| OMB No. 1545-0047

Form 990 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.

Open to Public

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Check if applicable: | C Name of organization [nteract for Health D Employer identification number
O address change Doing business as 31-0932681
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial return Rookwood Tower, 3805 Edwards Road 500 513-458-6600
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
O Amended return Cincinnati, Ohio 45209-1948 G Gross receipts $ 62,860,221
(O application pending | F Name and address of principal officer: Ha) s this a group retum for subordinates? (] Yes No
James Schwab - address same as "C" above Hib) Are all subordinates included? (] Yes [] No
| Tax-exemptstatus: [ ]501(c)(3) 501(c) (4 )< (insertno) [(Jaoaz@tyor [ 1507 If “No," attach a list. (see instructions)
J Website: » www.interactforhealth.org H(c) Group exemption number »
K Form of organization: Corporation D Trust E] Association [:I Other » I L Year of formation: 1978 | M State of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities: Interact for Health's mission is to improve the health
§ of the people of the Cincinnati region, which is accomplished through grants, education and policy. Interact for Health's strategic
E areas are health promotion and protecting the health care safety net.
¢ 2 Check this box » [Jif 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
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 28
2| 6 Total number of volunteers (estimate if necessary) o e 6 0
2| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . 7a (250,461)
b_Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b (260,053)
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, lineih). . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 5,000 0
2 [ 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 28,847,391 3,550,878
111 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 192 404,044
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 28,852,583 3,954.922
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 7,142,767 6,757,371
14 Benefits paid to or for members (Part IX, column (A),lined)y . . . . . . 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,243,614 2,535,106
2 | 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . . 0 0
g- b Total fundraising expenses (Part IX, column (D), line 25) »
Wl47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 1,828,283 1,517,042
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 11,214,664 10,809,519
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . 17,637,919 (6,854,597)
5 § Beginning of Current Year End of Year
%g 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 227,464,117 223,098,703
%E 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . 5,058,146 4,655,351
Z&) 22  Net assets or fund balances. Subtract line 21 from line 20 . . . B e . 222,405,971 218,443,352

B

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet’e‘. Declaration of preparer (otth than officer) is based on all information of which preparer has any knowledge.
Pl 4
. ) [ lo[22]i5
Sign ture of officer Date
Here James £. Schwals l Cesident + CEOQC
Type or print name and title

Pai d Print/Type preparer's name Pr’ep_arer's sign~a_t'ure Date Check D if PTIN
Preparer Rebecca Zecha T2 loe cooden o > 10/22/15 self-employed P00648970
Use on'y Firm's name  » 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? (seeinstructions) . . . . . . . . . . . . [¥] Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

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

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . ... . ... ... [Yes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 5,011,225 including grants of $ 5,011,225) (Revenue $ )
Grants awarded to community-see Schedule |. Competitive grants are awarded to the community primarily to address health
promotion in Cincinnati and the 20 surrounding counties in our service area.

4b (Code: ) Expenses $ 1,746,146 including grants of $ 1,746,146 ) (Revenue $ )
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 $ 2,591,065 including grants of $ ) (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 9,348,436

Form 990 (2014)



Form 990 (2014)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 g

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Lo
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 98-197? If “Yes,” complete Schedule C,
Part Ill .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, 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 . .o e
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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIII . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year” If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

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 Il and IV.

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 v
2 v
3 v
4
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b| v
11c v
11d v
11e| v
11f | vV
12a Y
120| ¥
13 v
14a v
14b| v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2014)



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

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 | vV
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . e .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durrng the year'? .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a 4
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlvV . . . . . . . .o e e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part! . . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’? If “Yes 7
complete Schedule N, Part!l . . . . . . . e e Lo 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 | v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,and Part V, line1 . . . . e Lo . . e 34 | v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) Lo 35a| v
b 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)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36
37 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,
PartVI . . . . . . . ... . . |37 v
38 Did the organization complete Schedule (0] and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | vV

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 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)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c v
6a Does the organization have annual gross receipts that are normally greater than $1 OO 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 contrlbutlons 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? . e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e s e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 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
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 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.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon 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 . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 . 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 (2014)



Form 990 (2014) Page 6
"l 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 thisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

NOoO oA

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 relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d|reot
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N

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? . . . . . . C e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . . C e e 8a |V
Each committee with authority to act on behalf of the governing body’7 o 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

o|o|h w
AN AN NANASA TR

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 governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 glve rise to confllcts7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12¢
Did the organization have a written whistleblower pollcy’7 e e e 13
Did the organization have a written document retention and destructlon polloy’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?

SIS KN XS

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

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

AN

Section C. Disclosure

17
18

19

20

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

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

Own website [] 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, address, and telephone number of the person who possesses the organization's books and records: »>

James E. Schwab, President & CEO Interact for Health 3805 Edwards Road, Suite 500 Cincinnati, OH 45209-1948 (513)458-6600

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.”

e | ist 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.

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

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

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

()
A ®) (do not ch:(?ksxzr:e than one © ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any os | slol = —— from relgtet_j other _
hours for ;9__ 2| 2|2 _g(g 9 tr_1e . organizations compensation
related 3 g_- z (_‘E 2 oB (31) organization (W-2/1099-MISC) from the
organizations, % 5 §' .a ?B o | 7 |(W-2/1099-MISC) organization
below dotted| = = | ® S g and related
line) i E 2 S organizations
[0} (7] >
[0] g é
(1) James Schwab 45
Director, President & CEO 1 v v 304,217 0 46,964
(2) Karen Bankston 2
Director 5 v 0 0 0
(3) Dawn Bertsche 2
Director 5 v 0 0 0
(4) susan Cook 1
Director 0 v 0 0 0
(5) Thomas DeWitt 2
Director 5 v 0 0 0
(6) sarah Giolando 1
Director 0 v 0 0 0
(7) Robert Graham 1
Director 5 v 0 0 0
(8) Diane Jordan-Grizzard 1
Director 0 v 0 0 0
(9) John Kennedy 1
Director 0 v 0 0 0
(10) Thomas Klinedinst, Jr. 2
Director, Chair 1 v 4 0 0 0
(11) w. Stanley Morton 2
Director, Vice Chair 1 v 4 0 0 0
(12) J. Patrick Rogers 2
Director 5 v 0 0 0
(13) Tony Shipley 1
Director-term ended June 2014 0 v 0 0 0
(14) Jeffrey Spanbauer 1
Director 0 v 0 0 0

