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OMB No 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

-Vl / Y
—an 980

Department of the Treasury
Intemnal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkit Please |C Name of organizaton GROUP HEALTH FOUNDATION D Employer identification number
: kg :’::elgs; Doing Business As 91-1246278
Neme change | PTIntor|  Number and street (or P O box if mail is not delivered to street address) Roomvsuite | E Telephone number
| wwenn | %es | 320 WESTLAKE AVE. N e 100 | (206) 448-7330
: Terminated ﬁ::;"'::_‘ City or town, state or country, and ZIP + 4
|| Amerdes | toms | SEATTLE, WA 98109-5233 G Gross recepts $ 4,814,361.
|| ppeten F Name and address of pnncipal officer [, AURA REHRMANN H(a) |as1ﬁ (;uast; grovp retum for Yes n No
320 WESTLAKE AVE N, SUITE 100 SEATTLE, WA 98109 H(b) Are all affilates included? Yes - No
| Taxexemptstatus | X [501(c)( 3 ) 4 (msertno) | |4as4z@myor | |s27 If "No." attach a list. (see instructions)
J Website: p WWW.GHC.ORG/FOUNDATION H(c) Group exemption number P
K Form of organization I X ] Corporation | ’ Trustl | Association l I Other »> 1L Yearof formaton 1 983| M State of legal domicile WA
Summary
1 Brefly descnbe the organization's mission or most significant actvites  _ __ _ _ _____ __ _ ____ ________ ___ oo
o TO_IMPROVE THE HEALTH OF OUR_COMMUNITIES BY PARTNERING WITH GROUP
g HEALTH COOPERATIVE, A 501(C) (3)ORGANIZATION, TO INVEST IN INNOVATIVE ___
§ RESEARCH, QUALITY HEALTH CARE_AND COMMUNITY PARTNERSHIPS. ___
3| 2 Checkthisbox W EI if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . .. ...\ 3 22
2| 4 Number of Independent voting members of the governing body (Part VI, tne 1b) . . ... 4 19
egl, 5|5 Totw numberorempioyees (PartVaine2a), ... ... ... ... ... ...l 5 0
€Y 2| 6 Total number of volunteers (estimate If necessary) _ . . . . . . . . ... . 6 224
%}2’. 7a Total gross unrelated business revenue from Part VIIl, column (C), tne 12~~~ 7a 0
bz b _Net unrelated business taxable income from FOrM 990-T, INE34 v v v v v v @ v m v e v s e et e e e e e e e n 7b 0
@l Prior Year Current Year
=2 g E@Eivsgams(%fl'tvm, e th) 2,104,795. 2,945,890.
©) £i 9 __Progiam service reve! @atViine2g) 0. 0.
N 3110t Investment income (Part Mh|column (A), lines 3, 4, and 7d) 334,681. -707,906.
B =15a| oigievends @AY, ESiimn (A), nes 5, 64, &c, 8¢, 10c, and 11e) ~218, 625 ~196, 522
) <~ ! ' P T B T O e e et i h e e e ! : ! :
O 12| Total revenue - add lines 6§ﬁ ough 11 (must equal Part VIII, column (A), ine 12) , . .. ... . 2,220,851. 2,041,462,
=) 13 ts lar amounts peid (Part IX, column (A), nes 1-3) . 1,752,406. 808,460.
B M%;QE’M s (PartIX, column (A), lne 4y 0T 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . . . .. ... ..... 265,793. 161,675.
e b Total fundraising expenses, Part IX, column (D), ine 25) »____170,095.
“147 other expenses (Part IX, column (A), lines t1a-11d, 11249 61,827. 48,0609.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) = 2,080,026. 1,018,204.
19 Revenue less expenses Subtractine 18fromine 12 . . . . . . v v v v v vt v e n e 140,825. 1,023,258.
6 § Beginning of Year End of Year
£3120 Totalassets (PartX,INe16) . . . . .. .. ... 12,414,597.| 16,133,559,
5’2 21 Total habiities (PartX,ine 26) 2,528,457. 1,682,202.
2522 Netassets or fund balances Subtract ine 21 from Ne 20 . . . .+ .+ . . . b 9,886,140. 14,451, 357.
m Signature Block
Under penalties of penury, | declare that have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, -1t 1s true, comrect, and complety Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /. 2. 1O
Here Date
Al W. o+
Type or pnnt name and titte
| )y . SR e
Preparer's 9 - r o~ [01'7/9) 10 employed B I:I Poos, 082
Use Only | 1 salfemproysd) EN B 13-5565207
address, and ZIP +4 %501 SEcoND AVENUE, SUITE 900 SEATTLE, WA 98104 Phone no b 206-913-6517
May the IRS discuss this return with the preparer shown above? (see Instructions) ., . . . . . . . . v i v i v v i e e e e e |x_] Yes |__| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
9510#39 000 zo
KL5097 2YUJ 10/26/2010 11:19:15 AM V 09-8.3 2YUJ
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Page 2

