Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calen

dar year, or tax year beginning , 2014, and ending

B  Check if applicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

[
Social Health Association of Indiana,

D Employer |dentification number

35-0869056

Inc.
615 N. Alabama St. #228

E Telephone number

317-638-3628

Indianapolis, IN 46204-1433

G Gross receipts $

850,882,

F Name and address of principal officer:

Tax-exempt status

[X[501)3) | |501¢e) ¢ [ Tesar@yor | |527

)< (insert no.)

|
J Website: >

www.socialhealth.org

H{a) !s this a group return for subordinates?

H() Are all subordinates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number b

Yes

Yes 4 No
No

K Form of organization: |§| Corporation |_l Trust l i Association |_I Other™ [L Year of formation: 1971 l M State of legal domicile: TN
[Part] _|Summary
1 Briefly describe the organization's mission or most significant activities: Social Health Association_fosters
@ successful lives by encouraging youth to_make responsible choices and adopt ____ _
= healthy behaviors. __ _ _ _ oo
=
% 2 Check this box —>mD_if_tr§e Bra&igaia'\aigcgrﬁi;ugd-it; gpgrgti?m_s ;rjji_s@s—ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ..o, 3 14
3 4 Number of independent voting members of the governing body (Part VI, line 10). ...................... | 4 14
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ..o, 5 26
;g 6 Total number of volunteers (estimate if necessary)............ ... 6 58
&| 7a Total unrelated business revenue from Part VI, cotumn (C), line 120 iviviiiiiiiiiiiiciiaeannnnens 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. ... ... .coooooioioiiia... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)....... ... 651,700. 765,954.
2| 9 Program service revenue (Part VIIl, line2g) ... i 47,513. 52,582,
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d).............. e 288. 1,011.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............. 23,238. 19,457.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 722,739. 839,004.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............oooann
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 551,069. 615,131.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e)....................... 10,000. 30,800.
g b Total fundraising expenses (Part IX, column (D), line 25) » 43,114.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...............oooiiin 118,287. 171,115.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25)............. 679, 356. 817,046.
| 19 Revenue less expenses. Subtract line 18 fromline 12................ociiciiinienee. 43,383. 21,958.
° § Beginning of Current Year End of Year
Ea 20 Total assets (Part X, iN€ 16) .. ... .vou ittt 244,100. 270,186,
5% 21 Total liabilities (PArt X, HNE 26) .. ... e\ e et eeeeteiiaeiei et 47,348. 51,476.
2&| 22 Net assets or fund balances. Subtract line 21 from line 20. . 196,752. 218,710.
[Partll _[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
cormplete. Declaration of preparar (other than oﬁlcen‘)}g‘ hase‘d_-o_[\‘all information of which preparer has any knowledge.
F\"‘f\‘_\f““—rm.’_-'} L S L= ;é = ¥
Si gn “STomdlure of oficer { T , Date
Here Tonja L. Eagan, M.P.A.,
Type or print name and title. ~
Print/Type preparer's name TeNar Date Check L_l if |PTIN
Paid David H. Cropper, CPA | I,CpA' :7/;,;7[; self-employed P00851370
Preparer |Frmsname > MID-AMERICA ~ INC. /] T
Use Only |rimsasress > 7212 N. SHADELAND AVE "STE 103 Fimis EIN > 261093736
INDIANAPOLIS, IN 46250 Phone no. 317-284-0200
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... |§] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14
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Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any lineinthisPart [IL.. . ... oo i D
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ2 . . . . . . i i s S B S e RS S P R 95 T AV SRS [] ves 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?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c'zl(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 $ 241,293, including grants of $ ) (Revenue $ )
ITEPP is a federally funded program administered through the Indiana Family Health _ _
Council. _ This funding allows SHA to provide four sessions in Human Growth and

4¢ (Code: ) (Expenses $ 177,797. including grants of $ ) (Revenue $ )
Community Health Education - Family life educ ation for children, parents and other _
adults

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  § ) (Revenue $ )
4 e Total program service expenses P 650, 652.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHETUIB A . o oo oo e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............ ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L.............. ..o 3 X
4 Section 501(cX3) organizations, Did the organization engige in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule G, Part Il .............. ..., 4 X
5 |s the organization a section 501(c)(4), 50150)(5 , or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Jf 'Yes,' complete Schedule C Partil...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg r;;o/vide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, X
1 2 T R S R R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... ... e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV........ . ... o s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............. ..o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part V. . e e e e 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ..................oooiiiiins 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX............ ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... | 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X.... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, @and XIL. .. ... . e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..........oiiiiiii 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and grogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV............ .. ... 14b X

15 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............. .o 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts ill and IV e 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il............ ... .o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part L. ... ... .. o o e . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ......................... .. 20 X

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ...l 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)



Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 4
[Part IV_|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 |, Parts [and Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lll...................ooiiiiii 22 X
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
SCREAUIE J. . . o oo e e et et e e e e e e e e e e 23 X
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, 20027 /f ‘Yes," answer lines 24b through 24d and
complete Schedule K. 1f 'NO, ‘GO 10 lIN@ 258 . ... ... .o o it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ... .o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
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-E2? /f ‘Yes,' complete
Schedule L, Part L. ... ... e e I S > 25b X
26 Did the o#anization re{:ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. .. ... . . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ................ ..o 27 X
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 Vo oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part V. . ... . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.................. ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. ... o it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il ... .. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part | ......... ... ... ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, i, or 1V,
BNA PArt V, I8 1 o o e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ..., 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 e R 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2.............. ... oo 36 X
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? /f 'Yes,’ complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... ... anaaeeass R AT e 38 X

BAA

TEEA0104L 05/28/14

Form 990 (2014)



Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this Part V... . .. o oo D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| Ta 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...........| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? .. ........couueieaeuirieniniiiiims i ciiaaes N ey - 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
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 X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . . ........... ... ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2........ ... . i S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?............... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tAX AeAUCHIDIE 2. . . . . oo et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . ... .. . e 7a X
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
FOMM 82827 . - o o oot e e e . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ...........ocoooiiiinn. ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ......... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Eo T =Y LU 2L 7280 T AR EREE T 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008 . . o ot ettt e e e e e 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 duringthe 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?. ....... ... i 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ......... ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. ... ..o 11b
12a Section 4347(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
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? ........... ..o, 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 .............. i P 13c
14a Did the organization receive any payments for indoor tanning services during the tax YEAr?, i s e R TR 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O. .. 14b

BAA TEEAO0105L 05/28/14

Form 990 (2014)



Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 6

|PartVI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 14
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an execttive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? .. ... ... i it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISON? ...\t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. .o i i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | B X
6 Did the organization have members or stockholders?.......... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one cr more
members of the governing body? .. ... .. .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?........ ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIMING BOGY?. . .. o oottt ettt et et et et a e et e e et e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody?.............c.co i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.............. ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . ... ... o o s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ............. ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13...............ooiiiiiiiin e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES? . o et e W ST A5 O N 12b| X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... See. Schedule . Q... .. ... e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. .. ... oo i 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 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?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. R IS 15a] X
b Other officers or key employees of the organization...See .Schedule. 0. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... ... .. ... o 16a X
b 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
organizaticn'sexemptstatuswithrespecttosucharrangements? R M T s ansons ] 168
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN

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

|:| Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Social Health of Indianapolis 615 N. Alabama Indianapolis IN 46204 317-638-3628
BAA TEEA0106L 11713114 Form 990 (2014)




Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 7
|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VL. . ... ... . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
‘ B) | fronome Sox, nfess pereon (D) ® )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization relaled organizations compensation
week (R 3] 31| (8 I I (W-21099-MISC) M-zﬂﬂgg-MISCJ from the
G 28 3 (s [BF2 AR
related § g g' = -3 ':cg § < organizations
gz R 2l |2 |08
sl 88 T 3
line) *lz g
_M Elliot Pinkie, JD__ ________ _2_
Director X 0 0 0
_@ Mindy Mayol ______________ _2
Director 0 X 0 0 0
_®_Angelica Brown ___ ________ | _2
Director 0 X 0. 0 0
_@_Robert Mitchell Still, MBA _ | 6 _
President 0 X X 0 0 0
_®) Alex N. Fritz ___________ | _6
Secretary 0 X X 0. 0 0
_(6)_Jodi Rhynearson __ __ ______ | _2 _
Director 0 X 0. 0 0
__Beth Ann Heilers _______ ___ _2 _
Director 0 X 0. 0. 0
_®_Emily Richardson __________ _2
Director 0 X 0. 0 0
_(® Mackenzie Schwegman __ | _2
Director 0 X 0. 0. 0
(9 Cindy Mitchell _________ | _6 _
Vice President 0 X X 0. 0 0
Q1 _Mary Jischke Thomas . _ _2
Director 0 X 0. 0. 0
(2_Shalina Schaefer, JD________| -2
Director 0 X 0. 0 0
(3 Denis Ward, Ph.D. | _6
" Vice President 0 [x]| [X 0. 0. 0.
04 _Jeffrey Wilson, CPA, CMA, CFM | 6 _
Treasurer 0 X X 0. 0. 0

BAA TEEAO107L 02/27/14 Form 990 (2014)



Form 990 (2014) Social Health Association of Indiana,

35-0869056

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) A;erage t(’do l‘IOthhECOKSIﬂ'lIZrT‘e_ lhgnt r?ne (D) (E) "
. ours 0X, Unless pe(son Is both an i
Name and title \n?:erk officer and a director/trustee) cnmg{?ﬁ:;t?n?:efmm T;Eﬂ:ﬁ;—ﬁ?&m{m am%ﬁﬂ{n;t%?her
N FEIEHEEER L ol
hours” |o Sy =| = |= 8733 organization
rergtred 3 3 g 2|3 |2 4= and related
orgfannza g5 E_, E_ 8 % organizations
e |8l (5] S
dotted z % §
line) & >
(=}
@ ] I
ae ] [ e
an ] I
s
a ]
ey ]
ey —
e ] R
e ] L
ey ] e
e ]
Tb SUBORAL .. .. oo e » 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA....................... » 0. 0. 0.
dTotal (Add 1ines Th @nd TC). ... ..o ovvv ittt ettt ieeeeeeesees > 0. 0. 0.
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 ™ 0
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. . ............ .. ... ..ol 3 X
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? /f 'Yes’ complete Schedule J for
SUCH INAIVIAUAL . . - . . o e e e e e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ................... 5 X
Section B. Independent Contractors
T 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,
®*) _—) , ©)
Name and business address Description of services Compensation

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

>0

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 990 (2014)

Social Health Association of Indiana,

35-0869056

|Part Vﬁ[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ...

A
Total (re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... 1a

113,794.

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations......... 1d

e Government grants (contributions) . . . . 1e

478,540.

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

173,620.

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f

. 765,954.

Program Service Revenue

Business Code

6

11710

52,582.

52,582.

f All other program service revenue. . ..

g Total. Add lines 2a-2f . ....... ...,

gl 52,582,

Other Revenue

5 Royalties..................

3 Investment income (including dividends, interest and
other similar amounts) . ........... ..o

4 Income from investment of tax-exempt bond proceeds..™

i 399.

399.

(i) Real

(iiy Personal

6a Grossrents....... .

