130,178
Total. Add lines 1athrough 1e (Cofumn rd) must equal Form 990, Part X, column (B), line 10{c).) . . . .» 503,809

Schedule D (Form 990) 2013
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eI}  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ¢

(2) Closely-held equity interests .

(3) Other ~
(A)_Hedge funds 59,186,083 | Fair Value
(B)_private Equity, LLPs, LLCs 22,370,691 | Fair Value
(© Investment Redemption Receivables 17,176,490/ Fair Value

|

(@)

-«
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12.) » 98,733,264
Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

()

(3)

(4)

(5)

(6)

@

8

©)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
lm Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
@
(€]
(4)
)]
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . . P
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) peferred Compensation Payable 436,073
(3) peferred Rent Credit 374,863
(4)_Straight Line Rent Liability 137,878
(5) Accrued PTO Liability 111,158
(6) Employee Salary & Benefits 30,725
(7) security Deposit Payable 14,625
(8) Post-retirement Healthcare Benefit 6,866
(9 Flexible Spending Account Liability 2,503
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) »> 1,114,691

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatuon s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990} 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 25,366,897
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a (2,894,809)

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢c

d Other(DescribeinPartXnt.). . . . . . . . . . . . . . . |2d 172,617

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o o o o ... |2 (2,722,192)
3 Subtract line 2e fromline1 . . . . C L B LE S OB OB B & 3 28,089,089
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 763,302

b Other (DescribeinPartXilt.y. . . . . . . . . . . . . . . [4b 192

c Addlines4aand4b . . . G owow o woE ow @ (|l4c 763,494

Total revenue. Add lines 3 and 4c (Tms must equai’ Form 990 Pan‘l Ime 12 ) i 5 28,852,583

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 10,623,787
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) I

e Addlines2athrough2d . . . . . . . . . . . . . . . . .« .+« o o« . . |2
3 Subtractline 2e fromline1 . . . . R R EEEER: 3 10,623,787
4  Amounts included on Form 990, Part IX, Ilne 25 but not on lme 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 763,302

b Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b (172,425)

¢ Addlines4aand4b . . . e e . . . | 4c 590,877
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l llne 18 ) B B B g 5 11,214,664

RETGOAIl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2:

Schedule D {Form 990) 2013
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RN  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States |_OMB No. 1645-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2© 1 3
i ot - » Attach to Form 990. » See separate instructions. Open tg. Public
(nternal Revenus Servics nformation about Schedule F (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identlfication number

INTERACT FOR HEALTH 31-0932681
m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
granis orassistance? . . . . . . . . . . L . L L L0 s, Yes [JNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activitles per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of (d) Activities conducted in (e) if activity listed In (d) is {f) Total
offices in the employees, reglon (by typse) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and Investments
Independent Investments, service(s) in region in region
contractors grants to recipients
in reglon located In the region)

(1)

(2)

(3)

4

5)

(6)

(7)

)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . .
b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 980) 2013 Page 4
el Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporatlon (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . .. X Yes [ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes No

3 Did the organization have an ownership interest In a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . Yos [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foraign Investment Company or Qualified Electing
Fund, (see Instructions for Form 8621) . . . . . . . . . . . . . o oo X vYes O No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . Yes 1 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form5713) . . . . . . . . . . . . . . . e e e e e O Yes X No

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013

Supplemental Information

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

Page B

Schedule F (Form 990} 2013
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SCHEDULE J

) . | OMB No. 1545-0047
[ Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, > See separate instructions. A

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Open to Public

Interact for Health 31-0932681
Pa Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.
U] First-class or charter travel [ Housing allowance or residence for personal use
] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part |l to
explain..............................‘...1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a’? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . 4c

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

o

AN RN AN

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . L L 5a | v
b Anyrelated organization? . . . . . . . . . . L 5b v
If “Yes" to line 5a or 5b, describe in Part lIl.

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

a Theorganization? . . . . . . . L L L L 6a v

b Anyrelated organization? . . . . . . . . . . . 6b v

If “Yes" to line 6a or 6b, describe in Part Ill.

7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . . . . . . . . . . . . 7 v

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe /
inPartlll . . . L 8

9 If "“Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identlification number

Interact for Health 31-0932681

Part Il Question 3: HealthLandscape operations were discontinued/sold in January 2014, therefore $8,318 is shown on Part IX, Line 24a as a

net loss from discontinued HealthLandscape operations.

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

Directors,

Part VI:Section B:Question 12¢: On an annual basis, legal counsel submits a copy of the conflict of interest policy to each Director and

Officer of the organization, along with a conflict of interest questionnaire. The questionnaire is completed and signed by each Director and

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

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

and associates with conflicts of interest are excluded from the decision making process.

Part VI: Section B: Question 15a: The 2013 compensation for the organization’'s President and Chief Executive Officer ("President”) was

established in late 2012 by the independent members of the organization’s Executive Committee. The Executive Committee retained an

independent compensation consultant to advise it concerning the reasonableness of the President's total compensation. The independent

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

present when the Executive Committee discussed and established his compensation.