Form 990 (2014)
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1A/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A ® (do not ch:(?Iflr:Ig:e than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any cs|slol=lez] = from relgteq other )
hours for ;9‘ 2= A ) écg <! tr.le ) organizations compensation
related 3 é F1 8| @ 32 CBD organization (W-2/1099-MISC) from the
organizations % 5 §" - -g ?B o | 7 |(W-2/1099-MISC) organization
below dotted| = & | ® ) g and related
line) i g 2 K] organizations
[0} (7] >
) ‘;‘f %
(15) Jeanne-Marie Tapke 1
Director 0 v 0 0 0
(16) Barbara Tobias 1
Director 0 v 0 0 0
(17) woodrow Uible 1
Director 0 v 0 0 0
(18) Rachel Votruba 2
Director 5 v 0 0 0
(19) Rick Williams 1
Director 0 v 0 0 0
(20) Daniel Geeding 45
Executive Vice President, CFO & Treasurer 1 4 229,766 0 44,159
(21) Patricia O'Connor 45
Executive Vice President & COO 1 v 231,941 0 35,152
(22) Kathryn Keller 45
Vice President, Policy & External Relations 5 v 149,328 0 23,249
(23) Patricia Ruwe 35
Director of Accntng, Secretary & Asst Treasurer 2 v 87,118 0 25,535
(24) Ann Barnum 40
Senior Program Officer 0 v 127,233 0 23,875
(25) Edward Carl 40
President, HealthLandscape 0 v 127,437 0 3,018
1ib Sub-total . > 1,257,040 0 201,952
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2 132,267 0 23,934
d Total (add lines 1b and 1c) . o . > 1,389,307 0 225,886
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 » 7
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 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 | v
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) ©
Name and business address Description of services Compensation
Fund Evaluation Group, LLC; PO Box 78000; Detroit, Ml 48278-1565 investment consultant 162,454
Rick Miller Communications, Inc.; 7091 Ravens Run; Cincinnati, OH 45244 consultant-Public Relations 109,467
Chef Andrea Martin LLC; 881 Washington Ave #5k; Brooklyn, NY 11225 consultant-operating prog 108,700

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

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

3

Form 990 (2014)
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g} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

> Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraising events . . . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

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

2a

Program Service Revenue

Q 0 Q0T

Business Code

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

>

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

2,851,606

2,851,606

>

.(i) Real

(ii) Personal

Gross rents 189,381

Less: rental expenses 188,581

Rental income or (loss) 800

Net rental income or (loss)

>

800

800

Gross amount from sales of (i) Securities

' (i) Other

assets other than inventory 55,088,417

3,427,572

Less: cost or other basis

and sales expenses . 55,289,146

3,427,572

Gain or (loss) . 699,272

0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéc_j"dhnli-r_fe"f E:_)-.
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . 2

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

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

Less: costofgoodssold . . . b

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

>

699,272

699,272

events . b

Miscellaneous Revenue

Business Code

11a

® Q0

12

Proceeds-sale of discontinued ops

900099

403,244

403,244

Partnership Investments

523000

(251,261)

251,261

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

403,244

vy

3,954,922

403,244

(250,461)

3,802,139

Form 990 (2014)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
8b, 9b, and 10b of Part VIII. fotal expenses T Gpanses | gonera: oxpbnes eponses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 6,757,371 6,757,371
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees - 1,027,257 477,976 549,281
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,083,513 887,736 195,777
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 123,842 100,658 23,184
9  Other employee benefits . 175,688 134,836 40,852
10  Payroll taxes . . 124,806 87,190 37,616
11 Fees for services (non- employees)
a Management 95,475 68,954 26,521
b Legal 27,691 15,361 12,330
¢ Accounting 29,902 14,951 14,951
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees 263,198 263,198
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 82,826 64,584 18,242
12  Advertising and promotion
13  Office expenses 73,180 49,710 23,470
14  Information technology 117,585 85,773 31,812
15 Royalties .
16  Occupancy 363,319 251,728 111,591
17 Travel . 38,944 33,368 5,576
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 154,916 91,361 63,555
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 122,357 89,810 32,547
23 Insurance . e 11,905 5,952 5,953
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Loss on Discontinued Operations 124,157 124,157
b
c
d
e All other expenses 11,587 6,960 4,627
25  Total functional expenses. Add lines 1 through 24e 10,809,519 9,348,436 1,461,083
26 Joint costs. Complete this line only if the

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

Form 990 (2014)
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Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing R 1
2  Savings and temporary cash investments . 2,820,220| 2 1,032,710
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 276,701 4 114,904
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 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
1) organizations (see instructions). Complete Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7 12,500
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 27,502| 9 85,079
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,641,184
b Less: accumulated depreciation . . . . 10b 1,176,132 503,809| 10c 465,052
11 Investments—publicly traded securities 124,596,907| 11 98,836,783
12 Investments—other securities. See Part |V, line 11 98,733,264| 12 122,073,648
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 505,714| 15 478,027
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 227,464,117| 16 223,098,703
17  Accounts payable and accrued expenses . 430,477| 17 228,142
18 Grants payable . 3,452,598| 18 3,374,797
19  Deferred revenue . 60,680 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
= 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 : 1,114,691| 25 1,052,412
26 Total liabilities. Add lines 17 through 25 5,058,146| 26 4,655,351
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 222,405,971| 27 218,443,352
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 222,405,971| 33 218,443,352
34 Total liabilities and net assets/fund balances . 227,464,117| 34 223,098,703

Form 990 (2014)
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Check if Schedule O contains a response or note to any line in this Part XI .o ]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3,954,922
2  Total expenses (must equal Part IX, column (A), line 25) 2 10,809,519
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 (6,854,597)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 222,405,971
5 Net unrealized gains (losses) on investments 5 2,891,978
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 218,443,352
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 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.

AL ON =

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

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, reIeased extlngwshed or termlnated by the organization during the
tax year

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? . . . . . . . . . . . . . ] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

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

>$

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

and section 170(h)(@)B)([i)? . . . . . . . . . L .. Lo ] Yes [ ] No

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, 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:

() Revenue included in Form 990, Part VIll, linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hrstorrcal 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 Revenue included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[] Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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

V'  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . o . C e ] Yes [ ] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L oL 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . L L L o ... Lo 3al(i)

(i) related organizations . . . e e 3al(ii)

If “Yes” to 3a(ii), are the related organ|zat|ons I|sted as requ|red on Schedule R’7 e e 3b

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

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 . . e

¢ Leasehold |mprovements L. 380,691 142,777 237,914

d Equipment . . . . . . . . . 691,999 576,887 115,112

e Other . . . 568,494 456,468 112,026
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 465,052

Schedule D (Form 990) 2014
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g A'/[l  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 and other limited partnership funds 84,302,146 | Fair Value
(B) Pprivate Equity, LLPs, LLCs 25,670,740 | Fair Value
©) Corporate bonds & notes 9,113,430| Fair Value
(D) Municipal bonds 425,126 | Fair Value
(E) Treasury bonds 1,313,804 | Fair Value
(F) Government agency bonds 1,248,402 | Fair Value
@)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 122,073,648

TRl 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

—

N

w

=

)]
= = 2= ==

)

N

— = = = =~ = = |~

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

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

—

N

w

=

()

N

(o9

— = = = = = | = |~

— = === = ==

Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
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
@) Deferred Compensation Payable 478,027
() Deferred Rent Credit 324,882
(4) straight Line Rent Liability 120,459
(®) Accrued PTO Liability 106,489
(6) security Deposit Payable 14,625
() Flexible Spending Account Liability 5,227
(8) Post-retirement Healthcare Benefit 2,703
©)

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

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

Schedule D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 6,771,483
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a 2,891,978

