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-990-PF

Department of the Treasury
Internal Revenue Service

(U]

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

, and ending

G Check all that apply

(] iitial return
[ ] Amended return

[] Address change

{_] tnthial return of a former public charity

] Final return

] Name change

Use the IRS | Name of foundation A Employer identification number
Iabel_. Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Othe.rwtlse, Number and street (or P O box number f mail I1s not delivered to street address) Roomv/suite B Telephone number (see page 10 of the instructions)
ortype.  |401Park Drive,  Landmark Center 617-246-5000
See Specific | Ctty or town, state, and ZIP code C If exemption application is pending, check here D
Instructions. |Boston MA 02215-3326 D 1. Foreign organizations, check here »{ ]
H Check type of organization Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
(] Section 4947(a)(1) nonexempt chantable trust [] Other taxable private foundation check here and attach computation »[ ]
E If private foundation status was terminated
| Fair market value of all assets atend |J Accounting method [:] Cash Accrual under section 507(b)(1)(A). check here > [:]
of year (from Part Il, col (c), I:l Other (specify) F If the foundation is in a 60-month termination
Iine 16) p» $ 86,882,205 (Part I, column (d) must be on cash basts ) under section 507(b)(1)(B), check here > D
Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b}, (c), and (d) may not necessanly equal expenses per (b) Net investment {c) Adjusted net for chantable
the amounts in column (a) (see page 11 of the instructions} ) books income income purposes
(cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 1,710,958
2 Check )I._—] if the foundation I1s not required to attach Sch B
3 Interest on savings and temporary cash investments 19 19
4 Dividends and interest from secunties 2,332,182 2,332,182
5 a Gross rents 0
o b Net rental ncome or (loss) 0
g 6 a Net gain or (loss) from sale of assets not on line 10 -70,537
°>’ b Gross sales price for all assets on line 6a 2,539,711
&’ 7 Capital gain net income (from Part IV, line 2) 0
8 Net short-term capital gan 0
9 Income modifications o
10 a Gross sales less returns and allowances 0 N
b Less. Cost of goods sold 0
¢ Gross profit or (loss) (attach schedule) 0
11  Other income (attach 16,324,905 0 0
12 Total. Add lines 1 thrpugh 11 FQECE!VED 20,297,527 2,332,201 0
@ 13 Compensation of offigers, Hirectors, trustees, etc c(; 0
g 14  Other employee sala es:g> dN'@;‘gs 1 6 2010 y
g 15 Pension plans, emplayee benefils A
uXJ 16 a Legal fees (attach scpeduley . . 32 0 0 0 0
P b Accounting fees (attach.sct Q@BEN UT 0 0 0 0
-E ¢ Other professional fees (attach schedule) ™ ~—~ - -~ - 0 0 0 0
= g 17 Interest
= D118 Taxes (attach schedule) (see page 14 of the nstructions) 46,665 0 0 0
~ Elq9 Depreciation (attach schedule) and depletion 0 0 0
ao -E 20 Occupancy ) 126,017 126,017
r+ |21 Travel, conferences, and meetings 212,909 212,909
é g 22 Printing and publications 76,641 76,641
Z 5 23 Other expenses (attach schedule) 3,839,742 0 0 3,839,742
£y .£|24 Total operating and administrative expenses.
VU Add lines 13 through 23 4,301,974 0 0 4,255,309
% g_ 25 Contributions, gifts, grants paid 4,063,655 4,095,585
< O 26 Total exp and disb ts. Add lines 24 and 25 8,365,629 0 0 8,350,894
% 27  Subtract ine 26 from line 12 o '
a Excess of revenue over expenses and disbursements 11,931,898
b Net investment income (if negative, enter -0-) 2,332,201
¢ Adjusted net income (if negative, enter -0-) ! 0

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

(HTA)

Form 990-PF (2009)
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Form 990-PF (2009)  Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824 Page 2
; Attached schedules and amounts in the description column Beginning of year End of year
. Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 9,051,197 813,962 813,962
Savings and temporary cash investments
3 Accountsrecewape » 30,198
Less allowance for doubtful accounts > .o 34,943 30,198 30,198
4 Pledges receivable P ] 0
Less allowance for doubtful accounts » s 0 0 0 0
5§ Grants receivable 181,637 68,437 68,437
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) 0 0 0
7 Other notes and loans recewable (attach schedule) » 0
a Less allowance for doubtful accounts » 0 0 0 0
3 8 Inventones for sale or use
2 9 Prepaid expenses and deferred charges
10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 0 0 0
¢ Investments—corporate bonds (attach schedule) 0 0 0
11  Investments—land, buildings, and equipment basis » .0 :
Less accumulated depreciation (attach schedule) P> 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 66,527,718 85,969,608 85,969,608
14 Land, buildings, and equipment basis » 0
Less accumulated depreciation (attach schedute) B> i i 0 0 0 0
15 Other assets (descnbe ~ » Due from Blue Cross and Blue Shield of Massachusetts, Inc ) 2,092,568 0 0
16 Total assets (o be completed by all filers—see the
instructions Also, see page 1, item I) 77,888,063 86,882,205 86,882,205
17  Accounts payable and accrued expenses 570,094 299,973
" 18 Grants payable 2,666,330 44,140
2 [ 19 Deferred revenue
E 20  Loans from officers, directors, trustees, and other disqualified persons 0 0
®( 21 Mortgages and other notes payable (attach schedule) 0 0
=11 22 Other habilities (descnbe B> See Attached Statement ) 345,388 299,943
23 Total liabilities (add lines 17 through 22) 3,581,812 644,056
Foundations that follow SFAS 117, check here > I X
3 and complete lines 24 through 26 and lhines 30 and 31.
21|24 uUnrestrcted 74,306,251 86,238,149
% 25 Temporanly restncted
m| 26 Permanently restricted
E Foundations that do not follow SFAS 117, check here > l
LE and complete lines 27 through 31.
° 27 Capttal stock, trust principal, or current funds
a 28 Paid-in or capital surplus, or land, bidg , and equipment fund
3 29 Retaned earnings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the .
o instructions) 74,306,251 86,238,149
Z | 31 Total habilities and net assets/fund balances (see page 17
of the instructions) 77,888,063 86,882,205
Gcldlll Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part [l, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1 74,306,251
2 Enter amount from Part §, line 27a 2 11,931,898
3 Other ncreases not included in ine 2 (teruizey » 3 0
4 Addlines 1,2 and 3 4 86,238,149
5 Decreases not included in line 2 (itemize) P o o T S 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ine 30 6 86,238,149

Form 990-PF (2009)




Form,990-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 48824

Page 3

mCapltal Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, (?:%m?gﬁ:gzd (c) Date acquired (d) Date sold

2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)
1a Acadia International Equity P Various 2/13/2009
b Acadia International Equity P Various 5/20/2009
¢ Acadia International Equity P Various 8/31/2009
d Acadia International Equity P Various 11/30/2009
e Mellon Global Alpha P Various 12/24/2009