President’s individual performance; (ji) the performance of the organization; (iii) the President’s length of service, credentials and

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Interact for Health 31-0932681

the organization's best interest and for its benefit. At the next meeting of the organization’s full Board, Executive Committee reported, in an

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

compensation decisions. The Executive Committee contemporaneously documented in minutes its deliberations concerning the

President's compensation.

compensation consultant to advise it concerning the reasonableness of each Officer’s total compensation. The independent compensation

consultant met with the Executive Committee when it established the Officers' compensation. The Officers were not present when the

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

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

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

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

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

basis for the Executive Committee's compensation decisions. The Executive Committee contemporaneously documented in minutes its

At the May 29, 2013 Governance Committee of the Board of Directors, and subsequently at the June 14, 2013 Interact for Health Board of

Director's annual meeting, resolutions were passed approving the election of Kathryn Keller to the newly created 'Vice President, Policy and

available on the website.

Schedule O (Form 990 or 990-EZ) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(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. 2 @ 1 3

Department of the Treasury

» Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Interact for Health

Employer identification number
31-0932681

Part VIi: Section A: line 1c: Part VII: Section A: line 1c: (A) Ann Barnum, Senior Program Officer; (B) 40/0 (C) Highest compensated employee

(D) $122,128; (E) $0; (F) $23,083; (A) Janice Bogner, Senior Program Officer; (B) 40/0; (C) Highest compensated employee; (D) 120,907; (E) 0;

(F) $26,954; (A) Edward Carl, President, HealthLandscape; (B) 40/0; (C) Highest compensated employee; (D) 124,947; (E) 0; (F) 26,818

(A) Mark Carrozza, Health Informatics Developer; (B) 40/0; (C) Highest compensated employee; (D) $119,827; (E) $0; (F) $26,818

Francie Wolgin, Senior Program Officer; (B) 40/2; (C) Highest compensated employee: (D) $125,947; (E) $0; (F) $23,088

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

Cat. No.

51056K Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page D

el Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



om 926 Return by a U.S. Transferor of Property

(Rev. Dacember 2013)
Department of the Treasury

. . OMB No. 1545-0026
to a Foreign Corporation i

» Information about Form 926 and Its separate instructions is at www.irs.gov/form926.

Attachment

Internal Revenue Service > Attach to your Income tax retum for the year of the transter or distribution. Saquence No. 128

U.S. Transferor Information (see instructions)

Namae of transferor

Identifying number {see Instructions)

Interact for Health 31-0932681
1 Ifthe transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a sectlon 361(a) or (b) transfer, was the transferor controlled {under section 368(c)) by 5
orfewer domestic corporations? . . . . . . . . . . . . . . . . . . . . . . ... 0Yes No
b Did the transferor remain in existence after the transfer? . . . . . . . . . . . . . . . . . Yes [ No
If nat, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was It the parent
corporation? . . e aE . .« .. NJA O Yes ONo
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basls adjustments under section 367(a)(5) been made? . v v+ o« « v+« . [dYes [] No
2 [f the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a_List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of galn on the transfer of partnershipassets? . . . . . . ., [ Yes [] No
¢ Is the partner disposing of its entire Interest in the partnership? . . . . . . . . . . . . ., . . OYes [ONo
d s the partner disposing of an interest In a limited partnership that is regularly traded on an established
securitieemarket? . . . . . . . . . o v 4 0w w4 w e e s s v v w4 a s o [Yes [JNo
Transferee Foreign Corporation Information (see Instructions)
3  Name of transferee (foreign corporation) 4a Identifying number, if any
FCOF Il UB HOLDINGS LTD
§  Address (including country) 4b Reference ID number
(see instructions)
P.0. BOX 5098 NEW YORK, NY 10185-5098 UNITED STATES FCOFIIUB
6  Country code of country of incorporation or organlization (see instructlons)
7 Foreign law characterizatlon (see Instructions)
CORPORATION
8 s the transferee foreign corporation a controlled foreign corporation? . N e Yes [] No

For Paperwork Reductlon Act Notice, see separate instructions, Cat. No. 16982D Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) Page 2
UGl Information Regarding Transfer of Property (see instructions)
Type of (8) (b} (c) (d) (e}
roperty Date of Description of Falr market value on Cost or other Galin recognized on
prop transfer property date of transfer basls transfer
Ay TR LS T~ P I et = F e e e S T e ] v aaer
Cash VARIOUS [ R R ST 160,210 | SE S AT L | IR R e
Stock and
securities
Installment
obllgations,
account

recelvables or
similar property

Foreign currency

or other property

denominated In
foreign currency

Inventory

Assels subject to

depreciation
recapture (see

Temp. Regs. sec.

1.367(a)-4T(b))

Tangible properly

used in trade or
business not listed

under another

category

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.
1.367(a)-4(c))

Property to be

sold (as
described in

Temp. Regs. sec,

1.367(a)-4T(d)

Transfers of oll and

gas working Interests
{as described in

Temp. Regs. sec.