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss} ... ........covv0.

iy Securiti
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

1,029.

b Less: cost or other basis
and sales expenses . ... ..

417.

c Gain or (loss)........

8a Gross income from fundraising events
(not including.. $

d Net gainor (10SS) . .....ovoviiiiiiinn

of contributions reported on line 1c).
See Part IV, line 18................
b Less: direct expenses..............

9a Gross income from gaming activities.
See Part IV, line19...............

b Less: direct expenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

612,

612.

b

30,091

8.

11,46

1.

¢ Net income or (loss) from fundraising events .........

. 19,457.

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

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

Miscellaneous Revenue

Business Code

) 839,004,

53,194.

0. 399.

BAA

TEEA0109L 11/13114

Form 990 (2014)



Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 10
[Part IX_[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX. ... i [ ]

) " A) ® © (D)

Do not include amounts reported on lines Total e(axpenses Pro ; isi
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21................. ...,

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified;ersons (as defined under
section 495 g&(‘] ) and persons described
in section 4358c)3)B).. .. ... 0 0 0. 0

Other salariesandwages . ................. 527,984. 478,411. 39,642. 9,931.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................. ... 29,052. 4,775. 24,271.
9 Other employee benefits . .................. 13,715. 13,715.
10 Payrolltaxes.................cooo 44,380. 22,146. 22,234.

11 Fees for services (non-employees):

blegal ............oo i

cAccounting............... o it 7,431. 7,431,
dlobbying.............. ...

e Professional fundraising services. See Part IV, ling 17. . . 30, 800. 30,800.

f Investment management fees..............

g Other. (If line 11 amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . ...

12 Advertising and promotion. ................. 27,508. 26,348. 482 . 678.
13 Officeexpenses...........cooooviiiiienn. 9,701. 9,491. 210.
14 Information technology..................... 1,234. 1,032. 202.

15 Royalties.............. ..ot

16 OCCUPANCY . ..ot eiieeaaeiiaaeenns 17,735. 8,250. 9,485.

17 Travel ... e

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

19 Conferences, conventions, and meetings. ... 18,029. 14,927. 1,635. 1,467.
20 Interest.........cooviiiiiii 657. 657.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. ... 4,173. 4,173.

23 INSUFANCE . oot veee e 6,358. 6,358.

24 Other expenses. Itemize 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 Mileage Reimbursement _ _ _ _ 28,052, 27,720. 332.

b Equipment Expense____ ____ 18,595. 18,595.

¢ Educational Supplies____ __ 15,242, 15,242.

d Service Charges _ __ ______ 6,187. 3,390. 2,787. 10.

e All other expenses. . ...........cooooeveeunn. 10,213. 6,610. 3,585. 18.
25 Total functional expenses. Add lines 1 through 24e. . .. 817,046. 650,652. 123, 280. 43,114,

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). . v vvvvyvrrvevvans

BAA TEEA0110L 05/28/14 Form 990 (2014)



Form 990 (2014) Social Health Association of Indiana, 35-0869056 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X....... ... ... oo El
Beginni(nAg) of year End(oBI)year
1 Cash — non-interest-bearing. . .......cooir it 181,621.| 1 132,970.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net........ ... 53,553.| 3 101,775.
4 Accountsreceivable, Nel. . ... ... oo e 8,027.| 4 16,461.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L. ... .. ... o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sectian 4958%?(3)(8), and contributing
employers and sponsoring organizations of section 50 ¢)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
| 7 Notes and loans receivable, net............oo i 7
§ 8 Inventories for Sale OF USB. .. ... .. ..ttt i 8
< | 9 Prepaid expenses and deferred charges.............. ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 41, 695.
b Less: accumulated depreciation. . .................. 10b 25,923. 899 .| 10c 15,772.
11 Investments — publicly traded securities......... ... .o 11
12 Investments — other securities. See Part IV, line 11...........oooiiiiiiiina. 12
13 Investments — program-related. See Part IV, line 11................oooiinns 13
14 Intangibleassets.... .. ... i e 14
15 Other assets. See Part IV, line 11............... oo e 15 3,208.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 244,100.|16 270,186.
17 Accounts payable and acerued eXpenses. . .. ........iy i iriranana e 47,348.|17 39,051.
T8 Grants Payable . .. ... .. .ot 18
19 Deferred revenue ........... = = S At S SR e . 19
20 Tax-exempt bond liabilities ... ... ..o i 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other paf\:ables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L............. ... i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23 7,675.
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 4,750.
26 Total liabilities. Add lines 17 through 25. ... ... e iiiiias 47,348.| 26 51,476.
m Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestricted net assets. .......c..iiiirininiii 196,752.|27 218,710.
g 28 Temporarily restricted netassets. ... i 28
o | 29 Permanently restricted netassets. ... e 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
;_‘ 30 Capital stock or trust principal, or current funds. ....... ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund............. o 31
2 32 Retained earnings, endowment, accumulated income, or other funds........... 32
g 33 Total net assets or fund balances..........c.ooovvviviiiiiininn.. e 196,752.|33 218,710.
34 Total liabilities and net assets/fund balances. .................... e 244,100.| 34 270,186.
BAA Form 990 (2014)
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Form 990 (2014) Social Health Association of Indiana, 35-0869056

|Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI..... S T TR AR R

1 Total revenue (must equal Part VI, column (A), line 12)............co oo . 1 839,004
2 Total expenses (must equal Part IX, column (A), line 25).. ... .. ...oiiei i 2 817,046
3 Revenue less expenses. Subtractline 2fromline 1. ..o cesvsasmeasa | 3 21,958.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............ooune 4 196,752.
5 Net unrealized gains (Josses) on investments. ... . ... o oo 5
6 Donated services and use of facilities. ........ ... R I -
7 INVESHMENT EXPENSES . . oo\ ettt ettt ettt e e e e 7
8 Prior period adjustments . .. ... . i e 8
g Other changes in net assets or fund balances (explain in Schedule O) ............. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
T LRI (=) ) L R R R 10 218,710.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIlI. . ...... ... s, D
Yes | No
1 Accounting method used to prepare the Form 990: DCash 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 X
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 DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................oooooiiiinnn, 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis I___]Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............ ..o i 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAE A-13837 .. .  ot teeee teeeeeeeteea 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ........................ | 3b