0 s sl O e iy et e

a 9,851 0 17,757 -7,906
b 8,795 0 14,125 -5,330
c 9,771 0 13,966 -4,195
d 11,294 0 14,805 -3,511
e 2,500,000 0 2,549,595 -49,595

Complete only for assets showing gain in column (h) and owne

d by the foundation on 12/31/69

(i) FMV as of 12/31/69

(j) Adjusted basis

{k) Excess of col (1)

{I) Gans (Col (h) gain minus
col (k), but not less than -0-) or

as of 12/31/69 over col (), if any Losses (from col (h))

a 0 0 0 -7,906
b 0 0 0 -5,330
c 0 0 0 -4,195
d 0 0 0 -3,511
e 0 0 0 -49,595
2 Capital gain net income or (net capital loss) { :: gz;ns,)'asrc])t:rn_tg-r :: g:: : ::::; } 2 70,537
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the

instructions) If (loss), enter -0- in Part |, line 8 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) apples, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ ] Yes [ ] No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a)
Base period years
Calendar year (or tax year beginning in}

(b}
Adjusted qualifying distnbutions

{c)

Net value of nonchantal

ble-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2008 9,006,694 82,000,706 0109837

2007 0 000000

2006 0 000000

2005 0 000000

2004 0 000000

2 Total of line 1, column (d) . 2 0109837
3 Average distribution ratio for the 5-year base penod—dnvnde the total on I|ne 2 by 5, or by

the number of years the foundation has been in existence if less than 5 years 3 0 109837

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 0

5§ Muitiply line 4 by line 3 . 5 0

6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 0

7 Addlines 5 and 6 7 0

8 Enter qualifying distributions from Part XII, ine 4 8 0

If line 8 1s equal to or greater than line 7, check the box in Part VI line 1b and complete that part using a 1% tax rate See
the Part VI instructions on page 18

Form 990-PF (2009)




Form 99Q-PF (2008) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 1-3148824  Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described In section 4940(d)(2), check here EI and enter "N/A" on line 1 .
Date of ruling or determination letter _________________. (attach copy of letter if necessary—see instructions) BE .
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 ] 46:644
here P |:] and enter 1% of Part |, ine 27b .,
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% I P
of Part |, fine 12, col (b) I
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 . . 3 46,644
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 46,644
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 38,829 ’
b Exempt foreign organizations—tax withheld at source . 6b HE AR !
¢ Tax paid with application for extension of time to file (Form 8868) 6¢C 30,000 !
d Backup withholding erroneously withheld 6d . N
7 Total credits and payments Add lines 6a through 6d 7 68,829
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached 8 698
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . >l 9 0
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10 21,487
11 Enter the amount of line 10 to be Credited to 2010 estimated tax > 21 ,487‘ Refunded | 11 0
Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities o
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year '
(1) On the foundation > 3 (2) On foundation managers > $ B ;
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed i
on foundation managers > $ SR U
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed descnption of the activities . ;
3 Has the foundation made any changes, not previously reported to the IRS, in its governing istrument, articles __ | '
of incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes 3 X
4 a Did the foundation have unrelated business gross mcome of $1,000 or more dunng the year? 4a X
b If "Yes,"” has it filed a tax return on Form 990-T for this year? 4b | N/A
5§ Was there a hquidation, termination, dissolution, or substantial contraction dunng the year? 5 X
If "Yes," attach the statement required by General Instruction T o - f
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied ether ' ) |
¢ By language in the governing instrument, or v
® By state legislation that effectively amends the governing instrument so that no mandatory directions .
that conflict with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes, " complete Part Il, col (c), and Part XV 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
NSHTUCHIONS) B VA
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney R N
General (or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) _ R
or 4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page 27)?
If "Yes," complete Part XIV 9 X
10 Dud any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listng
their names and addresses 10 X

Form 990-PF (2009)




Form 99Q-PF (2008) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access )4-3148824 Page §
msmtements Regarding Activities (continued)

11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . 11 X
12 Dd the foundation acquire a direct or indirect interest In any applicable insurance contract before
August 17, 20087 . 12 X
13 D the foundation comply with the public inspection requirements for its annual returns and exemption application? . 13| X
Website address P bebsmafoundation.org e
14 The books are in care of » Michael Carder ... Telephone no P 617-246-5000
Locatedat ® 401 Park Drive Boston MA______ ... ZIP+4 » 02215:3326 ...
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF n lieu of Form 1041—Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the year > | 15 IN/A
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Durnng the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? E] Yes No :
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) N
a disqualified person? D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a perniod

after termination of government service, if terminating within 90 days ) D Yes No
b If any answer is "Yes" to 1a(1)—~(6), did any of the acts fail to qualify under the exceptions described in Regulations .
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here PD

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2008? 1c X

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))

a Atthe end of tax year 2009, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20092 D Yes D No

If "Yes," list the years » 20 , 20 , 20 . , 20 __.

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of the instructions ) 2b
c Ifthe provisions of section 4942(a)(2) are being applted to any of the years listed in 2a, list the years here L :
» 20 . . 200 .. , 20 , 20 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business T
enterprise at any time during the year? D Yes No * ;

b If"Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2009 ) 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b D the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chartable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2009? 4b X

Form 990-PF (2009)




Form 99Q-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 4-3148824

Page 6

F14'I8=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

{2) Influence the outcome of any specific publiic election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

l:] Yes
D Yes

D Yes
[:| Yes

b if any answer Is "Yes" to 5a(1)—«5), did any of the transactions fail to qualify under the exceptions descrnibed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here . »

c Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a chantable, etc , organization described
n section 509(a)(1). (2). or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or animals?

6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?

[Jves No s E’,‘:'&

ARSE s B P
XIno | |-

No
mNo

D Yes r__] No | i
[ 1ves No
D Yes No

Al
25

Py

Fc

f}&»‘ﬂ

[ 1
38T,

&%

’

5b | N/A

6b

7b

m Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, enter employee benefit plans (@ F;‘xper;lse account,
devoted to position 0-) and deferred compensation other allowances
NONE e
.00 0 0 0
00 0 0 0
00 0 0 0
00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter "NONE."