1.387(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013)

Page 3
] Additional Information Regarding Transfer of Property (see instructions)
8  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:
(a) Before 10727536 % (b) After .10736717%

10  Type of nonrecognition transaction (see instructions) » IRC SEC. 351 e
11 Indicate whether any transfer reported in Part Il is subject to any of the following:

a Gainrecognitionundersection904(M@3) . . . . . . . . . . . . . . . . . . . . . . . [Yes No

b Gainrecognition under section 804()E}F) . . . . . . . . . . . ., . . . . . .. . . [OYes @ No

¢ Recaptureundersectlon1503(d) . . . . . . . . . . . . . . . . . .. . .. . . . OYes No

d Exchangegalnundersection987 . . . . . . . . . . . . . . . . . . . . . . . . .0OVYes[No

12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? [ Yes No

13  Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:

a Taintedproperty . . . . . . . . . . . . . . . . . . . . .. . . . .. ...0OVYes No
b Depreciationrecapture . . . . . . . . . . . . . . . . .. . . ... ... . .0OYes[No
¢ Branchlossrecapture. . . . . . . . . . . . . . L. . . . OYes No
d Any other income recognition provision contained In the above-referenced regulations . . ., . . . . (] Yes No

14 Did the transferor transfer assets which quallfy for the trade or business exception under section 367(a)(3)? [ Yes No

15a Did the transferor transfer foreign goodwill or going concern value as deflned in Temporary Regulations
section 1.367(@)-1T(@)S)iM?. . . . . . . . . . . . . . . . . . ... ... ... [0OYes [ No

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $

16  Wascash the only property transferred? . . . . . . . . . . . . . . . . . . . . . [v] Yes [] No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the

transaction? . O Yes [¢] No

‘b If “Yes," describe the nature of the rights to the intangible property that was transferred as a resutt of the
transaction:

Form 926 (Rev. 12-2013)



ISA

926 Return by a U.S. Transferor of Property
oo to a Foreign Corporation
'DHE” fa-'al""'::: ‘1?1 > Information about Form 926 and its separate mstructions is al www.irs.gov/form526. Allal T
lrsgaalﬂiggv:nua%a:ﬁun » Attach to your income tax return for the vear of the transfer or distribution. Sequancs Yo, 128

U.S. Transferor Information (see instructions)
t.ame of t-ans‘eror

CME No. 1515-202G

Idantifying number sae irstuctiors!
INTERACT FOR HEALTH 31-0932681
1 Ifthe fransferor was a corporation, complete questions 1a through 1d
a If the transfer was & section 361(a) or (b) transfer, was the transferor cortrolled (under section 368|,cJ] by &
or fewer domestic corperations? . . . e e e . . . Ov¥es X No
b Did the transferor remain in existence after the transfer'? Co . - e e o o o o o ... ElYes [ONa
If not, list the comtrolling shareholder(s) and their identifying numberrs]

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiiated qmup filng a consolidated return, was it the pareni
corporation? . . . . . L L L L. e e . o0 O Yes ®E Ne

If net, list the name and employer identification number (EIN) of the parert corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under sectien 367ta){b) been made? . e A - T

2 If the transferor was a pariner in a partnership that was the actual transferor (but is not treated as sueh under section 367),
cemplete guestions 2a through 24d.

a  List the name and EIN of the transferer's partnership:

Name of parthership EIN of parthership
b Didthe partner pick up its pro rata share of gain on the transfer of partnership sssetst . . . . . . . [ ¥Yes [] Ne
< s the partner disposing of its entire interest in the partnership? . . . . . -+ . . . [O¥es [Na
o s the partner disposing of an interest in a limited partnership that is reqularhr traded on an established
securities market? . . . . i e e .. OY¥es ONo
Transferee Foreign Corpuratmn Informatmn (see mstructions]
3 Name of transferee iforeign corporation 4a ldentifying number, if any
AACP TAX EXEMPT INVESTORS III, LP 45-4282761
5 Address [including country 4b Reference ID nurnber

(see instructions)
ONE MARITIME PLAZA, SUITE 1000 SAN FRANCISCO, CA 94111 USA

6 Country code of country of incorporation ar arganization (e instructions)
CJ

7 Foreign law characterization (see instructions]
LIMITED PARTNERSHIP

8 Is the transferee foreign corporation a cordrolled foreigncorporation? . . . . . . . . . . . . . [] Yes X No

For Paperwork Reduction Act Notice, see separate instructions. Form 928 iRex. 12-2013)



Form £2{ (Rev. © 2-2013)

Pugs 2

el Information Regarding Transfer of Property (see instructions)

Tyra a* (a) b) (c) d (5
D,{?,._:V Date of Descr(lplion of Feur kel vl g Ceet (or) athar Gan reon(:g)mizad ar
w lozuiss 1o PIsasty dae of bensfer basis t-ana‘er