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 188,581

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2 3,080,559
3 Subtract line 2e fromline1 . . . . e 3 3,690,924
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 263,198

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b 800

c Addlines4aand4b . . . .. . . . . . |4 263,998
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) ... 5 3,954,922

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 10,734,102
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e < |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e e 3 10,734,102
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 263,198

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . [4b (187,781)

¢ Addlines4aand4b . . . N . e 75,417
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) e 5 10,809,519

Il  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2:

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

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

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

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

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

Part XI, lines 2d and 4b; and Part XII, line 4b: Subtenant rental income = $188,581 and unrelated business conference facility rental income =

$800

Schedule D (Form 990) 2014
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=PIl Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OVeMNo 15450047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 4
Deoartment of the T » Attach to Form 990. Open to Public
o] Bevenue Senis » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Interact for Health 31-0932681
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . . . . . . L L L Lo [JYes [INo

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

3  Activities per Region. (The following Part I, 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, region (by type) (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 region located in the region)

1

2

3

4)

(5)

(6)

(7

@8

©)

(19

(1)

(12)

13

(14

(15)

(16)

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

c Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014
2T\ Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . . . . ] Yes

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) . . . . . . . . . . . . . Yes

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

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 Form8865) . . . . . . . . . . . . . . . . Yes

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 Form 5713; do not file with Form 990) . . . . . . . . . . . . . . . . . . . . ] Yes

[ No

[v] No

[ No

[ No

[ No

[v] No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Page 5

Schedule F (Form 990) 2014



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury . . . . . H
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Interact for Health 31-0932681
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . e e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

IZHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (9) Description of (h) Purpose of grant

or government if applicable grant cash assistance |(P00K: FI(\)/![\é,e?)ppraisal, non-cash assistance or assistance

(1) see attachment

2

3

4

(6)

(6)

()

@®

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 135
3  Enter total number of other organizations listed in the line 1 table > 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2014)




Schedule | (Form 990) (2014)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Schedule |, Part |, Line 2: Procedures for Monitoring Grant Funds Use

Proposals are judged on their ability to meet Interact for Health's eligibility requirements and selection criteria. For most grants, once awarded, a meeting is scheduled with the grantee

to review Interact for Health's grant monitoring process. Grantees are required to review and sign-off on a Grant Agreement prepared by Interact for Health, agree to a grant disbursement

schedule, and finalize a project evaluation plan. Grantees are required to submit an annual report to Interact for Health, and participate in an annual site visit with a Senior Program Officer

or grants management support consultant. Annual progress reports include a financial report that must be signed by the grantee organization's Chief Financial Officer. If for any reason, a

grant is not achieving its objectives, Interact for Health may invoke the "revocation clause" of the grant agreement and modify or terminate a grant.

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014)

Page 3

Section references are to the Internal Revenue
Code unless otherwise noted.

General Instructions

Future developments. For the latest
information about developments related to
Schedule | (Form 990), such as legislation
enacted after the schedule and its instructions
were published, go to www.irs.gov/form990.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form 990.

Purpose of Schedule

Schedule | (Form 990) is used by an
organization that files Form 990 to provide
information on grants and other assistance
made by the filing organization during the tax
year to domestic organizations, domestic
governments and domestic individuals.
Report activities conducted by the
organization directly. Also, report activities
conducted by the organization indirectly
through a disregarded entity or a joint
venture treated as a partnership.

Grants and other assistance include
awards, prizes, contributions, non-cash
assistance, cash allocations, stipends,
scholarships, fellowships, research grants,
and similar payments and distributions made
by the organization during the tax year. For
purposes of Schedule I, grants and other
assistance do not include:

e Salaries or other compensation to
employees, or payments to independent
contractors if the primary purpose of such
payments is to serve the direct and immediate
needs of the organization (such as legal,
accounting, or fundraising services).

e The payment of any benefit by a 501(c)(9)
voluntary employees' beneficiary association
(VEBA) to employees of a sponsoring
organization or contributing employer, if such
payment is made under the terms of the
VEBA trust and in compliance with section
505.

e Grants to affiliates that are not organized as
legal entities separate from the filing
organization, or payments made to branch
offices, accounts, or employees of the
organization located in the United States.

A domestic organization includes a
corporation or partnership created or
organized in the United States or under the
law of the United States or of any state or
possession. A trust is a domestic
organization if a court within the United States
or a U.S. possession is able to exercise
primary supervision over the administration of
the trust, and one or more U.S. persons (or
persons in U.S. possessions) have the
authority to control all substantial decisions of
the trust.

A domestic government is a state, a U.S.
possession, a political subdivision of a state
or U.S. possession, the United States, or the
District of Columbia. A grantto a U.S.
government agency must be included on this
schedule regardless of where the agency is
located or operated.

A domestic individual is a person,
including a foreign citizen, who lives or
resides in the United States (or a U.S.
possession) and not outside of the United
States (or a U.S. possession).

Parts Il and Ill of this schedule may be
duplicated to list additional grantees (Part 1)
or types of grants/assistance (Part lll) that do
not fit on the first page of these parts. Number
each page of each part.

Do not report on this schedule foreign
grants or assistance, including grants or
assistance provided to domestic
organizations, domestic governments, or
domestic individuals for the purpose of
providing grants or other assistance to a
designated foreign organization, foreign
government, or foreign individual. Instead,
report them on Schedule F (Form 990),
Statement of Activities Outside the United
States.

Who Must File

An organization that answered “Yes” to Form
990, Part IV, Checklist of Required Schedules,
line 21 or 22, must complete Part | and either
Part Il or Part Il of this schedule and attach it
to Form 990.

If an organization is not required to file
Form 990 but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Part I. General Information on
Grants and Assistance

Complete this part if the organization
answered “Yes” on Form 990, Part IV, line 21
or 22.

Lines 1 and 2. On line 1, indicate “Yes” or
“No” regarding whether the organization
maintains records to substantiate amounts,
eligibility, and selection criteria used for
grants. In general terms, describe how the
organization monitors its grants to ensure that
such grants are used for proper purposes and
are not otherwise diverted from the intended
use. For example, the organization can
describe the periodic reports required or field
investigations conducted. Use Part IV for the
organization’s narrative response to line 2.

Part Il. Grants and Other
Assistance to Domestic
Organizations and Domestic
Governments

Line 1. Complete line 1 if the organization
answered “Yes” on Form 990, Part IV, line 21.
A “Yes” response means that the organization
reported more than $5,000 on Form 990, Part
IX, line 1, column (A). Enter information only
for each recipient domestic organization or
domestic government that received more
than $5,000 aggregate of grants or assistance
from the organization during the tax year.

Enter the details of each organization or
entity on a separate line of Part Il. If there are
more organizations or entities to report in Part
Il than space available, report the additional
organizations or entities on duplicate copies
of Part Il. Use as many duplicate copies as
needed, and number each page. Use Part IV if
additional space is needed for descriptions of
particular column entries.

Column (a). Enter the full legal name and
mailing address of each recipient organization
or government entity.

Column (b). Enter the employer
identification number (EIN) of the grant
recipient.