(d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

Form 990-PF (2009)




Form 990-PF (2009) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

04-3148824

Page 7

Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
' . and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

5581 Route 42, Blackwood, NJ 08012

Professional Consulting Services 456,814
Lewmn Group,Inc .~
3130 Fairview Park Drive Sunte 800, Falls Church VA 22042 Professional Consulting Services 175,210
Lawrence S Tye
26 Grant Street Lexmgton MA 02420 Professional Consulting Services 108,006
Unwversity of Massachusetts Medical School =
55 Lake Avenue North, Worcester, MA 01655 Professional Consulting Services 68,683
Jean Rose Weinberg .. . .
124 Staniford Street, Auburndale MA 02466 Professional Consulting Services 63,000
Total number of others receiving over $50,000 for professional services » | 2
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as Expenses
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc xpens
1 The mussion (purpose) of the Biue Cross and Blue Shield of Massachusetts Foundation, Inc_is to expand access to health care
through grants and policy initiatives, the Founda_t_lpr_l_ works with public and private organizations to broaden =~ =~
health coverage and reduce barners to care The Foundation will focus on developing solutions that benefit unlnsured
2 vulnerable and low income individuals and familes in the Commonwealth
3 Catalyst Fund Grants
The Foundation through the _Q_a_n_t_a_lyst Fund Is a resource f_c;_r__ml_nl_ _grants of up to $3,500 to orgamzatlons servmg
the health needs of low income and uninsured residents of Massachusetts
& L e
)8 Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 ..................
2 ...........
All other program-retated investments See page 24 of the instructions
<
___________________ 0
Total. Add lines 1 through 3 » 0

Form 990-PF (2009)




Form 990-PF (2009)  Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

04-3148824 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , NS}@?
purposes L
a Average monthly fair market value of secunties 1a 76,248,663
b Average of monthly cash balances 1b
¢ Fair market value of all other assets (see page 24 of the instructions) 1c
d Total (add lines 1a, b, and c) 1d 76,248,663
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e l L
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 76,248,663
4 Cash deemed held for charitable activities Enter 1% % of line 3 (for greater amount, see page 25
of the instructions) 4 1,143,730
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ne 4 5 75,104,933
Mmlmum investment return. Enter 5% of line 5 6 3,755,247
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here & and do not complete this part.)
1 Minimum investment return from Part X, line 6 . 1 3,755,247
2a  Tax on investment income for 2009 from Part VI, Iine 5 2a 46,644|°,.
b  Income tax for 2009 (This does not include the tax from Part V1) 2b vl
€  Add lines 2a and 2b 2c 46,644
3 Distributable amount before adjustments Subtract line 2c from tine 1 3 3,708,603
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 3,708,603
6 Deduction from distnbutable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XII,
line 1 7 3,708,603
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes .
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 8,350,894
b Program-related investments—total from Part 1X-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3 Amounts set aside for specific chantable projects that satisfy the. o
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIli, iine 4 4 8,350,894
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see page 26 of the instructions) . 5 0
6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 6 8,350,894

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2009)



Form 990-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 1148824

Page 9

[EETN undistributed Income (see page 26 of the instructions)

1

2

o o

-0 Q0o

10

o Qo0 T

Distributable amount for 2009 from Part XI,

hne 7

Undistributed income, If any, as of the end of 2009

Enter amount for 2008 only
Total for prior years. 20 , 20

, 20

Excess distributions carryover, if any, to 2009

From 2004
From 2005
From 2006
From 2007
From 2008

0

(a)
Corpus

(b)
Years pnor to 2008

{c)
2008

(d)
2009

3,708,603

0

4,810,140

3,236,374

4,965,830

Total of lines 3a through e

Qualfying distributions for 2009 from Part
Xll,ine4 » $ 8,350,894
Applied to 2008, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add Iines 3f, 4c, and 4e Subtract line 5
Prior years' undistnbuted income Subtract

line 4b from ine 2b

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has

been issued, or on which the section 4942(a)

tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions
Undistributed income for 2008 Subtract line

4a from line 2a Taxable amount—see page 27 of the
instructions

Undistributed income for 2009 Subtract

lines 4d and 5 from line 1 This amount must

be distributed 1n 2010

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions)

Excess distributions carryover from 2004

not applied on line 5 or line 7 (see page 27 of the
instructions)

Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

Analysis of line 8

13,012,344

0

3,708,603

4,642,291

0

0

17,654,635

0

17,654,635

Excess from 2005 0
Excess from 2006 4,810,140
Excess from 2007 3,236,374
Excess from 2008 4,965,830
Excess from 2009 4,642,291

Form 990-PF (2009)




Form 990-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access )4-3148824

Page 10

1@ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1 a If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling

b
2a

N/A

»

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for each
year histed

85% of line 2a

Qualifying distnbutions from Part X,
line 4 for each year listed

Amounts included in hne 2¢ not used directly

for active conduct of exempt activities

Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying
under section 4942()(3)(B)(1)

"Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed

"Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4842())(3)(B)(m)

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

(1 4942()3) or  [] 4942()(5)

Tax year

Prior 3 years

{a) 2009

(b) 2008

{c) 2007

(d) 2006

(e} Total

o

Not Applicable

UPAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see page 28 of the instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

Not Applicable

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

Not Applicable

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here b D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed

Anya Rader Wallack 401 Park Drive Boston MA Massachusetts 02215 617-246-5000

b The form in which applications should be submitted and information and matenals they should include

2 Page Letter of Inquiry

c

Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2009)




Form 99-PF (2009) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

148824  Page 11

=11 @4 Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,

Recipient show any relationship to Foundatlc;n Purpose of grant or A ¢
any foundation manager status ; contnbution moun
Name and address (home or business) or substantial contributor fecipie
a  Pad dunng the year
Total .. . > 3a 0]
b  Approved for future payment
Total » 3b 0

Form 990-PF (2009)




Form 890-PF (2009)

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

04-3148824

Page 12

L1 AYIY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

(c)

(d)

(e)
Related or exempt
function income

Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the nstructions )
a Contributions, gifts and grants 0 1,710,958 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 19
4 Dividends and interest from securities 14 2,332,182
5 Net rental income or {loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory -70,537
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a Unrealized gains on investments 0 14 16,324,905 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), (d), and (e) 0 20,297 527 0
13 Total. Add line 12, columns (b), (d), and (e) 13 20,297 527

(See worksheet in line 13 instructions on page 28 to verify calculations )

1 BAYE] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

page 28 of the instructions )

3 Interest provides income for future grant making and mission activities

4 Dividends provide income for future grant making and mission activities

11 The unrealized gain/(loss) reflects the annual increase or decrease In the Foundation's invested assets which are

11 utilized to provide for future grant making and mission activities

Form 990-PF (2009)




Form 990-PF (2009) Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 1148824 Page 13
1Pl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of. * -
(1) Cash . . . 1a(1) X
(2) Other assets . .. . e e . .. . .. 1a(2) X

b Other transactions Cal '
(1) Sales of assets to a nonchanitable exempt organization . ... . . .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization e .. . . 1b(2) X
(3) Rental of facilities, equipment, or other assets o .. . .. . 1b(3) X
(4) Rembursement arrangements e e e .. . . e . . 1b(4) X
(5) Loans or loan guarantees . ... 1b(5) X
(6) Performance of services or membership or fundralsmg sollc1tatlons . . .. 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c | X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharlng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

0 See Attachment
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}3)) or in section 527? . . . Yes [:] No

b If"Yes," complete the following schedule.