BAA

TEEA0112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charit§b?e trust. 201 4
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 980-EZ) and its instructions is Oq:n t°c|:i"b“°
Internal Revenue Service at www.irs.gov/form990. SDOCHON
Name ofthe organization  S5cj3] Health Association of Indiana, Employar Identificati b

Inc. 35-0869056

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

o

10
n

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

| A school described in section 170(b)}1)AXii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)Y(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)(AXAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1}AXv).

¥| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
- in section 170(b)(1)XAXVi). (Complete Part II.)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part |ll.)

HAn organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 50%(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that is a Type |, Type 11, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .............coooiiiiiiii . :I

g Provide the following information about the supported organization(s).

(i) Name of supported @n EIN @ii) Type of organization (v) Is the (v) Amount of monetary (vl) Amount of other
organization (described on lines 1-9 organization listed | support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) docurnent?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E7) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Social Health Association of Indiana, 35-0869056 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)X(1)XA)(iv) and 170(b)X1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’).... ... 209,971.| 220,396. 228,156. 651,700. 765,954.| 2,076,177.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3... 209,971. 220,396. 228,156. 651,700. 765,954. 2,076,177,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 34,925.
6 Public support. Subtract line 5
fromlined................... 2,041,252,
Section B. Total Support
g:;ei:gf;gyﬁs'?’ fiscal year () 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... 209,971. 220, 396. 228,156. 651, 700. 765,954.| 2,076,177.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 3,173. 2,480. 560. 288. 398. 6,900.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI . ..o 0.
11 Total supgort. Add lines 7

through 10, ... .o 2,083,077.
12 Grossreceiptsfromrelatedactivities,etc(seeinstructions).................................“,.m.,,........]12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organizafion, check this box and stop here. ... ... ... ... o > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ........cooviiiiiiiinnnns 14 97.99%
15 Public support percentage from 2013 Schedule A, Part 1], line 14.... . ... 15 83.40%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... .. i >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAQ402L 07/16/14



Schedule A (Form 990 or 990-E7) 2014 Social Health Association of Indiana, 35-0869056 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).,.......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAdd lines7aand7b...........

8 Public support (Subtract line
Jefromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ... ........... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b....... ‘
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY ...
13 Total support. (Add lines 9,
10¢c, 1M and 12))..............
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX aNd StOP EFE. . .. ... ... ...\ ' ouiuiu sttt > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (). ...........oovvviiiinn. o 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15... .. e L) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17.......oooiiiiiiiiiiiiiiiiiiiiianns 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. > H

BAA TEEA0403L 0717114 Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 990-E7) 2014  Social Health Association of Indiana, 35-0869056 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . .......... ... ... ... i 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(E)(T) OF (2) . . ..o . e 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If ‘Yes,' answer (b)
and (C) BEIOW. . . . . . e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the delerminalion. . .. ... ...ttt e e 3b

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

4a Was an% supported organization not organized in the United States (‘foreign supported organization")? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and () below. . ... 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .. ............... ... o 4b

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

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

b Type |l or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. ... ... ..o .. et e et 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported orgarizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail inPart VI ....................... ... et 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,’
complete Part | of Schedule L (FOrm 990). ... ..ot 8

9.a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in PArt V... .. ... ... .. ..o i it e 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
ANSWEE (D) DEIOW. . . . . e ... | 10a

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

BAA TEEA0404L 07/17/14 Schedule A (Farm 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  Social Health Association of Indiana, 35-0869056 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ....... ... .. ... 11a

b A family member of a person described in (8) @bove?. . ... ... ..ol 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, orc, provide detail in PartVL........ | 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directars or trustees at all times during the tax year? /f ‘No," geseribe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. ...................oiii i 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIHNG OFGAMIZAHON . . -+ <\ ettt e et e ettt e e et il 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a maijority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .. ... 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?...... ... 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or gi) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).......... | 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization 's supported organizations played
JTo R LI = = - A S S I E R R R R PR LR T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was respansive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities ... . ... R T BN L L ESE  ERE ek e e e B R 2a

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrGanization's IMVOIVEIMENL . .. ... ...\« oottt e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.............. ... oo 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEA0405L 07/18114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Social Health Association of Indiana,