Cash VARIOUS i 244,507 |

Stock and

sacurities

Installmend

obligations,

Aaceounl

receivakles or
gimilar property

Foreign currency
or other property
denominated ir

foroign currency

Inventory

fssets subject to
depreciaticn
racapture (soc
Temp. Megs. sec.
1.867(a)-4Tib))

Tangible property
usedin {rade or
business not listed
under another
GALAGLIry

Intangible
praperly

Prooarty to ae leasec
ias descr bad in ‘ina
and :emp. Jegs. 28c.
1,347 a)-4ic);

Property to be
sold ias
described Ir
Temp. Regs. sec.
1.267(a)-4Tid))

Transfars ef oi are
gaz worging interests
155 deser bad i
Temp. Rege. sec
1.367(a3-4Tie);

Othet preperty

Supplemental Information Required Te Be Reported (see instructions):

Form 928 ikev. 12-2013)



Form 82{i (Rev. ~ 2-2013) Pugs @
el Additional Information Regarding Transfar of Property (see instructions]

9  Enter the transferor's interest in the foreign transferee corporation before and after the transfer

[g)Before  0.603%4 (B After 0.6029%

10 Type of norrecognition transaretion (see instructions; » SECTION 351

11 Indicate whether any transfer reported in Part Il is subject to any of the following

a Gain recognition undersection904(H(3) . . . . . . . . . . . . . . . . . . . . . . [OYes @ No
b Gain recognition under section 804FHSE . . . . . . . . . . . . . . . . . . . .. . 0OY¥es X Neo
© Recapture undersection 1503 . . . . . . . . . . . . . . . .« . . v v v« . . O¥es ENa
o Exchange gainundersection98? . . . . . . . . . . . . . . . . e v v v v v« . OYes XNo

12  Did this transfer result from a change in the classification of the transferee to that of & foreign corporation? [ Yes Xl No

13 Indicate whether the transferor was required to recognize incomeg under final and Temparary Regulations
sections 1.367(a)-4 through 1.3878)-6 for any of the followmq

a Tainted property . . . . Coe .o o e o oo oo o oo o OYes B Ne
b Depreciationrecapture . . . . . . . . . . . . . . . . o . .. o v oo . OYes @ No
¢ Branchloss recapture. . . . < . .« . . . 0OY¥Yes X Na
d Any other income recognition prowmon comamed in the above refer'enced l‘EQLI|ﬂtI(}n‘~‘ . v« v v .« . OY¥es X No

14 Did the transteror transter assets which qualify for the trade or business exception under section 36761317  [] Yes [X] Na

16a Did the transferor transfer foreign goodwill ar going concermn value as defined in Tempmary Requlations
section 1. 387[@-1TAEMI?. . . . . - . . . . L . L L ... . . . . . OYes X Ne

b If the answer to line 154 is “Yes,” ertter the amourt of foreign goodwill or qoing cencem value
transferred > $

16 Was cash the anly property transferred? . . . . . . . . . . . . . . . .« .+ . . . X ¥Yes JNo

17a Was intangible propert',r twithin the meanmq of section 936rh]13}(El},: transferred a5 a result of the
transgetion? . . . . -« « « . . . OY¥Yes X No

b If “Yes.” describe the nature of the rights to the intangible property that was transferred as & result of the
transaction:

Formn 928 iRex. 12-2013)



ISA

. 926 Return by a U.S. Transferor of Property

iRev. Desamber 2013;

CME No. 1545-2026
to a Foreign Corporation
» Information about Fonm 926 and its separate instructions is al www.irs.gov/form826,

Fﬁ:‘ﬁ“ﬁgﬁérfﬂ%l:ﬁ““ > Attach to your income tax return for the year of the transfer or distribution, Qg:::rlxg:: '~ll-:. 128
U.S. Transferor Information (see instructions)
hame of t-ans eror Idantifying number isae irstuctiors!
INTERACT FOR HEALTH 31-0932681
1 [Ifthe transferor was a carporation, complete questions 1a through 1d
a If the transfer was & section 361(a) or (b) transfer, was the transferor corrolled (under section 368-,c]] by E
or fewer domestie corperatiens? . . . am A aa s . . [ ¥es X Nea
b Did the transferor remain in existence after thetransfer‘? . e e e oo o o0 B ves O Na
If not, list the comtrolling shareholdens) and their identifying numberrs]
Controlling shareholder Identifying numbey
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corperation? . . . . L L L L L 0 L L o o . oo e oo O Yes B Ne
If nat, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corpuoration EIN of parent corporation

d Have basis adjustments under section 3671a)8) beern made? . . . . . . e e e e v o oo o Yes E Ne
2 If the transferor was & partrer in a partnership that was the actual transferor fout is not treated as such under section 367),
complete questions 2a through 2d.
a_List the name and EIN of the transferor’s parinership.
Name of parthership EIN of partnership
bk Did the partner pick up its pro rata share of gain on the tranafer of partnership assets? . . . . . . . [ Yes [] Ne
< s the partner disposing of its entire interest in the partnership? . . . . ) . . . [d¥es []Na
o s the partner disposing of an interest in 8 limited partnershup that iz reqularly traded on an estabhshed
securities market? . . . . v v v v . . [¥es [ Nea
Transferee Foreign Comoratlun lnformallon { see mstru thOﬂS]
3  Name of transferee tforeign corporation’ 4a Identifying number, it any
LIFE INVESTMENTS LTD FOREIGNUS
5 Address {including country 4b Reference ID number