{a) Name of orgamzation (b) Type of organization (c) Descniption of relationship
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 1s true, ct, a Eparer (other than taxpayer or fiduciary) 1s based on 3l information of which preparer has any knowledge
<

. >% A o ) 72000

s Signaturd of officer opfrusie ~— "/ Date Title

I Date Preparer's identifying

S, 2> Check if number (see Signature on

nle % §| Preparers } self-employed DD page 30 of the instructions)
& 20 signature

o> Firm's name (or yours If } EIN P
self-employed), address,
and ZIP code Phone no

Form 990-PF (2009)




Schedule B Schedule of Contributors OMS No 15450047

(Form 990, 990-EZ,
or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ [] 501(c) ) (enter number) organization
[j 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

[] 501(c)(3) taxable private foundation

Check If your organization 1s 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[] For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h or (ii) Form 990-EZ, line 1 Complete Parts | and

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charntable, scientfic, iterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ili

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to 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 because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year . . . . N

Caution. An organization that i1s 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 1V, line 2 of its Form 990, or check the box on Iine H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.
(HTA)




Schedule,B (Form 990, 990-EZ, or 990-PF) (2009)

Page_ 1 of 2 of Part1

Name of organization

Employer identification number

Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA Blue Cross and Blue Shield of Massachusetts, Inc___ Person
Payroll [___l
401 Park Drive ... | S 2,002,568, Noncash [ ]
Boston ... MA . 02215 . (Complete Part Il if there 1s
Foreign State or Province ___ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. Robert Wood Johnson Foundation_________________ Person
Payroll El
Route 1& College Road East | _____________________ | $.__ ... . . 293,750 Noncash [ ]
Princeton_____________.._. \ N 08543-2316___ (Complete Part Il if there 15
Foreign State or Province __ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..3__ | Employees of Blue Cross and Blue Shield Of Massac Person
Payroll D
401 Park Drive | Pl 99,713, Noncash
Boston ... __. MA . 02215 . (Complete Part Il if there 1s
Foreign State or Province ____ a noncash contnbution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | W.K Kellogg Foundaton .. . Person
Payroll [:]
One Michigan Avenue East ... | b ... 40,000 Noncash [ ]
Battle Creek . ML 49017 (Complete Part Il if there 1s
Foreign State or Province ____ a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 | Northwest Health Foundation .. ____.....___ Person
Payroll D
221 Northwest 2nd Avenue St 300 ... | S.____.............. 15,000, Noncash [ ]
Potand OR 97209 .. (Complete Part Il if there 1s
Foreign State or Province . a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person I:]

Foreign State or Province
Foreign Country

Payroll |:]

Noncash D

(Complete Part [l if there is
a noncash contrnibution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule.B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

Biue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Maine Health Access Foundation , Inc._____________ Person D
Payroll D
150, Capitol Street ... | S 9,000, Noncash [ ]
Augqusta ME____ . 04330 . ______ (Complete Part Il if there 1s
Foreign State or Province _________________________. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8| TuftsMedicalCenter. ... Person
Payroll D
750 Washington Street ... | S 6,000, Noncash [ ]
Boston . MA 02111 (Complete Part Il if there 1s
Foreign State or Province . ___________. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I I Person [:]
Payroll D
__________________________________________________________________________ 0 Noncash [:]
_________________________________________________ (Complete Part Il if there 1s
Foreign State or Province . a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person D
Payroll D
__________________________________________________________________________ 0 Noncash |:|
_________________________________________________ (Complete Part Il if there 1s
Foreign State or Province . . a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T Person I:I
Payroll E]
__________________________________________________________________________ 0 Noncash D
_________________________________________________ {Complete Part Il if there 1s
Foreign State or Province  ______ . __ .. _____._. a noncash contribution )
Foreign Country
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person |:]

Foreign State or Province
Foreign Country

Payroll |:|

Noncash [:I

(Complete Part Il if there 1s
a noncash contrbution )

Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
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Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824

Part XVI-A, Lines 11a-11e (990-PF) - Other Revenue
Unrelated Business Income Excluded by Section 512, 513, or 514

Business Exclusion Related or Exempt
Program Service Revenue Code Amount Code Amount Function Income
Unrealized gains on investments 14 16,324,905

OCONDOG L WN =




Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access

Part XVI-B (990-PF) - Relationship of Activities

04-3148824

Line
Number Explanation
3 Interest provides income for future grant making and mission activities
4 Dividends provide income for future grant making and mission activities
11 The unrealized gain/(loss) reflects the annual increase or decrease in the Foundation's invested assets which are
1 utihzed to provide for future grant making and mission activities




Blue Cross and Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
Form 990PF . Part XV
Recipient Individual or Organization |Program Area Amount
Beaverbrook STEP Organeation Catalyst Fund $3,500
Birth to Three Family Center Organzation Catalyst Fund $3,500
Boston Health Care for the Homeless Program Organzation Catalyst Fund $3,000
Boys & Girls Club of Marshfield Organzation Catalyst Fund $2,250
Brookline Community Mental Health Center Organzation Catalyst Fund $3,200
Community Care Services, Inc Organization Catalyst Fund $3,500
Community Connections, Inc QOrganization Catalyst Fund $2,830
Comprehensive SchoolAge Parenting Program, Inc Organization Catalyst Fund $3,500
Cooperative for Human Services Organization Catalyst Fund $3,500
Eastern Massachusetts Abortion Fund Organization Catalyst Fund $3,500
Father Bili's & MainSpnng Organization Catalyst Fund $3,500
Food for the World Organization Catalyst Fund $3,500
Gavin Foundation Organization Catalyst Fund $3,500
Gay Men's Domestic Violence Project Organzation Catalyst Fund $2,500
Geiger Gibson Community Health Center Organization Catalyst Fund $1,700
HealthFirst Family Care Center Organization Catalyst Fund $2,890
Hearth Organization Catalyst Fund $2,740
Helping Communities in Cnsis Organization Catalyst Fund $3,500
Inflammatory Breast Cancer New England Region Organization Catalyst Fund $3,500
Interfaith Social Services, Inc Organization Catalyst Fund $2,250
Joint Committee for Children's Health Care in Everett Organization Catalyst Fund $3,500
Jordan Boys & Girls Club Organization Catalyst Fund $2,250
Manet Community Health Center Organization Catalyst Fund $3,500
Massachusetts Association for Mental Heatlth, Inc Organization Catalyst Fund $1,500
Massachusetts Immigrant and Refugee Advocacy Coaltion Organization Catalyst Fund $3,500
Open Door Free Medical Program Organization Catalyst Fund $3,500
People Acting in Communtty Endeavors Organization Catalyst Fund $2,620
RESPOND Organization Catalyst Fund $3.500
Samartans Organization Catatyst Fund $3,500
South Shore Mental Heatth Organtzation Catalyst Fund $3,500
Spina Bifida Association of Massachusetts Organization Catalyst Fund $1,750
Steppingstone Organization Catalyst Fund $3,500
The Arc of Northem Bnstol County Organization Catalyst Fund $3,500
Urban Medical Group Qrganization Catalyst Fund $3.330
VNA Care Network & Hospice Organization Catalyst Fund $2,275
Volunteers in Medicine Berkshires Organization Catalyst Fund $3,500
WEATOC Organization Catalyst Fund $3,500
Youth and Family Ennchment Services Organization Catalyst Fund $3,500
Afncan Community Health Inthatives Organization Connecting Consumers with Care $25,000
Berkshire Health Systems Organization Connecting Consumers with Care $20,000
Boston Public Health Commussion Organization Connecting Consumers with Care $25,000
Brockton Neighborhood Health Center Organization Connecting Consumers with Care $25,000
Child Care Resource Center Organization Connecting Consumers with Care $20,000
Community Action Committee of Cape Cod & Islands Organization Connecting Consumers with Care $25,000
Community Action of Franklin, Hampshire and North Quabbin Regions Organization Connecting Consumers with Care $20,000
Community Health Center of Frankiin County Organization Connecting Consumers with Care $20,000
Community Health Programs QOrganization Connecting Consumers with Care $20,000
Cooley Dickinson Hosprtal Organization Connecting Consumers with Care $20,000
County of Dukes County Organization Connecting Consumers with Care $20,000
Ecu-Health Care Organization Connecting Consumers with Care $25,000
Joint Committee for Children's Health Care in Everett Organization Connecting Consumers with Care $25,000
Latin Amencan Health Institute Organzation Connecting Consumers with Care $20,000
Manet Community Health Center Organization Connecting Consumers with Care $20,000
Massachusetts Alliance of Portuguese Speakers Organization Connecting Consumers with Care $20,000
Mercy Hospital Organzation Connecting Consumers with Care $20,000
MetroWest Legal Services Organzation Connecting Consumers with Care $25,000
Outer Cape Health Services Organization Connecting Consumers with Care $20,000
People Acting in Community Endeavors Organization Connecting Consumers with Care $20,000
Roxbury Comprehensive Community Health Center Organization Connecting Consumers with Care $20,000
Stanley Street Treatment & Resource Organization Connecting Consumers with Care $25,000
Tapestry Health Organzation Connecting Consumers with Care $20,000