35-0869056 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

() Current Year

(optional)
1 Net short-term capital gain. ..o 1
2 Recoveries of prior-year distributions. . ...... ..o i 2
3 Other gross income (see instructions). . ... . ..ot 3
4 Addlines THHrough 3. ..o oottt eiieees | B
5 Depreciation and depletion. .. ..., | B
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ... il 6
7 Other expenses (see instructions). ... ... ..o 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) ..., 8
Section B — Minimum Asset Amount (R) Prior Year (B)(S‘;,;{gﬂtageaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities..............c.ooiiieiiiiiiiiiiiiiii. | 1a
b Average monthly cash balances . ............... ..ol 1b
¢ Fair market value of other non-exempt-use assets. .................ioiiiiinnn.n 1c
d Total (add lines 1a, 1b, @nd 1C). ... .o oiiiiiiiiiii i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets ... | 2
3 Subtractline 2fromline Td...... ... .ottt i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHIONS) . ¢ o ve v ittt et e oe s s b ae s bt e s e pa s e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). ..........oo000., 5
6 Multiply line 5 by .035. ., e 6
7 Recoveries of prior-year distributions. . ..., i 7
8 Minimum Asset Amount (add line 7toline 6) ...........cooovivviiiiiiiiiieonn | 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of liNe 1. . ..ottt e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greater of line 2 or line 3.. .. .....oovuuiiiiiiioeemeeiiiiiiiiiio. | 4
5 Income tax imposed in prioryear...............0000 SrEsEEiaEEeas 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ... 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  Social Health Association of Indiana, 35-0869056 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ........co.ooiiiiiiiiiiiiiiiiiiiia
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iINCome from aCtiVity . . ... . ... e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . .....................
4 Amounts paid to acquire exempt-use assets. . cus
5 Qualified set-aside amounts (prior IRS approval reqmred)
6 Other distributions (describe in Part VI). See instructions. . ... i
7 Total annual distributions. Add lines 1 through 6.. it T,
8 Distributions to attentive supported organizations to which the organization is responsive (prowde details
in Part VI). See instructions ... ) 0ot £ £ A e
9 Distributable amount for 2014 from Section C, lIN€ 6. ... ..ottt it i
10 Line 8 amount divided by Line 9 @amoOURNt . . ... .0 i uuei it e e
(0] (i) jil)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ......... ... ... .o oo
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
eFrom2013 . ... .. ..o

f Total of lines 3athroughe............. e

Applied to underdistributions of prieryears. ...............ooen

h

Applied to 2014 distributable amount.. . ....... ...

Carryover from 2009 not applied (see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.............. .

4

Distributions for 2014 from Section D,
line 7:

Applied to underdistributions of prioryears. .....................

b

Applied to 2014 distributable amount. . ...

c

Remainder. Subtract lines 4aand4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . . —_—

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. .. ...

Breakdown of line 7:

d

Excess from2013.. .. .....oovvvrinn-

e Excess from 2014, . ... .oviiiiinnnn

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 390-EZ) 2014 Social Health Association of Indiana, 35-0869056 Page 8

|PartVl [Sup%Iemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047
oy P2 Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Intemal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 590-PF) and its instructions is at www.irs.gov/orm990.
) g
Name of the organlzation Social Health Association of Indiana , Employer identification number
Inc. 35-0869056
Organization type (check one):
Filers of: Section:
orm or - C enter number) organization
Form 990 or 990-EZ [X]501¢c)( 3 ) (ent ber) organizati

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from ar\}y one contributor, during the&ear. total contributions of the(?reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I1, and |ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).
BA;\ Fgll:' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11113/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer Identification number
Social Health Association of Indiana, 35-08692056
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
b d
Nug{:er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or)ﬂribution
contributions
1 |United Way of Central Indiana ______________ | Person
_____________________________ Payroll D
3901 N. Meridian Street ___________________ s 111,031.| Noncash [
. . Complete Part Il f
Indianapolis, IN 46208 ___ _________________ Coneaa conmbutions.)
a b C d
Nuﬁn{)er Name, addre(ss), andZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
2__ |Lilly Endowment, Inc. _____________________ person
Payroll D
2801 N. Meridian P.O.Box 88068 __ _____________ $__ - 33,749.| Noncash [ ]
Indienapolis, IN 46208 ____________________ Gcaah conbutions.)
(aL (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Indiana Family Health Council ______________ Person
__________________ Payroll |:|
233 S. McCrea St., Suite 1000 _______________ S_ 251,868.| Noncash [ ]
. . C lete Part |l f
[ Indianapolis, IN 46225 _ __ _________________| goglrgapsﬁ gontaributic?r:s.)
(@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Indiana State Department of Health ___________ Person
“““““ Payroll [ ]
2_North Meridian Street _ __________________ S 226,672.| Noncash [ ]
Indianapolis, IN 46204 ____________________ Soncaah contrbutions.)
@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Children's Bureau, inc _ L Person
e T | Payroll D
1575 Dr. Martin Luther King ____________ | S 30,926.| Noncash [ |
Indianapolis, IN 46202 _________________ Sonetan somifbutions.)
b (3 d
Nu(r:{:er Name, addre(ss), andZIP + 4 Tf)t)al Type of c(or)ﬂribution
contributions
6__ |Impact 100 Greater Indianapolis __ ___________ Person
o T Payroll D
P.O. Box 40531 S 35,000.| Noncash [ ]
Indianapolis, IN 46240 ____________________ Soncaan contibutions.)
BAA TEEAO702L 071714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

Social Health Association of Indiana,

Employer identification numbar

35-0869056

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) No. () () d)
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions
LT T SN ———
(@) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[ | AP
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,

—————————————————————————————————————————— $-.--—.——«———————————_—_—_
(a) No. (b) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

__________________________________________ $_———--—.——_—_—_—_—_—_—__
(@) No (b) (c) ()
from Description of noncash property given FMV (or estimateg Date received
Partl (see instructions,

__________________________________________ s_____._.._..______.__,___.__
(a) No. {b) (©) (d)
from Description of noncash property given FMV (or estlmaie} Date received
Part| (see instructions;

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partlil
Name of organization Employer identification number
Social Health Association of Indiana, 35-0869056