Form 990 (2009) 91-1246278
m, Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
ATTACHMENT 4

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

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

services?
If "Yes," describe these changes on Schedule O

[ ]Yes No

|:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

aliocations to others, the total expenses, and revenue, if any, for each program service reported

including grants of $

4a (Code’ ) (Expenses $ 441,694. 441,691 ) (Revenue $ 0. )
CHILDREN'S HEALTH: GRANTS TO PROMOTE CHILDREN'S HEALTH AND
FITNESS.

4b (Code ) (Expenses $ 203,118, _Including grants of $ 203,118. ) (Revenue $ 0. )

QUALITY OF CARE AND SERVICE: GRANTS TO ENHANCE THE DELIVERY HEALTH

CARE BY PROMOTING CONSUMER/PROVIDER COLLABORATION AND FACILITATING

INFORMED PATIENT DECISION MAKING.

4c (Code: ) (Expenses $ 105, 445. including grants of $

105,445, 105,445 )(Revenue$

PREVENTION AND HEALTH PROMOTION: GRANTS TO PROMOTE HEALTH

0. )

EDUCATION AND PREVENTIVE CARE.

4d Other program services (Descnbe in Schedule O ) ATTACHMENT 5
(Expenses $ s5g,203. including grants of $ 58,203 ) (Revenue $ o )
4e Total program service expenses » 808, 460.
‘ Form 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 91-1246278 Page 3
» Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIe A . . . .« v i i i i i i e e et e e e e et et ettt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . ... .. ... .o 2 X
3 Did the organization engage In direct or indirect political campaign actvities on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . « o ¢ v v i i i ittt vttt e s o n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C,Part Il « « v v v v v e i i i e i e s et e e s s a ettt et et 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Part!lll . . . . . ... .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . « v« v v v i i e i i et i it ittt e e e et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes,"complete Schedule D, Part!l. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . .« « v v v v v i i i i it e i i e it e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,"
complete Schedule D, Part1V . . < v v v v v i i i i ettt e i e e e e e s e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If’ Yes,"complete Schedule D, Part V. . . . . . . i v v v it i i i ittt et e s e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . « ¢ v v v v i e i i i e i it t i et e st e s s e s st i 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI. .
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl
e D the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, ine 167 /f "Yes,"complete Schedule D, Part Vil
¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X
e Did the orgamization’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 487 If “Yes,“complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIIL. . . « . &« o i v v i it i e i it i et et e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . v « ¢ v « < ¢ v v e e v i n e n e n [12A X
13 Is the organization a school descrbed in section 170(b)(1)(A)(n)? If "Yes,”" complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . .. . . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Part!l. . . . . . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlll . ... ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . i v v i v v v v v v u 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part ViIll, ines 1c and 8a? /f "Yes,"complete Schedule G,Partll . . . . . v ¢ v ¢ & v 0 i o o it b e e s e v s o nns 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« i i i i it it e et e e e e e e e 19 X
20 _ Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. .. .. ... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2008) 91-1246278 Page 4
. Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partsland i, . . ......... 21 X
22  Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandill, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, lne 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 ScheduleJ . ... ........ e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . , . . . . . . . i i vt vt v v v oo s as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt boNds? . . . . . . . .. i i il it i e e e e e e s e e e e e e e 24c
d Did the organization act as an "on behalf of"' issuer for bonds outstanding at any tme during theyear? . ...... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? /f “Yes,"complete Schedule L,Part! . . ... .. ... v v en. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part! . . . . . v v v i v v it i st e ettt ot e ettt n e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . v v i i v i it e ittt o ot n s s neennerennnens 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, PartiIV. . . ... .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . i i it et e i et et e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,
- 1 3 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "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 . . . . . . . i i i v it i ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