AIDS Action Committee of Massachusetts Organization Health Care Disparties $113,636
Cambndge Cares About AIDS Organization Health Care Disparties $113,636
Casa Latina Organization Health Care Dispanties $113,636
Central.Massachusetts AHEC Organrzation Health Care Dispartties $113,636
Community Health Center of Cape Cod Organzation Health Care Dispanties $113,636
Lowell Community Health Center Organization Health Care Dispartties $113,636
Mount Aubum Hospttal Organzation Health Care Dispanties $113,636
Partners for a Healthier Community Organization Heatth Care Disparties $113,636
ServiceNet Organization Heatlth Care Disparties $113,640
Tapestry Health Organization Heatth Care Dispanties $113,636
YWCA of Central Massachusetts Organzation Heatth Care Disparties $113,636
Behavioral Health Network Organization tnnovation Fund for the Uninsured $75,000
Boston Health Care for the Homeless Program Organzation Innovation Fund for the Uninsured $65,000
Brookline Community Mental Health Center Organization Innovation Fund for the Uninsured $70,000
Dimock Community Health Center Organization Innovation Fund for the Uninsured $65,000
Family Health Center of Worcester Organrzation Innovation Fund for the Uninsured $75,000
Great Brook Valley Health Center Organization Innovation Fund for the Uninsured $72,500
Greater New Bedford Community Health Center Organization Innovation Fund for the Uninsured $65,000
HealthFirst Family Care Center Organization Innovation Fund for the Uninsured $65,000
Hilltown Community Health Centers Organization Innovation Fund for the Uninsured $65,000
Holyoke Health Center Organzation Innovation Fund for the Uninsured $72,500
Joseph M Smith Community Health Center Organization Innovation Fund for the Uninsured $70,000
Justice Resource Institute Organization Innovation Fund for the Uninsured $60,000
Lowell Community Heatlth Center Organization Innovation Fund for the Uninsured $75,000
Shattuck Partners Organization Innovation Fund for the Uninsured $65,000
South End Community Health Center Organization Innovation Fund for the Uninsured $55,000
Volunteers in Medicine Berkshires Organization Innovation Fund for the Uninsured $60,000
Women of Means Organization Innovation Fund for the Uninsured $50,000
Children's Hospital Boston QOrganization Policy $75,000
Greater Boston Legal Services Organization Policy $18,000
Massachusetts Department of Public Health Organization Policy $50,000
Massachusetts Law Reform Institute Organization Policy $50,000
Boston Foundation for Sight Organization Responsive $25,000
Center for Community Health Education Research & Service Organization Responsive $10,000
Health Care For All Organization Responsive $25,000
Massachusetts Advocates for Children Organization Responsive $30,000
Massachusetts Breast Cancer Coaltion Organization Responsive $25,000
Massachusetts Department of Public Health Organization Responsive $25,000
Massachusetts Immigrant and Refugee Advocacy Coalition Organization Responsive $25,000
Massachusetts League of Community Health Centers Organization Responsive $25,000
Massachusetts Office of Dispute Resolution Organization Responsive $25,000
Massachusetts Public Health Association Organization Responsive $25,000
Mount Auburn Hospital Organization Responsive $20,000
National Alhiance on Mental lliness of Berkshire County Organization Responsive $25,000
The Boston Foundation Organization Responsive $25,000
Disability Policy Consortium Organzation Strengthening the Voice for Access $30,000
Greater Boston Interfaith Organzation Organzation Strengthening the Voice for Access $50,000
Health Care For All Organization Strengthening the Voice for Access $50,000
Health Law Advocates Organization Strengthening the Voice for Access $40,000
Massachusetts Association of Community Health Workers Organization Strengthening the Voice for Access $40,000
Massachusetts Budget and Policy Center Organization Strengthening the Voice for Access $25,000
Massachusetts Coalition of School-Based Health Centers Organzation Strengthening the Voice for Access $25,000
Massachusetts Correctional Lega! Services Organization Strengthening the Voice for Access $35,000
Massachusetts Housing and Shelter Alliance Organzation Strengthening the Voice for Access $30,000
Massachusetts Immigrant and Refugee Advocacy Coalrtion Organization Strengthening the Voice for Access $50,000
Massachusetts Law Reform Insttute Organization Strengthening the Voice for Access $45,000
Massachusetts League of Community Health Centers Organization Strengthening the Voice for Access $45,000
Massachusetts Senior Action Council Organization Strengthening the Voice for Access $40,000
Neighbor to Neighbor Massachusetts Education Fund Organzation Strengthening the Voice for Access $35,000
Pro-Choice Massachusetts Foundation Organization Strengthening the Voice for Access $25,000
Voice and Future Fund Organization Strengthening the Voice for Access $35,000

TOTAL

$4,095,585




Blue Cross and Blue Shield of Massachusetts Foundation, Inc. for Expanding Healthcare
Access