Column (c). Enter the section of the
Internal Revenue Code under which the
organization receiving the assistance is
tax-exempt, if applicable (for example, a
school described in section 501(c)(3) or a
social club described in section 501(c)(7)). If a
recipient is a government entity, enter the
name of the government entity. If a recipient
is neither a tax-exempt nor a government
entity, leave column (c) blank.

Column (d). Enter the total dollar amount of
cash grants to each recipient organization or
entity for the tax year. Cash grants include
grants and allocations paid by cash, check,
money order, electronic fund or wire transfer,
and other charges against funds on deposit at
a financial institution.

Columns (e) and (f). Enter the fair market
value of non-cash property. Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market quotations for securities) at
its fair market value. For marketable securities
registered and listed on a recognized
securities exchange, measure market value
on the date the property is distributed to the
grantee by the average of the highest and
lowest quoted selling prices or the average
between the bona fide bid and asked prices.
When fair market value cannot be readily
determined, use an appraised or estimated
value.

Column (g). For non-cash property or
assistance, enter a description of the property
or assistance. List all that apply. Examples of
non-cash assistance include medical supplies
or equipment, pharmaceuticals, blankets, and
books or other educational supplies.

Column (h). Describe the purpose or
ultimate use of the grant funds or other
assistance. Do not use general terms such as
charitable, educational, religious, or scientific.
Use more specific descriptions such as
general support, payments for nursing
services, or laboratory construction. Enter the
type of assistance, such as medical, dental, or
free care for indigent hospital patients. In the
case of disaster assistance, include a
description of the disaster and the assistance
provided (for example, “Food, shelter, and
clothing for Organization A’s assistance to
victims of Colorado wildfires”). Use Part IV if
additional space is needed for descriptions.

If the organization checks

“Accrual” on Form 990, Part XII,

line 1, follows SFAS 116 (ASC

958) (see instructions for Form
990, Part IX), and makes a grant during the
tax year to be paid in future years to a
domestic organization or domestic
government, it should report the grant's
present value in Part Il, line 1, column (d) or
(e), and report any accruals of present value
increments in future years.




Schedule | (Form 990) (2014)

Page 4

Line 2. Add the number of recipient
organizations listed on Schedule | (Form 990),
Part Il, line 1, that (a) have been recognized by
the Internal Revenue Service as exempt from
federal income tax as described in section
501(c)(3), (b) are churches, including
synagogues, temples, and mosques, (c) are
integrated auxiliaries of churches and
conventions or association of churches, or (d)
are domestic governments. Enter the total.

Line 3. Add the number of recipient
organizations listed on Schedule | (Form 990),
Part Il, line 1, that are not described on line 2.
This number should include both
organizations that are not tax-exempt and
organizations that are tax-exempt under
section 501(c) but not section 501(c)(3).

Part lll. Grants and Other
Assistance to Domestic
Individuals

Complete Part I if the organization answered
“Yes” on Form 990, Part IV, line 22. A “Yes”
response means that the organization
reported more than $5,000 on Form 990, Part
IX, line 2, column (A).

Enter information for grants and other
assistance made to or for the benefit of
individual recipients. Do not complete Part Il
for grants or assistance provided to
individuals through another organization or
entity, unless the grant or assistance is
earmarked by the filing organization for the
benefit of one or more specific domestic
individuals. Instead, complete Part Il, earlier.
For example, report a payment to a hospital
designated to cover the medical expenses of
particular domestic individuals in Part Ill and
report a contribution to a hospital designated
to provide some service to the general public
or to unspecified domestic charity patients in
Part II.

Enter the details of each type of assistance
to individuals on a separate line of Part Ill. If
there are more types of assistance than space
available, report the types of assistance on
duplicate copies of Part lll. Use as many
duplicate copies as needed, and number each
page. Use Part IV if additional space is
needed for descriptions of particular column
entries.

Column (a). Specify type(s) of assistance
provided, or describe the purpose or use of
grant funds. Do not use general terms such as
charitable, educational, religious, or scientific.
Use more specific descriptions, such as
scholarships for students attending a
particular school; provision of books or other
educational supplies; food, clothing, and
shelter for indigents, or direct cash assistance
to indigents; etc. In the case of specific
disaster assistance, include a description of
the type of assistance provided and identify
the disaster (for example, “Food, shelter, and
clothing for immediate relief for victims of
Colorado wildfires”).

Column (b). Enter the number of recipients
for each type of assistance. If the organization
is unable to determine the actual number,
provide an estimate of the number. Explain in
Part IV how the organization arrived at the
estimate.

Column (c). Enter the aggregate dollar
amount of cash grants for each type of grant
or assistance. Cash grants include grants and
allocations paid by cash, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

Columns (d) and (e). Enter the fair market
value of non-cash property. Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market quotations for securities) at

its fair market value. For marketable securities
registered and listed on a recognized
securities exchange, measure market value by
the average of the highest and lowest quoted
selling prices or the average between the
bona fide bid and asked prices, on the date
the property is distributed to the grantee.
When fair market value cannot be readily
determined, use an appraised or estimated
value.

Column (f). For non-cash grants or
assistance, enter descriptions of property. List
all that apply. Examples of non-cash
assistance include medical supplies or
equipment, pharmaceuticals, blankets, and
books or other educational supplies.

If the organization checks

“Accrual” on Form 990, Part XlI,

line 1, follows SFAS 116 (ASC

958) (see instructions for Form
990, Part IX), and makes a grant during the
tax year to be paid in future years to a
domestic individual, it should report the
grant's present value in Part Ill, column (c) or
(d), and report any accruals of present value
increments in future years.

Part IV. Supplemental Information

Use Part IV to provide narrative information
required in Part [, line 2 regarding monitoring
of funds, and in Part lll, column (b) regarding
how the organization estimated the number of
recipients for each type of grant or
assistance. Also use Part IV to provide other
narrative explanations and descriptions, as
needed. Identify the specific part and line(s)
that the response supports. Part IV can be
duplicated if more space is needed.
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SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990.

Compensation Information

OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2014

Open to Public

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
Interact for Health 31-0932681
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [[] Housing allowance or residence for personal use
[] Travel for companions [[] 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 Il 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 CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? da | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a | v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a v
b Any related organization? 6b v
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part IlI .o e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 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 4

Department of the Treasury ) » Attach to Form 990 or.999-EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I [t TYeY-Ye31{e])]

Name of the organization Employer identification number

Interact for Health 31-0932681

Part lll: Line 3: HealthLandscape operations were discontinued/sold in January 2014. Part IX, Line 24a shows $124,157 loss on discon-

tinued operations; and Part VIII, Line 11a shows $403,244 proceeds on sale of discontinued operations. HealthLandscape, LLC was a

disregarded entity of Interact for Health.

Part VI: Section A: Line la:

Executive Committee Broad Authority: The Executive Committee shall consist of the Chair, Vice Chair, Immediate Past Chair, if any,

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

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

discussions related to his or her employment. The Executive Committee shall set the compensation of the President and such other officers

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

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

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

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

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

of Directors.