IPartl_ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A
Use duplicate copies of Part Il if additional space is needed. -
a ®) () . I
Ng. frolm Purpose of gift Use of gift Desctription of how gift is held
art
N e e G A e i Sk
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . TN -
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ) L @
Ng. fro|m Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(€)) ® ) . L D
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;ne:goi:lubllc
Name of the organization Employer Identification number
Social Health Association of Indiana,
Inc. _ 35-0869056
|Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear..............
2 Aqggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIt? . .. ... .. .. .o .ttt ittt e |:|Yes D No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total humber of conservation easements. ....... ... s 2a
b Total acreage restricted by conservation easements................. ...l 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ............. o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

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

and SECON 170 @AY (B)I)7. . -+ - v nvene ettt ettt ettt e [[]yes [[]No

9 In Part X, 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.

0 0 ] ] 0 m n T T
|Part T} |Orgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line T...........oiiiioiiiiiiiii e >3
(ii) Assets included in Form 990, Part X ............oiiiiiiiiiiiiiieiiiiiiens I, .. >3

2 |f the organization received or held works of art, historical treasures, or other similar 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 VI, line 1. ... ..ttt sae e e L]
b Assets included in Form 990, Part X . . ..o i iu e e eeee et vroresn mm o S >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Social Health Association of Indiana, 35-0869056 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 'I;rovig(e”]a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?......... T D Yes D No

Part IV [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 FOTM 990, Part X 2. . .o ittt ittt e ettt e et e e e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning balance. . ... ... .o e 1¢
d Additions during the Year. . ... .\ v e 1d
e Distributions during the year. . . .., .. 0 e e 1e
f ENdING DalANCE. . ..ottt et et e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part X1, Check here if the explanation has been provided in Part XIIL ...,

[PartV_ |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance... ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?....................oooiiins 3b

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

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland........ ..o i
bBuildings. ......... ...
¢ Leasehold improvements. ..................
dEQUIPMENt ......oove i 20,163. 4,391, 15,772.
@ OtNEr . .t 21,532. 21,532. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... i 15,772.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 Social Health Association of Indiana, 35-0869056 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives..................ooiiiiii.

(2) Closely-held equity interests. ........................

Total. (Golumn (b) must equal Form 990, Part X, column (B) line 12,). .. ™|

Part Vill | Investments — Program Related. N/A
[Part VIl Complete if the gggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

@

3

)

®)

®)

@

®)

€]

ao

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13.) .. ™
PartIX_| Other Assets. o N/A . _
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

)
@

3

4)

®)

O]
@)
@

©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... iiiiiiiveiiiaieennniiiee e ol

[Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
() Unearned Income 4,750.
3
)
()
(6)
)
@)
©)
(o)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). . . . . . > 4,750.

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

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 Social Health Association of Indiana, 35-0869056 Page 4
[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. . R i 1 966, 080.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments....................ooiiiiin 2a

b Donated services and use of facilities. .................cooi i 2b 115, 615.

¢ Recoveries of prior year grants .. ........vvviiit i 2c

d Other (Describe in Part XIIL) ..o 24

eAdd lines2athrough 2d. .. ... ....ooiiiiii e beesssmsEsreaan || 26 115, 615.
3 Subtractline 2efrom line T...... ..ot e ————I . 850,465.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIlL.y .. S€€ Part XIIT ab -11, 461.

cAddlinesdaand4b .............. e — X -11,461.
5 Total revenue. Add lines 3 and 4c¢. (Tms must equal Form 990 Partl Ilne 12) i 4 5 839,004.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth 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 ............. .o 1 944,122.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities............ ... i 2a 115, 615.

b Prior year adjustments. ... ... ... it 2b

C OthET 0SS, . .o ottt s 2c

d Other (Describe in Part xitl.y..See Part XITI . . . . ... .. . 2d 11,461.

e Add lines 2athrough 2d. .. ... .. ..ottt e 2e 127,076.
3 Subtractline 2e from line 1. ... ... e R - 817,046.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. | 4a

b Other (Describe in Part XIILY ... i 4b

CAdd HNEs 4a and BB ... ... .. o e 4c¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18.). . ......................... 5 817,046.

[Part Xill | Supplemental Information.

Provide the descriptions r )téuwed for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complete this part to prowde any addmonal information.

Part X - FIN 48 Footnote

The Association has adopted the provisions of FASB ASC 740-10 (FASB Interpretation
No.48), Accounting for Income Taxes, effective Jan 1, 2009. The Association does
not believe it has any unrecognized tax benefits or tax liabilities (tax positions)
for either Federal or State taxing authorities that require disclosure in accordance
with FASB ASC 740-10. The Association continually monitors and evaluates expiring
statutes of limitations, audits, proposed settlements, changes in tax law and new

authoritative rulings, as determined relative to the Association's operations.

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Social Health Association of Indiana,

35-0869056 Page b

[Part Xill_| Supplemental Information (continued)

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

Direct Fundraising EXPensSes...............coiiiiiiiiiinnniommemiiiaaanen,

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Direct Fundraising EXPeNSeS.............coiiiiiiiiiiiiniiiiommiiini,

................ 5 -11,461.
Total $§ -11,461.
................ $ 11,461.

Total § 11,461.