04-3148824
Page 13, Part XVII, 1(b)(6) and (c)

The Foundation received in-kind contributions in the amount of $1,399,000 from related
organizations, Blue Cross and Blue Shield of Massachusetts, Inc. and Blue Cross and
Blue Shield of Massachusetts HMO Blue, Inc. The in-kind contributions represent a
significant amount of the Foundation’s operating costs and include salaries and benefits,
facility costs and other operating expenses. Salaries and benefits are related to financial
support services provided by Blue Cross and Blue Shield of Massachusetts, Inc.
employees. The total operating costs charged by Blue Cross and Blue Shield of
Massachusetts, Inc. to the Foundation were $3,317,000 for the year ended December 31,
2009, and included salaries and leased employees.
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Blue Cross Blue Shield of Massachusetts Foundation for Expanding Healthcare Access 04-3148824
*Attachment Form 990-PF, Part VIl (List of Officers and Directors
Names, htles and addresses of officers and directors
Phiip W Johnston Board Chairman Address & telephone

Robert Meenan, M D.

Anya Rader Wallack

Keith Renaldi

Fredi Shonkoff

Angela Shennette

Cleve Killingsworth

Helen Caulton-Harns

Matt Fishman

Milton L Glass

James W Hunt, Jr

Barbara Ferrer

Nick Littlefield

Richard C Lord

John G O'Brien

Rob Restuccia

Regina Villa

Randy Wertheimer, M D
Charlotte S Yeh, M D

Rachel Kapriehan

For all Officers and Directors

Vice-Charr

President - Intenm 401 Park Dnive
Boston, MA 02215-3326
617 246-5000

Treasurer

The Officers and Directors listed on this
Clerk attachment are not compensated by
Blue Cross and Blue Shield Foundation, Inc
for Expanding Healthcare Access
Assistant Clerk

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director

Director
Director

Director




Form 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545.1709

Department of the Treasury

Intemal Revenue Service

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

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unigss you have already been granted an automatic 3-month extension on a previously filed Form 8868. !
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

» File a separate application for each return.

g corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete
art i only , . . .o . » J

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group
returns, or a composite or consoldated Form 980-T Instead, you must submut the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electromnic filing of this form, visit www irs gov/efife and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Blue Cross Blue Shield of Massachuseits Foundation, Inc for Expanding Healthcare Access 04 ! 3148824
s:l‘ee téya l(:?m Number, street, and room or sute no If a P O box, see instructions "
fikng your 401 Park Drive, Landmark Center MS 01/07
,’:;t’,'f,'dm City, town or post office, state, and ZIP code For a foreign address, see instructions
Boston, MA 02215

Check type of return to be filed (file a separate application for each return):

) Form 990 3 Form 990-T (corporation) [0 Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
J Form 990-EZ J Form 990-T {trust other than above) (J Form 6069
@ Form 990-PF O Form 1041-A {3 Form 8870

Telephone No » (817 ) 246-5313 . FAX No.» (817 ) . 2467806
e If the organmzation does not have an office or place of business in the United States, check this box . . » OJ
o If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_______________ . If thisis
for the whole group, check this box . .... » [J.1f tis for part of the group, check this box . ... . » [] and attach
a st with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .....59.9..”.3.!.".‘.5 ..... , 20.10 , to file the exempt organization return for the organization named above The extension is

for the orgamzation's return for:
» [ calendar year 20_.99 _or
» [J taxyearbeginning .........coocoveeeeiiiaane.. ,20...... ,and endiNg . ....ooeniiei e, L 20........

2 |f this tax year is for less than 12 months, check reason: O intial return  [J Final return T Change 1n accounting period

3a |f this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions. 3a |$
b I this application is tor Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3 |$ None

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

o {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » &)
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organzation Employer identification number
print Blue Cross and Blue Shield of Massachusetts Foundation for Expaj 04 3148824

File by the Number, street, and room or suite no {f a P O box, see mnstructions. For IRS use only

S nedor | 401 Park Drive, Landmark Center

fg‘f“’gmmgee City, town or post office, state, and ZIP code. For a foreign address, see mstructions

instructions Boston, MA 02215-3326

Check type of return to be filed (File a separate application for each return):

O Form 990 ¥ Form 990-PF 8 Form 1041-A D Form 6069
O Form 990-BL J Form 990-T (sec. 401{a} or 408(a) trust) [J Form 4720 [ Form 8870
O Form 990-E2 {3 Form 990-T (trust other than above) [ Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868,

Telephone No » {617 ) 2465000 FAXNo » (617 ) . 246-7806
e If the organization does not have an office or place of business in the United States, check this box . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _______ Ifthiss
for the whole group, check this box .. . . » [J . lf it Is for part of the group, check this box. ... » ] and attach a
list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time untd .. . . November1s ... ,20.10.

For calendar year 2009 or other tax year begnning. ..._................... ,20....,and ending _...o..ieeiiiaaann.s ,20....

5
6 {f this tax year is for less than 12 months, check reason: [ Inttial return  [J Final return [J Change i accounting period
7 State in detail why you need the extension Additional time Is requested to acquire all of the Information needed to

8a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al% 68,000

b It this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$ 38,000
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢ |$ 30,000

Signature and Verification
Under penaities of perjury, | declarg.that | have exarmined this form. including accompanying schedules and statemnents, and to the best of my knowledge and bebef,

Date » 8/11/2010
Form 8868 (Rev 4-2009)
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STATEMENTS

Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Years Ended December 31, 2009 and 2008

With Report of Independent Auditors
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Audited Combined Financial Statements

Years Ended December 31, 2009 and 2008
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Report of Independent Auditors

The Board of Directors
Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

We have audited the accompanying combined statements of financial position of Blue Cross
Blue Shield of Massachusetts Foundation, Inc. for Expanding Healthcare Access (the
Foundation) as of December 31, 2009 and 2008, and the related combined statements of
activities and changes in net assets, and cash flows for the years then ended. These financial
statements are the responsibility of the Foundation’s management. Qur responsibility is to
express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. We were not engaged
to perform an audit of the Foundation’s internal control over financial reporting. Our audits
included consideration of internal control over financial reporting as a basis for designing audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Foundation’s internal control over financial reporting.
Accordingly, we express no such opinion. An audit also includes examining, on a test basis,
evidence supporting the amounts and disclosures in the financial statements, assessing the
accounting principles used and significant estimates made by management, and evaluating the
overall financial statement presentation. We believe that our audits provide a reasonable basis for
our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the combined financial position of Blue Cross Blue Shield of Massachusetts Foundation, Inc. for
Expanding Healthcare Access at December 31, 2009 and 2008, and its combined activities and
changes in its net assets, and its cash flows for the years then ended in conformity with U.S.

generally accepted accounting principles.
é/mt ¥ MLL?