(see instructions)

20F SEOUL FINANCE CTR, 136, EDJON-DAERO, JUNG-GU, SEOUL KOREA 100-768 |AACP-LIFE INVESTMENTS

6  Country code of country of incarporation or orqanization {see instructions)
KS

7 Foreiqn law charactarization {see instructions)
CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . [ Yes X No
For Paperwork Reduction Act Notice, see separate instructions. Form 928 iRev. 12-2013;



Form 224 {Rex. ~ 2-2013) Pug: 2
X0 information Regarding Transfer of Property (see instructions)
o a b c d (e}
T{Fa. ,3 Da('.e) of Dascr(ipytion o Far un‘(,b)l willdy g Ccet sar)-:ﬂhar Ga n recognizad or
ISty Lo 12 P15 aehy dase of trensfer basis t-ana‘er
Cash VARIOUS e, % 113,704 :
Stock and
saqurities
Installment
obligations,

Aaceounl
receivables or
gimilar preperty

Foreign currency
or other propetty
denominated ir

forcign currency

Inentory

Aszets subject to
depreciation
recapture {(soc
Temp. Regs. sec.
1.867 (-4 Tib))

Tangible property
used in trade or
business not listed
undear angthsr
cAlagory

Intangible
praperly

Prooerty to oe leasec

fas doser bad in ‘ina
and -emp. legs. gec.
1.367 (- 4ic);

Property ta be
s0ld (a8
descriked ir
Temp. Negs. sec.
1.367(a)-4Tid))

Transfars ef oi arc
gas worxing interests
Ias descr bad i
Temp. Regs. sec
1.387a;-4Ticl;

Other preperty

Supplernental Information Required Te Be Reported (zee instructions):

Forr 928 iRev. 12-2013)



Form £2 (Rex, *2-2013) Pug: 3
PTE]  Additional Information Regarding Transfer of Property (see instructions]

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer

{a) Before NOMINAL G (b) After NOMINALY%,

10 Type of norrecognition transaction fsee instructions; » SECTION 351

11 Indicate whether any transfer reparted in Part 1l is subject to any of the following

a Gain recognition under section 904(3) . . . . . . L L L L e e e (0 Yes X Na
b Gsin recognition under section 804ISHF, . . - . .« . . . . . . o e o e e . [ Yes X No
¢ Recspture under section 1503{d . . . . . . . L Lo e e e O Yes X Na
o Exchangegain undersection987 . . . . . . . . . . o e e e (] Yes X Ne

12 Did this transfer result from a change in the classification of the transferae to that of & foreign corporation’? [ Yes Xl No

13 Indicate whether the transferor was required to recogrize income under final snd Temporary Regulations
zections 1.367{(a)-4 thmuqh1 35758] -6 for any of the following

a Tainted property . . . S e . .o oo v o OYes XN
b Depreciationtecaptire . . . . . . . . e e e e e e [ Yes X No
¢ Branch loss recapture. . . . . v+ « +« .. OY¥es X Na
d Any other incame recognition prowmon contamed in the above referenced requlatmnn c e e o oo O ¥es X Ne

14 Did the transferor transter assets which qualify for the trade or business exception under section 367(a)3)7 [ Yes Xl Na

15a Did the transferor transfer foreign goodwill or qclnq concern value as defined in Temporary Fiequlatlons

section 1.367 -1 T {Bwin?. . - . . . . e B ek ko . ) . [0 Yes & Neo
b If the answer to line 15a is “Yes," erter the amourt of foreign goodwill or geing concem value
transferred P> e
16 Was cash the only property transferred? . . . . . . . . . . o« . oo e o ooow oo ow .. Kl Yes O Na

17a Was intangible property twithin the meanmq of section 936rh]l:3)(a}; transferred as a result of the
transaction? . . . - P e . .« . . . [OYes X Ne

b If “Yes." describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Formn 928 iRer. 12-2013)



OMB No. 1545-0687

990 -I- Exempt Organization Business Income Tax Return
Form . (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , 2013, and ending 120

P See separate instructions.
Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2013

Open to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). EERIBEIO TR e
ald S&‘gf&; b%?'f‘gn i Name of organization ([_] Check box if name changed and see instructions.) D Employer identification number
> g (Employees' trust, see instructions.)