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

Part VI:Section B: All policies also applied to the Organization's disregarded entity.

Part VI:Section B: Line 12c: 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. The Board process is changing from a paper

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




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Interact for Health 31-0932681

members completed an electronic questionnaire in 2015 for the 2014 990 year. Board members were still required in 2014, as

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

Part VI: Section B: Line 15a: The 2014 compensation for the organization’s President and Chief Executive Officer (“President”) was

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

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

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

present when the Executive Committee discussed and established his compensation.

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

President’s individual performance; (ii) 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

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

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

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

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

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

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

President's compensation.

Part VI: Section B: Line 15b: The 2014 compensation for the organization’s 'Executive Vice President and Chief Operating Officer’,

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

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

Executive Committee retained an independent compensation 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 Executive Committee discussed and established their compensation.

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

performance by the President and Chief Executive Officer; (ii) the performance of the organization; (iii) the Officer’s length of service,
Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) (2014)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-E2) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lll, V, VI, VII, IX, XI, and
XIll. Use Schedule O (Form 990 or 990-EZ2)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j. Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts I, Il, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part |l, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any social
security number(s), because this

[(ZVLY schedule will be made available
for public inspection.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB 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 4

Department of the Treasury ) » Attach to Form 990 or.999-EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I [t TYeY-Ye31{e])]

Name of the organization Employer identification number

Interact for Health 31-0932681

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

President and Chief Executive Officer is independent of the Officers.) After considering these factors, the Committee established each

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

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

deliberations concerning the Officers' compensation.

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

available on the website.

Part VII: Section A: Line 1c: Francie Wolgin, Senior Program Officer; (B) 40/2; (C) Highest compensated employee;

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

Part VIII, Line 11b: The partnership investment income is reported to reflect the unrelated business income portion of partnership investment

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

nature of the partnership activity.

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

Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-E2) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lll, V, VI, VII, IX, XI, and
XIll. Use Schedule O (Form 990 or 990-EZ2)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j. Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts I, Il, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part |l, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any social
security number(s), because this

[(ZVLY schedule will be made available
for public inspection.



SCHEDULE R | owmB No. 1545-0047

(Form 990) Related Organizations and Unrelated Partnerships 2014
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990. Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
Interact for Health 31-0932681

Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) HealthLandscape, LLC; 3805 Edwards Road, Suite 500; Cincinnati, OH 45209

Health data OH 0

o

Interact for Health

()

()

(4)

)

(6)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

(1) Interact for Change; 3805 Edwards Road, Suite 500;
Cincinnati, OH 45209; EIN: 30-0065901 Philanthropy OH 501(c)(3) 7] I1A4H* v

()

(3) *IA4H is abbreviation for Interact for Health

(4

()

(6)

(@)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2014



Schedule R (Form 990) 2014

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) () (d) (e). ((¢)] (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 | managing | ownership
(state or u?rglaéefd, of Schedule K-1 partner?
foreign excluded from (Form 1065)
i tax under
country) sections 512-514)
Yes| No Yes| No
(1)
(2
3)
4)
()
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e (U] (9) (h) @i
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%T{i?y";}d
Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . .. 1a v
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L . . L oL Lo ib | vV
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . L oL Lo ic v
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . L L L L oL oL 1d v
e Loans orloan guarantees by related organization(s) . . . . . . . . L L L L Lo 1e v
f Dividends from related organization(s) . . . . . . . L L L L oL e 1f v
g Sale of assets to related organization(s) . . . . . . . . L L L L L L 19 v
h Purchase of assets from related organization(s) . . . . . . . . . . . L L L L oL 1h v
i Exchange of assets with related organization(s) . . . . . e e e s e e e 1i v
j Lease of facilities, equipment, or other assets to related orgamzatlon( ) e e e 1j v
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . C e e e e 1k v
I Performance of services or membership or fundraising solicitations for related orgamza’uon(s) e e e e e 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . . .. in| v
o Sharing of paid employees with related organization(s) . . . . . . . . . . L L. L0 L L 1o | v
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . L L L Lo ip | vV
q Reimbursement paid by related organization(s) for expenses . . . . . . . . . L L L0000 e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . L L L Lo 1r v
s Other transfer of cash or property from related organization(s) . . . . . 1s v

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(@ (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) InterAct for Change o) 50,468 | estimate

(2) InterAct for Change p 60,345|cash

(3

4

(5

(6)

Schedule R (Form 990) 2014
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=1gl"l  Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (U] (9 (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512-514)
Yes | No Yes | No Yes | No

(1)

()

(3)

(4)

()

(6)

@)

@®)

(©)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2014
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E1g@"]l Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014



Form 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business

For calendar year 2014 or other tax year beginning

Income Tax Return |

OMB No. 1545-0687

(and proxy tax under section 6033(e))

, 2014, and ending

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

,20

all gggfeksg?:)t(t:iafnged Name of organization ( [] Check box if name changed and 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.
[J40se) [J220) | Type |[Rookwood Tower, 3805 Edwards Road Suite 500
|:| 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code
[I529(a) Cincinnati, OH 45209-1948

2014

31-0932681

Open to Public Inspection for
501(c)(3) Organizations Only

D Employer identification number
(Employees’ trust, see instructions.)

| 523000

E Unrelated business activity codes
(See instructions.)

C Book value of all assets
at end of year

F Group exemption number (See instructions.) »

223,098,703

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? .

If “Yes,” enter the name and identifying number of the parent corporation. »

.» [JYes [¥]No

J The books are in care of » James E. Schwab President & CEO

Telephone number »

513-458-6600

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance®» | 1c
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2
3 Gross profit. Subtract line 2 from lineic. . . . . . . 3
4a Capital gain net income (attach Schedule D) .o 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 corporatrons (attach statement) 5 (251,261| 00) (251,261| 00)
6 Rentincome (ScheduleC) . . . . . e 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 (Schedule I) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) . 12 800| 00 800| 00
13  Total. Combine lines 3 through 12 . 13 (250,461| 00) (250,461| 00)
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  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses . . . 19
20 Charitable contributions (See mstructlons for I|m|tat|on rules) . .o 20
21  Depreciation (attach Form 4562) . . 21
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b 0| 00
23  Depletion . . 23
24  Contributions to deferred compensatron plans 24
25 Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 9,592| 00
29 Total deductions. Add lines 14 through 28 . 29 9,592| 00
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne 13 30 (260,053| 00)
31 Net operating loss deduction (limited to the amount on line 30) . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 32 (260,053| 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 smaller of zero or line 32 . 34 (260,053| 00)

For Paperwork Reduction Act Notice, see instructions.