March 19, 2010

A member firm of Ernst 8 Young Globat Limited
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Combined Statements of Financial Position

(Dollars in thousands)

Assets

Cash, cash equivalents and investments
Pledges and investments receivable
Contributions due from affiliates

Total assets

Liabilities and net assets

Grants payable

Accounts payable and accrued expenses

Due to Blue Cross and Blue Shield of
Massachusetts, Inc.

Federal excise tax liability

Total liabilities

Net assets — unrestricted
Total liabilities and net assets

See accompanying notes.

December 31

2009 2008
87,295 $ 76,225
98 216
— 2,093
87,393 $ 78,534
44 $ 2,666
327 594
319 304
8 59
698 3,623
86,695 74,911
87,393 $ 78,534
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Combined Statements of Activities and Changes in Net Assets

(Dollars in thousands)

Years Ended December 31
2009 2008
Revenues and other support:
Contributions s 437 2,433
Contributions in-kind 1,399 1,438
Contract service fee 50 -
Investment income 2,333 2,959
Net unrealized and realized gains (losses) on investments 16,254 (31,454)
Total revenues (losses) and other support 20,473 (24,624)
Expenses:
Grants 4,064 4,615
Professional services 2,398 2,233
Salaries and benefits 1,778 1,553
Conferences, conventions, and meetings 220 271
Occupancy and equipment maintenance 163 132
Federal excise tax expense 46 59
Other administrative expenses 20 8
Total expenses 8,689 8,871
Excess (deficiency) of revenues and other support
over expenses and change in net assets 11,784 (33,495)
Net assets at the beginning of year 74,911 108,406
Net assets at the end of year $ 86,695 74911

See accompanying notes.
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.

for Expanding Healthcare Access

Combined Statements of Cash Flows

(Dollars in thousands)

Operating activity

Excess (deficiency) of revenues and other support over
expenses and change in net assets

Changes in net assets and liabilities:
Pledges and investments receivable
Contributions due from affiliates

Due to Blue Cross and Blue Shield of Massachusetts, Inc.

Grants payable

Accounts payable

Federal excise tax liability
Net unrealized and realized (gains) losses on investments
Net cash (used in) provided by operating activities

Investing activities

Proceeds from sales of long-term investment securities
Purchases of long-term investment securities

Net cash (used in) provided by investing activities

Net change in cash and cash equivalents

Cash and cash equivalents at the beginning of year
Cash and cash equivalents at the end of year

See accompanying notes.

Years Ended December 31

2009 2008
$ 11,784 $  (33,495)
118 (152)
2,093 8,343
15 (314)
(2,622) 137
(267) 219
(51) (58)
(16,254) 31,454
(5,184) 6,134
2,540 15,812
(5,728) (13,823)
(3,188) 1,989
(8,372) 8,123
9,697 1,574
$ 1325 § 9,697
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Notes to Combined Financial Statements

December 31, 2009
(Dollars in thousands)
1. Organization

The accompanying combined financial statements of Blue Cross Blue Shield of Massachusetts
Foundation, Inc. for Expanding Healthcare Access (BCBSF) and Massachusetts Medicaid Policy
Institute, Inc. (MMPI) present the combined financial position and results of activities and
changes in net assets and cash flows of BCBSF and MMPI (collectively referred to as the
Foundation).

BCBSF was incorporated in March 1992, and is a not-for-profit, charitable organization.
BCBSF’s mission is to provide and support education and research, foster health care innovation
and reform, and develop, promote, and support programs to improve the quality of health care
access.

Blue Cross and Blue Shield of Massachusetts, Inc. (BCBSMA) is the sole member of BCBSF.
Several board members of BCBSMA are board members of BCBSF. BCBSF will achieve its
goals through support for a combination of grants, social research, demonstration projects, and
advocacy, rather than financing the direct purchase of coverage.

In July 2003, BCBSF formed MMPI to provide and support education and research, to promote
programs to improve the quality of health care access and delivery, and to foster health care
innovation reform and development including, but not limited to, research and distribution of
information seeking to enhance the development of effective Medicaid policy approaches and
solutions. BCBSF is the sole corporate member of MMPI, and as such, has a variety of powers,
including appointment and approval of board members.

2. Summary of Significant Accounting Policies
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities, and disclosures of contingent assets and
liabilities, at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Notes to Combined Financial Statements (continued)

(Dollars in thousands)

2. Summary of Significant Accounting Policies (continued)
Cash and Investments

The Foundation considers all highly liquid debt instruments purchased with a maturity date of
three months or less to be cash equivalents.

Included in the financial statements are certain financial instruments carried at fair value. Fair
values are based on quoted market prices when available. When market prices are not available,
fair value is generally estimated by incorporating current market inputs for similar financial
instruments. In instances where there is little or no market activity for the same or similar
instruments, BCBSF estimates fair value using methods, models and assumptions that
management believes market participants would use to determine a current transaction price.

BCBSF’s financial assets carried at fair value have been classified, for disclosure purposes,
based on a hierarchy defined by Financial Accounting Standard Board (FASB) Accounting
Standards Codification No. 820, Fair Value Measurements, (ASC 820, formerly FAS 157). The
levels of the fair value hierarchy are as follows:

Level 1~ Values are unadjusted quoted prices for identical assets and liabilities in active
markets accessible at the measurement date.

Level 2 - Inputs include quoted prices for similar assets or liabilities in active markets,
quoted prices from those willing to trade in markets that are not active, or other inputs that
are observable or can be corroborated by market data for the term of the instrument. Such
inputs include market interest rates and volatilities, spreads and yield curves.

Level 3 — Certain inputs are unobservable (supported by little or no market activity) and
significant to the fair value measurement. Unobservable inputs reflect BCBSF’s best estimate
of what hypothetical market participants would use to determine a transaction price for the
asset or liability at the reporting date.
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Notes to Combined Financial Statements (continued)

(Dollars in thousands)

2. Summary of Significant Accounting Policies (continued)

Investments in partnerships and similar investments are recorded using the equity method of
accounting and are recorded in the statements of financial position with the changes in the fair
value of the investments included in net unrealized and realized (losses) gains on investments.
These investments are not included under the scope for presentation required under ASC 820.

Investments in mutual funds are carried at estimated fair value based on quoted market prices
and are recorded in the statements of financial position as common stocks with unrealized gains
or losses included in net unrealized and realized (losses) gains on investments. These
investments are included within the scope of ASC 820 and a summary is included below:

Level 1 financial assets — $26,863 and $20,061 as of December 31, 2009 and 2008,
respectively. These assets include actively-traded exchange-listed mutual funds identified as
common stocks. Unadjusted quoted prices for these securities are provided to BCBSF by
independent pricing services.

Level 2 financial assets — None.

Level 3 financial assets — None.