B Exempt under section Print Interact for Health

501 ¢ )( 4) or Number, street, and room or suite no. If a P.O. box, see instructions. 31-0932681

[l aose) [ 220(e) Type |Rookwood Tower, 3805 Edwards Road Suite 500 E t"S’;':';]':t‘r‘uz‘t‘izi::Ts activity codes

D 408A E] 530(a) City or town, state or province, country, and ZIP or foreign postal code !

[ 520(a) Cincinnati, OH 45209-1948 |

c g?gmg'f“}?e%fra" assets | F Group exemption number (See instructions.) »
G Check organization type » 501(c) corporation [ 501(c) trust [] 401(a) trust  [] Other trust
H_Describe the organization's primary unrelated business activity. » Partnership investments

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of » Daniel W. Geeding Executive VP/CFO Telephone number » 513.458-6602
Unrelated Trade or Business Income (4) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balanceb | 1c
2 Costof goods sold (Schedule A, line7) . . . . . . . 2
3  Gross profit. Subtract line 2 from line 1c. . . . 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts . . . 4c
5  Income (loss) from partnerships and S corporatlons (attach statement) 5 (151,422| 00) (151,422| 00)
6 Rentincome (ScheduleC) . . . . . B 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (Schedule ) . . . . . . . . . 11
12 Other income (See instructions; attach schedule.). . . . . 12 192| 00 192 00
13  Total. Combine lines 3 through 12 . . . . 13 (151,230 00) (151,230 00)

BG4Il Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . 14
15 Salariesandwages . . . . . . . . . . . L 15
16 Repairsand maintenance . . . . . . . . . . . L L L . oo e 16
17 Baddebts . . . N 17
18  Interest (attach schedule) e e e e e e e e e e e L E R R oW S ONOS B O B A 18
19 Taxesand licenses. . . T B T T R R TR R 19
20 Charitable contributions (See |nstruct|ons for l|m|tat|on rules) COF RO W MW M om N 20
21  Depreciation (attach Form 4562) . . . . . i 21
22  Less depreciation claimed on Schedule A and elsewhere on return y 4 22a 22b ol o0
23 Depletion . . . A L 23
24  Contributions to deferred compensatlon plans .. . . . . AmEmAaAEsAsERR 24
25 Employee benefitprograms . . . . . . . . . . o o L0 0L Lo 25
26  Excess exempt expenses (Schedule!l) . . . . . . . . . . . .. . L L Lo L. 26
27  Excessreadership costs (ScheduleJ) . . . . . . . . . . . . . . .. . 27
28  Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .. 28 29,770 00
29 Total deductions. Add lines 14 through28 . . . . 29 29,770 00
30 Unrelated business taxable income before net operating Ioss deductlon Subtract hne 29 from Ilne 13 30 (181,000 00)
31  Net operating loss deduction (limited to the amountonline30) . . . . . . - 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 - 32 (181,000 00)
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne 32
enter the smallerof zeroorline32. . . . . . . . . . . . . . . . . . . o .. 34 (181,000 00)

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2013)



Form 990-T (2013) Page 2
m]]]_'rax Computation
Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s L | @l L | ®@ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$
(2) Additional 3% tax (not more than $100,000) e $
¢ Income tax onthe amountonline34 . . . . . . . . . ., . . . . . . . . . . P |3
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on | :
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 38
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . . . .. » |37
38 Alternative minimum tax . . . e e e e e e e e 38
Total. Add lines 37 and 38 to line 350 or 36 whlchever applles i e w5 5k E s E E e 39 0| 00
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a
b Other credits (see instructions) . . . . . . o (83 B 3 40b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) T 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . 40d
e Total credits. Add lines 40a through40d . . . . . . . . . . . . . . . .« . . . 40e 0| 00
41  Subtract line 40e fromline 39 . . 41 0l 00
42 Other taxes. Check if from: [] Form 4255 I:] Form 8611 D Form 8697 I:I Form 8866 I:] Other (attach schedule) 42
43 Total tax. Add lines41and42 . . . . AE ©E B - .- - . 3.3 3 3 3 3 & E 43 0| 00
44a Payments: A 2012 overpayment credited to 2013 e e w e w8 ow W | 44Q
b 2013 estimated taxpayments . . . . . . . . . . . . . . . . |44b
¢ Tax deposited with Form 8868 . . . . : 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) ‘ 44d
e Backup withholding (see instructions) . . . . . 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: (7] Form 2439
(] Form 4136 (1 Other Total > [44g of 00
45 Total payments. Add lines 44a through 44g . . . A 45 0] 00
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached A 4B
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . P | 47 ol 00
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . . » | 48 0l 00
Enter the amount of line 48 you want:  Credited to 2014 estimated tax P l Refunded » | 49 0| 00
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2013 calendar year, did the organization have an interest in or a signature |Yes| No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here » v
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ None
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract
3 Costoflabor. . . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Partl,line2 . . . . . . 7 ol o0
(attach schedule) . . . . 4a 8 Do the rules of section 263A (with respect to | Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply '
5 Total. Add lines 1 through 4b / 5 to the organization? < .
Under penaltied of perjury, | declare tat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Slgn correct, and plete. Declaration gf preparer (other than taxpayer) is based on all information of which preparer has any knowledge. P —-
’ ' F’ witt{ the preparer shown below
Here = | {0 ‘{)‘ 2 Df"‘} C O (see instructions)?MYes [INo
Signature of officer Date Title
Paid Print/Type preparer'siname r's slgnatu % Date Check |:| i PTIN
Preparer |Xevinl.Holmes )"logfﬂ?r/ to) )J\J self-employed | P00227061
Use Only Firm's name » Grant Thornton LLP Frm'sEIN>  36-6055558
Firm's address » 4000 Smith Road, Suite 500 Cincinnati, OH 45209 Phone no, 513-762-5000