- 1 A 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 . . . @ @ i i i i i i i i i it e ittt e a it m e m s e st e e e s e e e ettt e 32 X
33 D 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!. . . . . . .« c . v v v v v i v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,

- T Lo IRV I/ T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,IIn@ 2 . . . . . . i i i i e i it s et e ettt sttt s st e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . ¢ ¢ i i ittt enenoanens 36 X

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax pumoses? If "Yes,” complete Schedule R,

T RV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . v i v v v v o v v v v e et n e a e 38 X

Form 980 (2009)

JSA

9E1030 2 000
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Form 950 (2009) 91-1246278 Page 5
» Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter-O-ifnotapplicable , . . ............. e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PNZe WINNEIS? . . . . . . . . . it it vttt et m sttt e et e enneean e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT (1 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . ... ....... 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BOCOUN)? L L i it e e e e e e e e et et e e 4a X

b If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filtng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., .. ... 5a X

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? | §b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . , . . . . . . ... .. ... ittt ittt r e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . . . . . . o v i v it it e e e 6a X
b if "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . .. ... ... ... 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 contnbution and partly for goods
and services provided to the payor? | . . . . . . ... ... e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM B2827 . . . o v v v i i it i it e e e e e e e et e e e e 7c X
d if "“Yes," indicate the number of Forms 8282 filed dunng theyear . ., . ... .......... I 7d l 1
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COntract? . . . L e e e e e e e, Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . , .. ... | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
LT 1= Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor advised fund maintained by a sponsonng
organmization, have excess business holdings at any time during the year? . . . . . . . .. . . ¢ o v v i v v v v o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . .. . . i e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, lne 12, , . . .. ........ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .|10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . . ... .. i i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . ., . . . ... ... ... ... ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ., . , . . | 12b |
Form 990 (2009)
JSA
9E1040 2 000
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Ferm 990 (2009) 91-1246278 Page 6

,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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .+ . .« c v v v v v v v v ol 1a 22
b Enter the number of voting members that are independent . . . . .. .. ..o i i 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .t i i i it i e e s e e e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. ... 4 X
5§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? ... ... ) X
6 Does the organization have members or stockholders? . . . . . . . . v it i i i ittt i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOAY? .+ « v v v v v v e et e e ettt e e et e e e e 7a | X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? el | [ X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The goVEMING DOGY?. « « « « st t e v e v e v et et s e e m e e mae et et eenesenaesnans 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ...... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . . . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . ... i v vt v v et v vttt e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? .. ........ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 1212 1| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? I/f“No,"gotoline13 . .. .. ..o v v v ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE B0 CONMICES? & v v v v v v v v v v vttt e ettt e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
descnbe in Schedule O how thiSISAONE . . . .« o v i i i it it et et et e e et e e e e 12¢ | X
13  Does the organization have a wntten whistleblowerpolicy? . . . . . .. .. . it i ittt i it i v v e, 13 | X
14  Does the organization have a wntten document retention and destructonpolicy? . . ... ... ... .. ... .. 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 managementofficial . ... ...........¢'cve.... 15a X
b Other officers or key employees of the organization . . . . . . . . v i i it i e vt e s et e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUFING the YEAr? . . . . . v v vttt e e e e e e e s e e e e e e e 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . o4 u a4 oL 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_WA,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization’ p JAMIE LEE 320 WESTLAKE AVE. N, SUITE 100 SEATTLE, WA 98109-5233

206-448-4683

JSA Form 990 (2009)
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Form 990 (2009)« 91-1246278 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.