The amortized cost, gross unrealized gains (losses), and estimated fair value of cash, cash
equivalents and investments as of December 31, 2009 and 2008 are as follows:

December 31, 2009
Amortized Gross Unrealized Fair

Cost Gains Losses Value

Cash and cash equivalents $ 13258 § - 93 - $ 1,325

Other invested assets 60,187 3,021 (4,101) 59,107

Common stocks 29,175 794 (3,106) 26,863
Total cash, cash equivalents and

investments $ 90,687 § 3,815 $(7,207) $ 87,295
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Notes to Combined Financial Statements (continued)

(Dollars in thousands)

2. Summary of Significant Accounting Policies (continued)

December 31, 2008

Amortized Gross Unrealized Fair

Cost Gains Losses Value
Cash and cash equivalents $ 9697 $ - 3 - $ 9,697
Other invested assets 59,818 156 (13,507) 46,467
Common stocks 26,428 28 (6,395) 20,061

Total cash, cash equivalents and

investments $ 95943 § 184 $ (19,902) $§ 76,225

Realized gains or losses on dispositions on investments are determined on the basis of specific
identification of the investment sold. Investment income is recognized as revenue when earned.

Gross realized losses included in net unrealized and realized gains (losses) on investments for
2009 and 2008 are as follows:

2009 2008
Gross gains $ - $ -
Gross losses (72) (1,783)
Net realized investment losses $ (72 $ (1,783)

Income Taxes

BCBSF and MMPI are not-for-profit organizations established under Internal Revenue Code
Section 501(c)(3). BCBSF is classified as a private foundation under Section 509(a) of the
Internal Revenue Code and is subject to federal excise taxes. BCBSF files as a private foundation
subject to a 2% tax on net investment income.

MMPI is exempt on related income from both federal and state income taxes.
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Notes to Combined Financial Statements (continued)

(Dollars in thousands)

2. Summary of Significant Accounting Policies (continued)

In June 2006, the FASB issued ASC 740 (formerly FIN 48), Accounting for Uncertainty in
Income Taxes, which is effective, for nonpublic entities, for fiscal years beginning after
December 15, 2008. ASC 740 provides guidance to all enterprises for how uncertain tax
provisions should be recognized, measured, presented and disclosed in the financial statements.
The adoption of ASC 740 did not materially impact the organization’s financial statements.

As of December 31, 2009, there were no positions for which management believes it is
reasonably possible that the total amounts of tax contingencies will significantly increase or
decrease within 12 months of the reporting date.

As of December 31, 2009, the Foundation’s filings with the Internal Revenue Service for the
calendar tax years of 2006, 2007 and 2008 remain subject to examination.

Contributions In-Kind

The Foundation recognizes contribution revenue and related expenses for certain services
received at the fair value of those services.

Contributions

A contribution in the form of an unconditional promise to give is recognized as revenue by the
Foundation in the period in which the promise is received. Contributions are comprised of cash
received from various sources, including affiliates (BCBSMA and Blue Cross and Blue Shield of

Massachusetts HMO Blue, Inc.)," individuals, businesses, and civic and service organizations.

Grants Payable

The grants payable amount represents approved community grants which were awaiting final
grant agreements from recipients.

Contract Service Fees

Contract service revenues are exchanges between the Foundation and another party, in which the
nonprofit provides a service in exchange for a transfer of cash or another asset.
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Notes to Combined Financial Statements (continued)

(Dollars in thousands)

2. Summary of Significant Accounting Policies (continued)

In 2009, MMPI recognized contract service fee revenue of $50 for services requested and paid
for by BCBSMA. The contract services MMPI performed included a proposal for implementing
BCBSMA'’s Alternative Quality Contract (AQC) model within the Massachusetts Medicaid
program.

3. Related-Party Transactions

In 2009, BCBSMA provided the Foundation funding of $1,399 in form of contributions in-kind.
In 2008, this Foundation funding was $3,531, comprised of $2,093 of contributions in-cash and
$1,438 of contributions in-kind. BCBSMA contributions in-kind represent salaries and benefits,
facility costs, and other operating expenses. Total operating costs charged by BCBSMA to the
Foundation were $3,317 and $2,884 for the years ended December 31, 2009 and 2008,
respectively.

BCBSF did not make any donations to MMPI in 2009 and donated $300 in cash in 2008.
4. Functional Expenses

Expenses were incurred for the following in the years ended December 31:

2009 2008
Program services $ 8439 $ 8,653
General and administrative 250 218
Total Expenses ) 8,689 $ 8,871
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Other Financial Information
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Report of Independent Auditors on
Other Financial Information

The Board of Directors
Blue Cross Blue Shield of Massachusetts Foundation, Inc.
for Expanding Healthcare Access

Our audit was conducted for the purpose of forming an opinion on the combined financial
statements taken as a whole. The details of combination appearing in conjunction with the
combined financial statements are presented for purposes of additional analysis and are not a
required part of the combined financial statements. Such information has been subjected to the
auditing procedures applied in our audit of the financial statements and, in our opinion, is fairly
stated in all material respects in relation to the combined financial statements taken as a whole.

St ¥ MLL?

March 19, 2010
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A member firm of Ernst & Young Glabal Limited
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Blue Cross Blue Shield of Massachusetts Foundation, Inc.

for Expanding Healthcare Access

Combining Statement of Financial Position

December 31, 2009

(Dollars in thousands)

BCBSF MMPI Total

Assets
Cash, cash equivalents and investments $ 86,784 $ SH $ 87,295
Pledges and investments receivable 98 - 98
Contributions due from affiliates - - -
Total assets $ 86,882 $ 511 $ 87,393
Liabilities and net assets
Grants payable $ 44 $ - $ 44
Accounts payable and accrued expenses 300 27 327
Due to Blue Cross Blue Shield

of Massachusetts, Inc. 292 27 319
Federal excise tax liability 8 - 8
Total liabilities 644 54 698
Total net assets — unrestricted 86,238 457 86,695
Total liabilities and net assets $ 86,882 $ S1 $ 87,393
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Blue Cross Blue Shield of Massachusetts Fouridation, Inc.
for Expanding Healthcare Access

Combining Statement of Activities and Changes in Net Assets

For the Year Ended December 31, 2009

Revenues and other support

Contributions

Contributions in-kind

Contract service fee

Investment income

Net unrealized and realized gains on
investments

Total revenues and other support

Expenses

Grants

Professional services

Salaries and benefits

Conferences, conventions, and
meetings

Occupancy and equipment
maintenance

Federal excise tax expense

Other administrative expenses

Total expenses

Excess (deficiency) of revenues and
other support over expenses and
change in net assets

Net assets at the beginning of year

Net assets at the end of year

(Dollars in thousands)

BCBSF MMPI Total
$ 362 $§ 75 $ 437
1,349 50 1,399
-~ 50 50
2,332 1 2,333
16,254 - 16,254
20,297 176 20,473
4,064 - 4,064
2,233 165 2,398
1,645 133 1,778
213 7 220
158 5 163
46 - 46
6 14 20
8,365 324 8,689
11,932 (148) 11,784
74,306 605 74911
$ 86,238 $ 457 5 86,695
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