Cat. No. 11291J

Form 990-T (2014)



Form 990-T (2014) Page 2
Tax Computation
35 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):
mls | | @ls | | w@ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $1 1,750) |$
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $ o
¢ Incometax ontheamountontine34 . . . . . . . . . . . . . . » 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on s
the amount on line 34 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . » | 38
37 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . .. » 37
38  Alternative minimumtax . . . . . . . . . L L 38
39  Total. Add lines 37 and 38 to line 35c¢ or 36, whichever applies . . . . . . . . . . .. 39 0] 00
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 40a

b Other credits (see instructions) . . . . . . . . . . . . . . . 40b

¢ General business credit. Attach Form 3800 (see instructions) . . . . . 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 40d ;

e Total credits. Add lines 40a through40d . . . . . . . . . . . . . . . . . . 40e 0l 00
41  Subtractline 40efromline39 . . . . . . . . . . . . . M 0] 00
42 Other taxes. Check if from: [] Form 4255 [ Form 8611 [ Form 8697 [] Form 8866 [ other (attach schedule) . 42
43 Totaltax.Addlines4tandd42 . . . . . . . . . . . . ... 43 0] 00
44a Payments: A 2013 overpayment creditedto 2014 . . . . . . . . . |44a '

b 2014 estimatedtax payments . . . . . . . . . . . . . . . . laab

¢ Tax deposited with Form8868 . . . . . . . . . . . . . . 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) . 44d

e Backup withholding (see instructions) . . . . . . . . . . . . 44e

f  Credit for small employer health insurance premiums (Attach Form 8941) . 44f

g Other credits and payments: [J Form 2439

(] Form 4136 [J Other Total > |44g :
45 Total payments. Add lines 44athrough44g . . . . . . . . . . . . . . . .. 45 0] 00
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . p» ] 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . . . P 47 0| 00
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P | 48 0| 00
49  Enter the amount of line 48 you want:  Credited to 2015 estimated tax P l Refunded » | 49 0| o0
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country |
here » BT A
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. I
3 _ Enter the amount of tax-exempt interest received or accrued during the tax year » $ f
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatend ofyear . . . 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 inPartl,lne2 . . . . . . |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 penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sl gn true, ¢ , and comprﬁclar jon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here

May the IRS discuss this retumn

I ‘ Oj 22/l§ }:ﬁ% fd eﬂ+’ ¥ CEO with the preparer shown below

4 ions)? N
5 %i(u e R (see instructions)? [7]Yes [JNo
Paid Print/Type preparer’s name Ftepar:r's sign;trurek Date Check D - PTIN
12 beccodesho > ¥
Preparer |Rebecca Zecha 10/22/15 | self-employed | P00648970
Use Only Firm'sname » Grant Thornton LLP Firm's EIN » 36-6055558
Firm's address » 4000 Smith Road, Suite 500 Cincinnati, OH 45209 Phone no. 513-762-5000

Form 990-T (2014)



Form 990-T (2014)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

—

=

@

)
)
)
)

=

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

in columns 2(a) and 2

3(a) Deductions directly connected with the income

(b) (attach schedule)

1

—

=

)
)
3)

—

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, coumn(d) . . . M

(b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) P

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

rt
property (attach schedule) (attach schedule)
(1)
@)
[©)
)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (coll.Jmn 6 x total of columns
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) Y
(1) %
&) %
[©) %
) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . >

Total dividends-received deductions included in column 8

>

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

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

—
=

)

=

)

@

)

—~

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

—
=

)
&)
)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals >

Form 990-T (2014)



Form 990-T (2014)

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)

—
=

)
@)
[©)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals >

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

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

connected with

business income

3. Expenses
directly

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

production of
unrelated

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

7. Excess exempt
expenses

e (column 6 minus
attributable to
column 5 column 5, but not
more than
column 4).

—
=

)
)
[©)
4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ) gain or (loss) (col. . . ) costs (column 6
1. Name of periodical ac_ivertising adve:?"tiglrzgcéosts 2 mirjus col. 3). If 5. iCr:rcc;u::élon 6. Riz(itefh'p minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
@
(©)]
@
Totals (carry to Part Il, line (5)) | 2
Part Il 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.)

1. Name of periodical

2. Gross
advertising
income

advertising costs

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

3. Direct

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

—

1)

@)
[©)
4)
Totals from Part | >
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) | 2

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

2.Tie img davctd o | Compersaton attutable o
M %
@ %
®) %
@ %
Total. Enter here and on page 1, Part I, line 14 | 4

Form 990-T (2014)



Form 990-T
Attachment for Lines 5, 12 and 28

Interact For Health
2014
31-0932681

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

2014
Partnership Amount
Harvest MLP Income Fund Il LLC 16
NGP Natural Resources X (204,689)
Asia Alternatives Capital Partners Il 762
Ft. Washington Pv. Equity VII (47,959)
Ft. Washington Pv. Equity VIII (614)
Fortress Credit Opportunity Il 1,223
Line 5-income/(loss) from Partnerships (251,261)
Form 990-T: Line 12: Other income:
Line 12-Conference Facility For Profit Room Rental 800
Line 12: Other income: 800
Form 990-T: Line 28: Other deductions:
Line 28-Investment fees 9,592

Line 28: Other deductions:

9,592




OMB No. 1545-0026

926 Return by a U.S. Transferor of Property
! to a Foreign Corporation

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

(Rev. December 2013)

Attachment
ﬂ?@%ﬁ?”ﬁé‘ié’nﬁfg%lﬁf‘euw » Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
INTERACT FOR HEALTH 31-0932681
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic corporations? . . . B TN -~ 208X e oo ELYeES No
b Did the transferor remain in existence after the transfer’? 2 T AP = clc ¥ 1 5 Bt e ® Yes [] No
If not, list the controlling shareholder(s) and their identifying number( ):
Controlling shareholder Identifying number
c |If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? . . . . . . . . . ..o o HYes [No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . . . . . . . . . . . [Yes No

2 If 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 gain on the transfer of partnershipassets? . . . . . . . []Yes [ No
¢ Is the partner disposing of its entire interest in the partnership? . . . . .. . . . [Yes []No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? . . . Sd . o 8w FYes 0] No
m Transferee Foreign Corporatlon Informatlon (see mstructlons)
3  Name of transferee (foreign corporation) 4a Identifying number, if any
AACP TAX EXEMPT INVESTORS III, LP 45-4282761
5  Address (including country) 4b Reference ID number

(see instructions)

ONE MARITIME PLAZA, SUITE 1000, SAN FRANCISCO, CA 94111 USA
6  Country code of country of incorporation or organization (see instructions)

G
7  Foreign law characterization (see instructions)

LIMITED PARTNERSHIP
8 s the transferee foreign corporation a controlled foreign corporation? . . . . . . . . T T Yes [ ] No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

ISA



Form 926 (Rev. 12-2013)

Page 2

Information Regarding Transfer of Property (see instructions)

Type of (a) (b) ) (c) (d) ) (e}
rt Date of Description of Fair market value on Cost or other Gain recognized on

PIePSY transfer property date of transfer basis transfer

Cash VARIOUS 355,769
VARIOUS ASTIA ALTERNATIVE LP) 0 0.00

Stock and
securities
Installment
obligations,
account

receivables or

similar property

Foreign currency

or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

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 oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(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

ZETad\'4 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 0.6% (b) After 0.6%