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
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 3z g IE g a compensation compensation amount of
week 2z 213 % 23 3 from from related other
g 3 5| |2 3 218 the organizations compensation
b g D ) g organization (W-2/1099-MISC) frorq the
ald 8| 3 (W-2/1099-MISC) organization
2 % 2 and related
g organizations
_SCOTT ARMSTRONG _________________|
DIRECTOR/SECRETARY X X 0J 1,557,904. 99,972.
NANCY B. CANNON _________________|
DIRECTOR X 0. 0 0.
ANN DALEY ]
DIRECTOR X 0. 9,750 0.
_PETER DAVIS _____________________
DIRECTOR/CHAIR X X 0 J 0 0.
STUART GROVER ___________________]
DIRECTOR X 0 0 0.
JEFE LINDENBAUM, MD _____________]
DIRECTOR X 0 0 0.
JJANE LEE QUERHN ___ _ .
DIRECTOR X 0 0 0.
JILL A RYAN ]
DIRECTOR X 0 0 0.
JEFFREY SAKUMA ]
DIRECTOR X 0 137,641\ 23,424,
_PAUL SHERMAN, MD _______________|
DIRECTOR X 0 J 0 0.
_SANDEEP SINHA __________________|
DIRECTOR/VICE CHAIR X X 0J 0 0.
_HUGH STRALEY, MD _______ _______
DIRECTOR X 0 0 0.
_PEGGE TILL _________ ]
DIRECTOR/TREASURER X X 0 0 0.
_JENNTFER WEST _______ _______]
DIRECTOR X 0 0 0.
_JAMES WONG ______________________]
DIRECTOR X 04 0 0.
_RUTH BALIWEG ___________________|
DIRECTOR X 0 0 0.
15A Form 990 (2009)
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Form 990 (2009): 91-1246278 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 212 g 7 gg 3 compensation compensation amount of
week %E_ 21815 1/232 g from from related other
t51§ § = 'vi ‘§9-'; S 'J?e onganlzallons compensatton
T2 k] § organization (W-2/1099-MISC) from thg
g|lg 8| 3 (W-2/1089-MISC) organization
3|8 2 and related
3 2 organizations
o
PHILLIP K. BUSSEY _______________ i
DIRECTOR X 0. 0. 0.
SUSAN BYINGTON __________________]
DIRECTOR X 0. 0 0.
CHRISTOPHER MARR __________ ______|
DIRECTOR X 0. 0 0.
JILL OSTREM ____ _____ . ___]
DIRECTOR X 0. 424,506. 53,885
NORM SWICK _ o __]
DIRECTOR X 0. 0 0.
JANET WAINWRIGHT |
DIRECTOR X 0. 0. 0.
GEORGE H. WILLIAMS = ___| .
DIRECTOR X 0. 0, 0.
LAURA REHRMANN ______
PRESIDENT X 0. 373,214, 38,566.
_________________________________ -
b Total .. ...... . . @0 @ittt e e e e > 04 2,503,015, 215,847,
2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes [ No
3 Dd the organizaton lst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . . . . . . . v v v v v e et s oo 3 X
4 For any indidual listed on line 1a, 1s 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
Lo e 7 - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . o o v v v .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) (C)
Name and business address Description of services Compensation
IDC LTD 2500 PASEO VERDE PARKWAY HENDERSON, NV 89074 TELE FUNDRAISING 160,164.

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization »

1

JSA
9E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 91-1246278
' . (A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