Form 990-T (2013)



Form 890-T {2013) Page 3
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
(1)
2)
(3

(4)
2. Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

1)

2)

(3)

(4)

Total Total .

(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column(A) . . . D Part |, line 6, column (B) »

Schedule E—Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3. Deductions directly connected with or allocable to
1. Description of debt-financed property allocable to debt-financed - debt-fl.n anced property -
property {a) Straight line depreciation (b) Other deductions
(attach schedule) {attach schedule)
)
2)
(3
(4
4. Amount of average 5. Average adjusted basis i
acquisition debt on or of or allocable to (i dCi(\)/:gg]dn 7. Gross income reportable c oﬁbﬁlgogiblitifg?zg?un;ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b)
property (attach schedule) {attach schedule) 4
Q) %
@ %
3 %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . . . . . . . . . . . . . . ... e e e
Total dividends-received deductions included in column 8 N &

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer . - 5. Part of column 4 that is 6. Deductions directly
organization identification number %io’\sl:; (L;ré?liits?t?u:?t?gr:r;)e . LOtﬁe%:Fﬁggfd included in the controlling connected with income
pay organization’s gross Income In column 5

(1)
@
@
(4)
Nonexempt Controlled Organizations

R . 10. Part of column 9 that is 11. Deductlons directly
7. Taxable Income B(I.DI\sl:)t (l; gf::t;:‘ugfgg;a 8. -I;Otrile(::t:ﬁ:gfd included in the controlling | connected with income in
pay organization's gross income column 10
M
(@)
(3)
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . i & i i & & 3 ¥ ¥ & 9. % % % 3 % A % G GG e o oo ok

Form 990-T (2013)



Form 990-T (2013)

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

plus col. 4)

a

(2)

3)

)

|

Totals

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross
unrelated
business income
from trade or
business

1. Description of exploited activity

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column

3. Expenses
directly
connected with
production of

unrelated 3). If a gain,
business income compute cols. 5
through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4).

(1

(2)
@
(4
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising
income

1. Name of periodical

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column &
minus column 5, but
not more than
column 4).

(1

@

3

@

Totals (carry to Part Il, line (5)) »
318l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
1. Name of periodical agbg;%siﬁg e :&igzgcctosts %arﬁir?gsflgzi) §§° |If & ?{:’;"::"“ 5 Rii‘;ffhip m.iﬁitiéfu"r'n“? 5 ?)ut
income a gain, compute not more than
cols. 5 through 7. column 4},

(1
2)
(3)

()

Totals from Part |

Enter here and on
page 1, Part |,
line 11, col. (A).

>

Totals, Part |l {lines 1-5)

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
onpage 1,
Part Il, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2, Title

3. Percent of
time devoted to
business

4, Compensation attributable to
unrelated business

U]

%

@

%

(3)

%

@

%

Total. Enter here and on page 1, Part Il, line 14

>

Form 990-T (2013)



Form 990-T Interact For Health
Attachment for Lines 5, 12 and 28 2013

31-0932681

Form 990-T: Line 5: Income (loss) from partnerships and S corporations:

Partnership Amount
NGP Natural Resources (154,000)
Riva Capital Partners Il 1,757
Abrams Capital Partners I 253
Ft. Washington Private Equity VII (920)
Asia Alternatives (326)
Fortress Credit Opportunity Il 8
Fortress Credit Opportunity Il 1,806
Line 5-income/(loss) from Partnerships S (151,422)

Form 990-T: Line 12: Other income:
Line 12-Conference Facility For Profit Room Rental 192
Line 12: Other income: S 192

Form 990-T: Line 28: Other deductions:
Line 28-Investment fees 29,770
Line 28: Other deductions: S 29,770




Department of Treasury ' Notice cP21A
Internal Revenue Service Tax period December 31, 2013
Ogden UT 84201

RS Noticedate June 16,2014
Employer ID number  31-0932681
To contact us Phone 1-877-829-5500
FAX 801-620-5670
129235.453549.95897,7906 1 AT 0.406 370 Pagelofl
|||||||||||||||I||"|||||||"||||||||"|||||u||||||n||“|||||||
INTERACT FOR HEALTH
- 3805 EDWARDS RD
2 CINCINNATI OH 45203-1900
129235

Important information about your December 31, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990.