10  Type of nonrecognition transaction (see instructions) » 351

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

a Gain recognition undersection904((3) . . . . . . . . . . . . . . . . . . . . . . . Yes No
b Gain recognition under section 904AOB)F) . . . . . . . .« . . . . . . .« . . . . . . Yes No
¢ Recaptureundersection1503(d) . . . . . . . . . . . . . . . . . . . . v o . . . [lYes No
d Exchangegainundersection987 . . . . . . . . . . 4% . . . . .« . e e v v . . [dYes 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 . . . . . . . . . . . . . . . . . . . .o o OYes No
b (DERISEIEtOMIECADIUS! | |1 & s 16 fwi v m oA o w A G e i e e m e o omd e aw o [E]WYes No
¢ Branch loss recapture . . . 3 i o e o AlElSYes No
d Any other income recognition provision Contamed in the above referenced regulatlons Par 17 e el = RYes No
14  Did the transferor transfer assets which qualify 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 defined in Temporary Regulations
section 1.367@-1T(@)®E)()? . . . . . . . . . . . . . . . . . . . . . . . . ... OYes No
b If the answer to line 15a is “Yes,” enter the amount of foreign goodwill or going concern value
transferred®» ¢
16  Was cash the only property transferred? . . . . . . . « « +« . « « « + W « . . . . . [Yes No
17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction? . . . Ak B SRR S TR STl T o) = bl G e 1d o o | ENES No

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

Form 926 (Rev. 12-2013)



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

OMB No. 1545-0026

to a Foreign Corporation
(Rev. December 2013)

» Information about Form 926 and its separate instructions is at www.irs.gov/form926. Aftachrriant
Department of the Treasury . e G
Internal Revenue Service » Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

IEZXAN  U.S. Transferor Information (see instructions)

Name of transferor Identifying number (see instructions)

INTERACT FOR HEALTH 31-0932681

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5
or fewer domestic corporations? . . . N 0 a4 & - 4 EYes No
b Did the transferor remain in existence after the transfer’7 e B T TRk I Yes [ | No
if not, list the controlling shareholder(s) and their identifying number( )

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... .0LYes[No

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(@)(5)beenmade? . . . . . . . . . . . . . . . . [JYes X No

2 If 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 gain on the transfer of partnershipassets? . . . . . . . [JYes [] No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . . . . . [Yes [ No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? . . . SRR Uap e LY esHE NG
m Transferee Foreign Corporatlon Informatlon (see |nstruct|ons)
8 Name of transferee (foreign corporation) 4a ldentifying number, if any
RICHMOND ASSET HOLDING LP
5  Address (including country) 4b Reference ID number

(see instructions)

CO RRJ MANAGEMENT, 298 TIONG BAHRU RD, 13-01 CENTRAL PLAZA, SINGAPORE 168730
6  Country code of country of incorporation or organization (see instructions)

CL

7  Foreign law characterization (see instructions)
CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporation? . . g (S G M A e Yes [ | No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

ISA



Form 926 (Rev. 12-2013)

Page 2

ZE Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

LI
Description of
property

) (c)
Fair market value on
date of transfer

(d)
Cost or other
basis

e
Gain recognized on
transfer

Cash

Stock and
securities

VARIOUS

103,076

Installiment
obligations,
account
receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property
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 oil and
gas working interests
{as described in
Temp. Regs. sec.
1.367(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

ETid\'4 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 0.6% (b) After 0.6%

10  Type of nonrecognition transaction (see instructions) »

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

a Gainrecognition under section904(MH@) . . . . . . . . . . . . . . . . . .« . . . . [dYes No
b Gain recognition under section 904HB)F) . . . . . . . . . . . . . .« . . v . . . . [Yes No
¢ Recaptureundersection 1608(d)l . . . . . ¢ & v w4 . E . . w d & T oo om e . . L) Yes No
d Exchange gainundersection987 . . . . . . . . . . . . . . . .« « 4« o o« o .« . OYes 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 . . . . . . . . . . . . . . . . . . . . . . . . ... . ..0OYes No
buPEpreciationireCaptiie. [0 B ob sr o @ - Wi e e b e B el e e o a r EFYes No
¢ Branch loss recapture . . . . e e B No
d Any other income recognition provision Contalned in the above referenced regulatrons £ e e - |[ElYes No

14  Did the transferor transfer assets which qualify 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 defined in Temporary Regulations
section T;367Z@-IMAGNT. L ol 5 b % v & e ew G e o per o E e e s b D Yes XING

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

16  Was cash the only property transferred? i G S e LA D PR Y B & W e S ow = eete oiiXYes [C1iNo

17a Was intangible property (within the meaning of section 936(h)(@)(B)) transferred as a result of the
transaction? . . . N LR e e e R TR e =1 Y e s X EN O

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

Form 926 (Rev. 12-2013)



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

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

(Rev. December 2013)

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

ﬂ?@%ﬁ?ﬁgﬁé’é&?%ﬁﬁiﬁ%’” p- Attach to your income tax return for the year of the transfer or distribution. g:ssgrr::eenlt\lo. 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
INTERACT FOR HEALTH 31-0932681
1 If the transferor was a corporation, complete questions 1a through 1d.
a |If the transfer was a section 361(a) or (b) transfer, was the transferor controlied (under section 368(c)) by 5
or fewer domestic corporations? . . . o ke I A A B e e T ER No
b Did the transferor remain in existence after the transfer’7 T STl ImA T ™. T r Yes [ ] No

If not, list the controlling shareholder(s) and their identifying number( ):

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? . . . . . . . . . . . . . . . .. ... . . . . . . . . . .. .0Yes [nNo

If not, list the name and employer identification number (EIN) of the parent corporation:

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(@)(5) beenmade? . . . . . . . . . . . . . . . . [Yes [ No

2 If 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 gain on the transfer of partnershipassets? . . . . . . . [J] Yes [] No
¢ lIsthe partner disposing of its entire interest in the partnership? . . . . . . . . . [Yes [INo
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market? . . . S 8 Do el e I YesaliNo
m Transferee Foreign Corporatlon Informatlon (see |nstruct|ons)
3  Name of transferee (foreign corporation) 4a ldentifying number, if any
FOXDALE ASSET HOLDING LTD
5  Address (including country) 4b Reference ID number

(see instructions)
CO RRJ MGMT, 298 TIONG BAHRU RD, 13-01 CENTRAL PLAZA, SINGAPORE 168730
6  Country code of country of incorporation or organization (see instructions)

C

7  Foreign law characterization (see instructions)
CORPORATION

8 Isthe transferee foreign corporation a controlled foreign corporation? . . R e Yes [ ] No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

ISA



Form 926 (Rev. 12-2013)

Page 2

ZEXI Information Regarding Transfer of Property (see instructions)

Type of
property

(a)
Date of
transfer

(b)
Description of
property

) (c)
Fair market value on
date of transfer

(d)
Cost or other
basis

e
Gain recognized on
transfer

Cash

Stock and
securities

VARIOUS

127,403

Installment
obligations,
account
receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see
Temp. Regs. sec.
1.367(a)-4T(b)

Tangible property
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 oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(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

ETidl'4 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 0.6% (b) After 0.6%