BAA TEEA3305L 08/25/14
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Department of the T
intornal ggvgnueeSerr%iageu v » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organizaton Sncig]l Health As sociation of Indiana , Employer identification number

Inc. 35-0869056

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising Services? . ... it DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

calumn (i)

Yes No

10

Totalsicuimai i envassd s e 0.
3 [Ist all states in which the organization 15 registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-E7) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-EZ) 2014 Social Health Association of Indiana,

35-0869056

Page 2

more than

[Part li |FundraisingTEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
\ add column (a)
Auction None through column (¢))
E (event type) (event type) (total number)
v
E 1 Grossreceipts..............coouviinns 23,773. 23,773.
E
2 Less: Contributions ...................
3 Gross income (line 1 minus line 2)..... 23,773. 23,773.
4 Cashoprizes............ccoiiiiiiinnn
5 Noncashprizes.......................
D
,'a 6 Rent/facilitycosts.....................
E
c
T 7 Foodandbeverages.................. 10, 955. 10, 955.
E
X | 8 Entertainment................oooiios
E
2 9 Other direct expenses. ...............-
s
10 Direct expense summary. Add lines 4 through 9 in column (d) ... .. .cooieiiiniiiiii i, > 10, 955.
11 Net income summary. Subtract line 10 from line 3, column (d). . .........c.oovoiviiiiiiiiiiiiiiiiion ™ 12,818.
Part lil Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column fa)
\é ingo through column (c))
N
1]
£ 1 GrossSrevenue...........icoiveiieii,
2 Cashoprizes...............ooiiiiiiion
D X
& Bl 3 Noncashprizes...............oooe.
E N
cs
T E| 4 Rentfacility costs...................0
§ Other direct expenses.................
Yes % || _|Yes % Yes %
6 Volunteerlabor.... ................. .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... iovioo i >
|

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?...............ooooiiin
b If ‘No,' explain:

TEEA3702L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 930-EZ) 2014 Social Health Association of Indiana, 35-0869056 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ..... ... DYes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable GaMING?. .. ... ettt et ettt ettt e e |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . . . ... .. oeet e 13a
b An outside facility. . .. .. ..ot e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

a\®| 0P

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount
of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part ig [ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



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 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Deprtment of the Treasury > Information about Sched:lle (o] (!;' orm 9%0 or ggg-EZ) and its instructions is gg'e’::g;'ublle
nternal Revenue Service at www.irs.gov/iorm .
Name of the organization Social Health Association of Indiana, Employer identification number

Inc. 35-0869056

Form 990, Part VI, Line 11b - Form 990 Review Process

The Finance Committee reviews the Form 990 reporting to the Board any comments
before submitting to the Internal Revenue Service.

Form 990, Part VI, Line 12¢c - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policies are signed annually and enforced as issues arise.
If a board memeber has a conflict of interest, he or she would abstain from voting
on the issue.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is reviewed annually by the board members and based on the previous
year's performance and current year available funds. A matrix is used to determine
the percentage increase. The compensation is also compared to the compensation
given to executive directors of similar organizations in the area.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation is reviewed annually by the Executive Director and based on the
previous year's performance and current year available funds. A matrix is used to
determine the percentage increase. The compensation is also compared to the
compensation given to key employees of similar organizations in the area.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Forms are made available upon request. Also, the Form 990 is available at

www.guidestar.org for the public to review.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



o 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451709
Depariment of tha Treasiry > File a separate application for each return.

intemnal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... >

@ [f 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 1l with the exception of Form 8870, Infarmation 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.

|Part| | 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 Part [ only..... » D

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
;’,’iﬂi or Social Health Association of Indiana,

Inc. 35-0869056
File by the Number, straet, and room or suite number. If a P.0. box, see instructions. Social security number (SSN)
doedatefor 615 N. Alabama St. #228
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .

Indianapolis, IN 46204-1433
Enter the Return code for the return that this application is for (file a separate application for each return)........................ ..
Ap'_plication Retum Ap'?ﬁcation Return
Is For Code |lIsFor 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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > Social Health of Indianapolis

Telephone No. » 317-638-3628 Fax No. »

® |f the organizatio; does not have an office T)r_pl—aa-:_of business in the United S_taTte_s,—cFeEk"trﬁs_b_ox_. R >

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ..... > D . If it is for part of the group, check this box ... * Dand 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
unti 8/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the oraa_niEation's return for:
> calendar year 20 14 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: Dlnitial return [:lFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSTUCHONS. . . .. o oottt et e e et e e 3al$ 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 ... .. .. 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. .. .....................co0viivieens 3c|s 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13



2014 Federal Worksheets Page 1

Social Health Association of Indiana,

Inc. 35-0869056
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 650,652, 650,652. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 52,582. Part VIII Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(B) (B) < (D)
Program Management
Total Services & General Fundraising
Board Expenses 1,538. 1,538.
Postage and Shipping 331. 140. 173. 18.
Printing and Publications 4,645. 4,645.
Telephone 3,699. 1,825, 1,874,
Total $ 10,213. § 6,610. $ 3,585. $ 18.
Excess Contributions
Schedule A, Part l|, Line 5
2010 2011 2012 2013 2014 Total 2% Amt Excess
Lilly Endowment, Inc.
6,500 7,000 9,000 12,000 33,749 68,249 41,662 26,587
Kendrick Foundation
10,000 12,000 6,000 0 12,000 40,000 0 0
The Health Foundation of Gtr Indpls
30,000 20,000 0 0 50,000 41,662 8,338
Women's Fund of Central Indiana
0 0 10,000 2,000 0 12,000 0 0
The Indianapolis Foundation
0 0 0 20,000 2,000 22,000 0 0
Ruth Lilly Philantropic Fund
0 0 0 0 7,000 7,000 0 0
Hoover Family Foundation
0 0 0 0 10,000 10,000 0 0
Impact 100 Greater Indianapolis
0 0 0 35,000 35,000 0 0
Pacer Foundation
0 0 0 0 10,000 10,000 0 0