8g 1a Federated campaigns . . . . . . . . 1a
E,§ b Membershipdues . . . v ... .. 1b
g- E| ¢ Fundraisingevents ......... ic 585,087.
@5| d Relatedorganizations . . ... ... 1d 36,000
g‘ E e Govemment grants (contnbutions) . . | 1e
§ g f Al other contnbutions, gifts, grants,
g 50 and stmilar amounts not included above . L1f 2,324,803
3 g Noncash contnbutions included in lines 1a-1f  $ 86,487.
O% h Total. AddINes 1a-1f + . . o o o ot o s oo v oo oo > 2,945,890,
§ Business Code
8
Eo c
» d
El o
2 f All other program service revenue . . . . .
@ | o Total. Addlines2a-2f . . . . . . .. ..o tea.... > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTAGHMENT 6 | > 259,742, 0 0. 259,742
Income from investment of tax-exempt bond proceeds . . . > 0.
5 RoyaMies » » « =+ » o st o v v e a4 0 a4 . > 0.
(1) Real (i) Personal
6a GrossRents. . . ... ..
Less. rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or(loss) « = « « « s ¢ s o o o o o s o 4 s > 0.
(1) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 1,456,219 76,635
b Less cost or other basis
and sales expenses . . . 2,380,502. 120,000
¢ Ganor(loss) . . . .. -924,283. -43,365.
d Netgainor(loss) « « = + + « « s v v v o o s s a s o s s > -967,648. 0 -967,648.
g 8a Gross ncome from fundraising
5 events (notincluding$ _____ 585,087, ATCH 7
2 of contributions reported on line 1¢)
x SeePartIV,Ine 18 . . . .. ... ... a 71,573.
21 b Lessdrectexpenses . .. ....... b 272,397.
o ¢ Netincome or (loss) from fundraising events . ATCH. 8.» -200, 824 0. -200,824.
9a Gross income from gaming activities
SeePartIV,lne19 , , ., ... ..... a 4,302.
b Less directexpenses . .+ .« . . 0. .. b
¢ Net income or (loss) from gaming actvites . . ATCH. 9. » 4,302. 0 4,302
10a Gross sales of inventory, less
returns and allowances , ., ., . ... .. a
b Less costofgoodssold . . . ... ... b
Net income or (loss) from sales ofinventory . . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... .....
e Total. Addlines11a-11d - « « + + « & &+ « e e e e > 0.
12 Total Revenue. Seeinstructions . . . . . . .. ... .. . 2,041,462 0. -904, 428
Form 990 (2009)
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Form 990 (20089)

ALY statement of Functional Expenses

91-1246278

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ggenses Progra(rr?)semce Managég)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S SeePart IV, line 21 778, 697. 778, 697.
2 Grants and other assistance to individuals in :
the US.SeePartiV,line22 ,......... 29,763. 29,763.
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
US SeePartiV,lnes15and16 , _ ., . .. 0.
4 Benefits paid to or formembers _ , . . .. ... 0.
6§ Compensation of cument officers, directors,
trustees, and keyemployees ., . . ....... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalariesandwages . . . . .. ...... 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . v o v v .. . 0.
10 Payroftaxes . « « « « o o o s s c @ o a0 oo 0.
11 Fees for services (non-employees)
a Management . .. ............ .. 0.
I 0.
€ ACCOUNUNG « v v o v a v v v e s o e non 0.
dLobbying « « v v v v v v vt e e 0.
e Professional fundraising services See Part IV, line 17 161,675, 161,675.
f Investment managementfees ., . ....... 39,649. 0. 39,649. 0.
gOther . . .. .0ttt ittt 0.
12 Advertisingand promotion . . . . . . .0 ... 0.
13 Officeexpenses . . . v v v v v v v v v o n e 5,724. 0. 0. 5,724.
14 Informationtechnology . . . . .. .. .. ... 0.
15 Royaltes, . . ... .......0o0euu.. 0.
16 Occupancy . . .. .... e e 0.