10  Type of nonrecognition transaction (see instructions) » 351

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

a Gainrecognition under section904(M@) . . . . . . . . . . . . . . . .« . . . . . . . OYes No
b Gain recognition under section 904HB)F) . . . . . . . . . . . . . . o o 4w . o . . . Yes No
¢ Recaptureundersection1503(d) . . . . . . . . . . . . . . . . . v v 4w v v . .. Yes No
d Exchange gainundersection987 . . . . . . . . . . . . . . . . « 4w & « % w . . [Yes 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_raintedioroperyls e i L s o £ b om oo b h b e e B i i See il D] Yes No
b Depreciationrecapture . . . . . . . . . . . . . . . . . . . . . . . . ... .[Yes No
¢ Branchlossrecapture. . . . . . . . . . . . . . . . . . . . . . . . .. .. .0OYes No
d Any other income recognition provision contained in the above-referenced regulations . . . . . . . [ Yes No

14 Did the transferor transfer assets which qualify 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 defined in Temporary Regulations
section 1.367(@)-1T(A)@G)()?. . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes @ No

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

16  Was cash the only property transferred? . . . . . | 0 My o cp a0 b . v v v .+ . . K Yes [1No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
RANSaCHONTEnIN S 3 T [ & i b G el n e e e e o e (B Y e s [ N o

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

Form 926 (Rev. 12-2013)



Department of Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2014

IRS Ogden UT 84201 Notice date August 10, 2015
Employer ID number  31-0932681
To contact us Phone 1-877-829-5500
FAX 801-620-5555
138491.583524.29756.23469 1 AT 0.416 370 Page 1 of 1
U LU TR UL 1 Y L P e P L | LT L
INTERACT FOR HEALTH
g 3805 EDWARDS RD
I CINCINNATI OH 45209-1900

138491

Important information about your December 31, 2014 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, 2014 Form 990.

Your new due date is November 15, 2015. File your December 31, 2014 Form 990 by November 15, 2015. 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 e 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.



Department of Treasury Notice ~  CP2IlA
internal Revenue Service Tax perigd ~ December 31, 2014

IRS Ogden UT 84201 Notice date May 25, 2015
Employer ID aumber  31-0932681
To contact us Phane 1-877-829-5500
FAX 80i-620-5555
253022.559573.468397.20466 1 AT 0.406 370 Page 1 of 1
T LY Y | P P LLLLET YL Y L L ey U A e 1t
INTERACT FOR HEALTH
pan 3805 EDWARDS RD
\,",,é CINCINNATI OH 45209-1900

253022

Important information about your December 31, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Farm 8868 for your What you need to do
December 31, 2014 Form 990.

Your new due date is August 15, 2015, File your December 31, 2014 Form 990 by August 15, 2015. We encourage you 1o 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 * 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 dont hesitate to contact us.



Department of Treasury Notice CP2NA
Internal Revenue Service Tax period December 31, 2014

IRS Ogden UT 84201 Notice date May 25, 2015
Employer iD number  31-0932681
To contact us Phone 1-877-829-5500
FAX 801-620-5555

253023.559573,4608397.20466 1 AT 0.406 370 Page 10f 1
lllll“llllll'l'lIll"lIl"l"lllll"lll'll“llllllllllllllllllh
INTERACT FOR HEALTH

— 3805 EDWARDS RD

Sl CINCINNATE OH  45209-1900
253023

tmportant information about your December 31, 2014 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, 2014 Form 9907,

Your new due date is November 15, 2015. File your December 31, 2014 Form 990T by November 15, 2015.

Visit wwwiirs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to lile electronically.

Additional information * Visit www.irs.govicp211a.
e Far 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.



Fom 3868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 154541708

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., ., ... ......... | 4 m
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 990-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 Il 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.

[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY . . .\ et et e e e e e »[]
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
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type 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 number (SSN)
due date for
filing your 3805 EDWARDS ROAD
i':::ﬁ:g::& City, town or post office, state, and ZIP code. For a foreign address see instructions.
CINCINNATI, OH 45209-1948
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . .. . ... ... |_|_|O 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 ’ 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » _ 513 458-6600 FAXNo.®»
e [f the organization does not have an office or place of business in the United States, check thisbox , | ., ., . ... ... ... > l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ , . . . . | g D . If it is for part of the group, check thisbox, , . . . .. > |_| and attach

a list with the names and EINs of all members the extension 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 15 _, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendaryear2014 or

| 2 tax year beginning ,20_ _ _, and ending ,20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the lxﬁtlve tax, less any
nonrefundable credits. See instructions. | '““'2“.' S U };‘ 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, o“i"-JG@' 9" enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl($ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1.000

0622IY 648W 1885283 PAGE 2



rrm 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury D> File a separate application for each return.
Internal Revenue Senice P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., ., .. ........... | 4 l__|
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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-file). 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 990-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 Il 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

> [x]

PAIL L ONY . . . ot e e e e e e e e
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
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
pring INTERACT FOR HEALTH 31-0932681
52‘: Z);:gior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 3805 EDWARDS ROAD
:r?ts‘m;:t?::s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CINCINNATI, OH 45209-1948
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... I:I._IO 7
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » _ 513 458-6600 FAXNo.» __
e |f the organization does not have an office or place of business in the United States, check thisbox , , , , . ... ....... | 2 |—_—,
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , , , . . . | 4 D . If it is for part of the group, check thisbox, _ , . . .. > |_| and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
wntl __11/15 ,2015 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2014 or

» || tax year beginning ,20_ _ _, and ending , 20 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return |:| Final return
Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, t Fgmyrse’(ﬂn@ﬁl\pw_ﬁﬁgdlts and
estimated tax payments made. Include any prior year overpayment alloﬁgé‘sé&cfé’dit.@ )R
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 1-2014)

3b|$ 0

JSA

4F8054 1.000

0622IY 648W 1885283 PAGE 3



Form 8868 (Rev. 1-20 '4) Page 2
e [f you are filing . or an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. » E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print INTERACT FOR HEALTH 31-0932681

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fuodmeor | 3805 EDWARDS ROAD

:'e”t’;?n?'%”;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. CINCINNATI, OH 45209-1948

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . ... ... ... foflil
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 e 5 s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 » jaqEg E SCHWAR, 3805 EDWARDS ROAD CINCINNATI, QH 45209-1.948

Telephone No. B 513 458-6600 . FaxNo. » .
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... .. ... .. | 2 |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 4 D . If it is for part of the group, check thisbox. . ... .. > |_‘ and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 15
5 For calendaryear 2014 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: l_] Initial return u Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER THE
NECESSARY INFORMATION FOR FILING OF THE FEDERAL FORM 990.

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. 8al|$ 0
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 and any

amount paid previously with Form 8868. RN 8b$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with th%s, @r@@‘%’q&red, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. ﬁﬁ‘&\ﬂ % l 8c|$ 0

Signature and Verification m{ist he-completed for Part I only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature PWW M 48/4 Title »Pﬂ"h Fﬂz PM[Q— Date P> 7//(0//5

Form 8868 (Rev. 1-2014)

JSA

4F8055 1.000

0622IY 648W 1885283 PAGE 2
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