46,500 39,000 25,000 34,000 109,749 254,249 83,324 34,925




0 § /s 061 061 061 y1/71€/21  86/%0/¢ uawdinby  y1
0 § s 6¢l 6tl 6¢l PL/1€/21  86/20/¢ 40A €l
0 § 3 Il Ll 11 vL/1€/21  S6/1E/1 juawdinb3 zi
0 § /8 1€ LLE e 71/1€/20  26/0E/6 yawdinb3 osin 11
0 § /8 g6e°l G6E'L S6e‘l vl/1€/21  16/0€/8 Jaidoy 01
0 L /8 0¢7 114 0€e yl/1€/21  68/1€/2L BABMOIIN 6
wawdinb3 pue A1sulyoely
0 18482 18Y°82 0 0 0 0 0 8982 SaJnJXI] pue ainyiuing [e}0L
0 L /8 £16 €16 31 20/517¢1 Jauiqes 3y ‘aqel 8
0 L8 oLl oLt oLl vl/1€/21  20/.0/8 lojessbujey [
0 LS /821 51821 6821 20/10/8 0 [ejuaunuo - ainjuing 9
0 g /S 056'Y 056y 0567 yl/€1/e 10/01/L y) - Jaidod  §
0 § s €09 €09 €09 vL/1€/21  10/60/S Jaidoy/xed ¢
0 L /S e e 743 y1/1€/21 68/1€/0L ubissg §8S €
0 L8 Gi6 Gi6 56 vL/1€/21  68/10/2 Sud ¢
0 L /s L'l 'L vwLL 88/1E/21L sainxig i3 ainjuing |
SaINJXI4 pue aunjuing
0 69L' 69L'S 0 0 0 0 0 69£' uolezipjowy |ejol
0 £ /8 BLL'S 6LLS 6LLS yi/7i€/21  0L/6¢/L aJemyog YosonIN ¢
0 VA 0§ 0§ 0§ vL/71€721 20718721 abedjuoi] alemyos €7
uojjezipowy
4d-066/066 W.od
uaung Jold *1dag siseg/  ‘feg ‘98Q /snuog “deg 6/l  'sng /1509 8jeq ajeq
sbenes  loid /6L1 |e13ads ng
Joild
9506980-S€ ou|
‘euelpuj Jo UoneIIOSSY Yl[edaH [el120S
L abed ajnpayas uoneidaidaq yoog |esapa 1102 vLILERCL




120y 968’12 69'ly 0 0 0 0 0 569'1lY sjassy Buiujewsy 1daq
9l £/8'31 9ev'6l 0 0 0 0 0 96l plog syessy uoijejsaidag
gLy 69L°0y 1£119 0 0 0 0 0 YT uonerxaidaq ejo) puesd
0 0 0 0 0 0 0 0 0 sjassy Dujujewsy powy
0 69 69L'S 0 0 0 0 0 69/'G ploS s}assy uohezijowy
0 69 69£' 0 0 0 0 0 69 UO[JeZIHOWY [e)0 pueJ)
L'y 692°01 1£119 0 0 0 0 0 1E1'19 uojeiaaidag [ejoL
174N 682°c1 9'es 0 0 0 0 0 1¥9°2¢ swdinb3 pue Aauiydely |el0L
69L'l 00002 &  AH 90002 5¥3'8 r8' y1/82/1 1310 049 1€
oly 00002 §  AH 80002 8%’z 80z y1/£2/01 sepme (9@ ¢ 0O
274 00002 S  AH 90002 0222 0222 yl/eL/e spedfay /aseq 1sAS ajon0ld 67
07’ 0000 G  AH 80002 05€9 05€'9 y1/€2/5 pedfay /aseq IsAS 9jon0ld 87
el 00Z61° G  AH Q007 ¥9E 00L 00£ 21700711 Mg - Jendwo) |2Q L2
£9 0261l §  AH8Q00Z 9LL 160°1 160°1 yL/71€/21  LL/SL/LL SQAQ woousse) 92
£8 0251 §  AH9Q00z /811 SEY'L SeY'l vL/1€721  0L/LL/6 JansS g
0 §  AH8a00z  S9E‘L 59¢‘L §9¢'1 yl/1€721  80/0E/Y Jajuld 19(1ase1 dH 22
0 §  AHEQ00Z  #50° 502 507 v1/1€/21  80/60/€ j1q ssendwiod ¢ |z
0 5§ s 199 199 159 y1/18/21 €0/L1/11 Jojuoly (12q yaut /1 02
0 s /8 086l 085°L 085°l vL/1€/721  €0/11/¢ doye7 61
0 . VA §L1°L L1l Ll yl/1€/21 20710711 ajemyos ¥4 8l
0 S s 0.¢ 08 0.8 vL/1€/21  86/80/% 4A L1
0 ¢ s 51 51 51 v1/1€721  86/11/€ wawdinby 9|
0 § /8 007 00z 002 vL/1e/2L  86/%0/2 awdinby Gl
%ggéélégéiééﬁl%%g%é
Waung 101d “idaq siseg;  ‘jeg "98q /snhuog *idag 6/l  'sng /1509 3jeq ajeq
sbeaes  Joug /6L1 Je19ads ny
Jolid
9506980-GE U]
‘eueIpuj JO UOIJBID0SSY Yl{e3H [eId0s

¢ abed a|npayds uoneldaidaqg xoog [e43pa4 ¥L0OZ vL/LECL




—— e —e— ST —PWRW Mg~ —Seg — UPNpey Mg Mg U T MOy STUg- TP SRey S PRIy TOTITSa] TN

wauny Jolg “1dag siseg;/  ‘[eg "9eQ /snuog “idaq g/l 'sng /1509 sjeq aeq
abeajes oUd /6L1 [e10ads n9
Joud
9G606980-GE au|
‘euelpu] Jo UOIRIDOSSY Y}|edaH |eld0s

_m abed ajnpaydg uoneidaidaq yoog [eiapad 102 vLILERL