Your new due date s August 15, 2014, File your December 31, 2013 Form 990 by August 15, 2014. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a.
« For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
o Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



129234

Department of Treasury Notice ~CP21IA
Internal Revenue Service Tax period December 31, 2013
Ogden UT 84201

IRS Notice date June 16, 2014
Employer ID number  31-0932681
To contact us Phane 1-877-829-5500
FAX 801-620-5670
129234.453549,95897.7906 1 AT 0,406 370 Page 1 of 1
Illl"IIIIIIIIII'II"IIIlllllIIIIII|I||I|lIII"IIlIlIIlI"Il""I
INTERACT FOR HEALTH
3805 EDWARDS RD

CINCINNATI OH 45209-1900

important infermation about your December 31, 2013 Form 990T

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990T, Eil ber 312 90T by N b 20
Your new due date is November 15, 2014, ile your December 31, 2013 Form 990T by November 15, 2014. We encourage you

to use electronic filing—the fastest and easiest way to file.

Visit www.lrs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a.

= For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
» Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



ISA

= 8868 Application for Extension of Time To File an
Exempt Organization Return

(Rev, January 2014) OMB No. 1545-1709
Deparlmenl of the Treasury ) » File a separate appljcation 1_’or egch return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/forma8868.

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . B

* It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I| (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2Tl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly . . . . . . . . L >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print INTERACT FOR HEALTH 31-0932681 — -
File by the Number, street, and room or suite no. If a P.O, box, see instructions, Social security nurnber {SSN)

duedalefor (3805 EDWARDS ROAD -

:;hlr:ﬁg/ognere City, town or post office, state, and ZIP code. For a loreign address, see instruclions,

instructons. |CTNCINNATI, OHIO 45209-1848

Enter the Return code for the return that this application is for (file a separate application for each return) e oo e ow s e [GL
Application T | Return ‘Applicafion I "Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0t Form 990-T (corporation) 07 N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ) - . 04 | Form 5227 - B I I [
Form 990-T (sec. 401(a) or 408(a) trust) |05 Form 6069 R N b
Form 990-T (trust other than above) - | 08 Form 8870 ) o - 12

* The books are in the care of » DANIEL GEEDING
Telephone No.» 513-458-6600 . ...~ FaNow

* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for tho whole group, check thisbox . . . » [].Ifitis for part of the group, check this box ez P (1 and attach

a list with the names and EINs of all members the ex!ension is for,

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 14 , to file the exempt organization return for the organization named above, The extension is

for the organization's return for:

» [X) calendar year 20 13 or CL‘ENT’ S QOPY

» [ tax year beginning . 20 » and ending 20 -

[L] Change In accounting period

8a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonretundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using | |
EFTPS (Electronic Federal Tax Payment Systern). See instructions, 3c |$

Ca{.Jtiotn. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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* If you are filing for an Additional [Not Automatic) 3-Month Extension, complete only Part Il and check this box . . . . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

EZIAI  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (1o copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempl organization or other filer, sec instructions. Employer identification number (EIN) or
print [INTERAGT P'OR_HIALTE o ) 31-0932681

Filo by the Nurnber, street, and room or suite no. If a P.O. box, see instructions. Social security humber {SSN)

al )

due dale for 3805 EDWARDS ROAD — —

:th'ﬁrosuée City, town or post office, state, and ZII” code. For a loreign address, see instructions.

inslructions, CINCINNATI, OHIO 4520 9-1948

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . . [rj
Application T S | Return | Application Return
Is For Code |lIs For Code
Fom®orFormeeotz | o |
Form 990-BL - |02 [Form1o041-A | o8
Form 4720 (individual) - 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 u 10

_Form 990-T (sec. 401(a) or 408(a) trust) - 05 Form 6069 . - i1
Form 990-T {trust other than above) 06 Form 8870 2

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

¢ The books are in the care of » DAN
Telephene No. -

* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » [
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is
for the whole group, check thisbox . . . P [].[{itis for part of the group, checkthisbox . . . . P []and attach a

list with the names and EINs of all members the extension is for.

4 lreguest an additional 3-month extension of timeuntil /1T 2014
5  Forcalendar year 201 3, or other tax year beginning 20, andending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Fina! return
[l Change in accounting period
7  State in detail why you need the extension  ADDI

ANEQRMATION FOR FLLING OF i

TIONAL TIME IS REQUIRKD TO GATHMR 1THE NECHSSARY

R OTe L

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

b If this appliai‘c;rié?or_ Fo_rrr_)s_ggb-»P_F,'_QQO-‘l‘, 4720, or 6062{ enter any refundable credits and i o
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. sb |$
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, ii}_aquired, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of peijury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and beliel, it is true, correct, and complete, and that | an authorized to prepare this form.
! o yod
A : i - = N TR TS
\/ WA S 2 I D0 ’-p'l ‘j'r'Ir Y Tile» PATD PREPARER Datolk i 2R AT
N Form 8868 Rev. 1-2014)

Signalture »
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