17 Travel . v v e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . .......... .. e 0.
21 Paymentstoaffiates ., ............ 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance |, . ... .............. 2,696. 0. 0. 2,696.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
8 o
b e
€ e
d e
€ o e
f All otherexpenses _ _ . ___ _ _ _ __ ______
25 Total functional expanses. Add lines 1 through 24f 1,018,204. 808, 460. 39,648. 170,0095.
26 Joint Costs. Check here p |_| If following
SOP 98-2 Complete this line only iIf the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton | . . . . ... ... ..
OE10 7 000 Form 990 (2009)
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Form 990 (2009) 91-1246278 Page 11
._Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing , . . . . .. ... ... .............. 1
2 Savings and temporary cash investments . .. .. ... .. ... ... 798,454.| 2 697,132,
3 Pledges and grants receivable,net _ _ . . . . ... ... ... ... .. ... 318,345.]1 3 20,520.
4 Accountsreceivable, net | . ... L. L. 4 559,447.
5 Recelvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | . . ... . . . ... e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)}(1)) and persons descnbed in secton 4958(c)(3)}(B). Complete
Partllof Schedule L _ . . . . ... ... ... ..., 6
g 7 Notesandloansrecevable,net | . . . . ... ... ..... . ..., 7
2| 8 Inventoresforsaleoruse . . ... . ...................... 8
9 Prepaid expenses and deferredcharges | . . . .. .. ..... . ... ... 9 11,7289.
10a Land, buldings, and equipment. cost or [10a
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation , . ... ... .. 10b 120,000.]10¢c
11  Investments - publicly traded secunties . . ... ........ ATCH .1Q. 9,926,192.] 11 12,889,318.
12 Investments - other secunties. See PartIV,line 11 . . . .. .......... 12
13 Investments - program-related. See PartIV,lne11 . . ... ...... ... 13
14 Intangibleassets . . . . . .. .. ..t ittt e e e e 14
156 Otherassets SeePartIV,line 11 . . . . v v i vttt it it e e s e 1,251,606.f15 1,955,413.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .. .. 12,414,597.] 16 16,133,559.
17  Accounts payable and accrued expenses ., . . . . . . . .. s e e e e e 626,582.| 17 0.
18 Grantspayable | | . . .. .. ... ... e 642,322.]18 442,225.
19 Deferredrevenue , . . . .. .. ... ... ..ttt 19
20 Tax-exemptbondliabies . .. . ....................... 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL , ., ... .............. 22
23  Secured mortgages and notes payable to unrelated third parties ., . . . ... 23
24 Unsecured notes and loans payable to unrelated third partes , , . ... ... 24
25 Other liabilities Complete Part X of ScheduleD , . ... ........... 1,259,553.| 25 1,239,977.
26 __Total liabilities. Add lines 17 through25 , , . . . 2,528,457.] 26 1,682,202.
Organizations that follow SFAS 117, check here I_X_] and
] complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted netassets . . . . . . e 521,301.| 27 2,630,356,
5_.3' 28 Temporanly restricted netassets | . . . . . .. .0 i it i e 1,822,594, 28 4,226,708.
« |29 Permanently restricted netassets | , . .. .. ... . 0 it i i i 7,542,245.]| 29 7,594,293,
E Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
#8130 Capital stock or trust pnncipal, or currentfunds . , . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ , , ., . .. 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ..... oo .. 9,886,140.| 33 14,451,357,
34 Total habilities and net assets/fundbalances |, ., . . . ............. 12,414,597.| 34 16,133,559.
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

._Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual ]:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., .., ........
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

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 Circular A-1332 | L . . L. . . i i s s e et e e e e s e nne e
lf "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 such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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(Sﬁf,t'nigypfg‘:ﬂ, Public Charity Status and Public Support ONB To 15450047 |

Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
4947(a)(1) nonexempt charitable trust.

Ovpen to Public

rtment of the T
ﬂz’;al I'::venueeSeﬁ?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278

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

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

A church, convention of churches, or association of churches descrnibed iIn - section 170(b)(1)(A)i).

A school descnbed In section 170(b)(1)(A)(ii). (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 descnbed in section 170(b)(1)(A)iii). Enter the

hospttal's name, cty, andstate __

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Partl )

A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A)(vi). (Complete Partll )

A community trust described In  section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of #ts support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part!ll)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b |:’ Type Il c E] Type Ill - Functionally integrated d D Type Il - Other

e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publcly supported organizations described In section
509(a)(1) or section 509(a)(2).

F

Hh W N =

(] O 0 O O

10
1

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and (i) below, the governing body of the supported organizaton? .. .. 11g(i) X
(i) Afamily member of a person described in (i) above? . .. 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (ii) above? 11g(ili) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (lif) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnibed on lines 1-9 | in col (1) isted In your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (1) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ. .
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Schedule A:(Form 990 or 990-EZ) 2009 91-1246278 Page 2
. Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 2,142,352, 3,022,219 2,038,181 2,104,795. 2,945,890, 12,253,437
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « .« . . v v v v i v 0 0 0 0 0 9.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0. 0 0. 0 9. 0
Total. Add lines 1 through3 . . . . . . . 2,142,352 3,022,219, 2,038,181, 2,104,795 2,945,890, 12,253,437,
5 The portion of total contnbutions by each
person (other than a governmenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . .. .. 599,158.
6 Public support Subtract line 5 from line 4 11,654,279,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlned . ......... 2,142,352 3,022,219 2,038,181 2,104,795 2,945,890 12,253,437
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources, , ... ... e e e e 569,777. 735,027 1,006,806 531,871. 259,742 3,103,223
9 Net income from unrelated business
activities, whether or not the business is
regulaflycamedon . . . . . ... ... Q 0 0. 0 0 0
10 Other income Do not Include gamn or
loss from the sale of capital assets
(Explanin PartivV) . ATCH. 1..... 72,900 61,600, 76,310 -218 625. -196,522 -204,337.
11  Total support. Add lines 7 through 10 15,152,323,
12 Gross receipts from related activities, etc (SEEINSITUCHONS) « « « & v & v v @ 40 o 0 o v o v o v s o oo n s v 121 0.
13  First five years. If the Forrm 890 1Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . .. ... ... .0... R N I R A R R A S U N R e » L__l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . ....... 14 76.91 9
15  Public support percentage from 2008 Schedule A, Partll, line14 ., . . .. ... ... ... ..... 15 75.93 %
16a 3313 % support test - 2009. If the organization did not check the box on Iine 13, and line 14 1s 33 13 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . .. ... ............ | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... e e e e >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton , . .. ........... e e e e e e e et e e e e e e e N 4
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported ONGANIZAtON |, . . . . . 4t it i it et e e e e e e e e e e e e e e et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . L . it it it e v e e e e e e e e e e e e e e e e e e e m e e e n e e e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A«(Form 990 or 990-EZ) 2009 01-1246278 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants ™) _ ., . ... ..
2 Gross receipts from admissions, merchandise

sold or services performed, or facities
furmished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from actwvities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ftsbenall |, . ... ..........
§ The value of services or facilties
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 , , . . ...
7a Amounts included on Iines 1, 2, and 3

received from disqualified persons . . . .
b Amounts Included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on Ime 13

fortheyear. . . . . . ... ..
¢ Addlines7aand7b . . . . . . ..
8 Public support (Subtract ine 7c¢ from
INE6) v v v v o o v o 0 v o s o s o o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
9 Amounts fromline6...........

10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v v o o s o s « o s s « «

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Addines10aand10b _ , . . ., .. ..

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
camed ON + ¢ = o = o 5 5 4 o v = v o8

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) e e .

13 Total support. (Add Imes 9, 10c, 11

and12) , ., .., e
14 First five years. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . v v v v v v v v i i i i i i i e e e st et s e et s s e e e s e et e e »
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . ... . ... .. 15 %
16  Pubiic support percentage from 2008 Schedule A, Partlll, Iine 15 . . . . . . . . . i ¢ it v v o v v o o o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column(f)) , . ., . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17 . . . . . .. .. ... .. .... 18 %

19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamizaton P
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A(Form 990 or 890-EZ) 2009

91-1246278
Page 4

XM - supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;

Partll, line 17a or 17b; or Part lll, ine 12. Provide any other additional information." See instructions

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

GIFT OF HEALTH GALA 72,900 61,600, -217,259. -200,824 -213,341.

LIFE INSURANCE 0 0 -5,848. 0. 220.

RAFFLE TICKETS 0 0 4,482 4,302. 8,784.

TOTALS 72,900 61,600 -218,625 -196,522 -204,337
\
i
1
|
|

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | oms No 15450047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part'lV, line 6,7,8,9, 10, 11, or 12. ;
Department of the Treasury a ine r A N Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number
GROUP HEALTH FOUNDATION 91-1246278

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear ...........
2 Aggregate contrnibutions to (dunng year)
3  Aggregate grants from (during year) . .....
4  Aggregate value atendofyear .........
§  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? . . ... ...... D Yes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng iImpermissible private benefit? . . L . L L L L L ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an histoncally important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . .. ... ... ... ittt 2a
b Total acreage restricted by conservatoneasements . . . ... ............ .... 2b
¢ Number of conservation easements on a certified histonic structure included in(a) . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ...... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements It holds? . . . . . . v it e vt b v vt e s e e e l:' Yes 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
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BY I ? . . . o i i it e e e e e e e I:’ Yes D No

9 In Part X1V, 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 descnbes

the organization's accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl lIne 1 . . . . . v i L v it it i st e s e e e e e e e >3
(ii) Assetsincluded INForm 890, Part X . . . . vt ot i i o i it st e e n e e e e e e e >3

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenuesincludedin Form 990, Part VIl INe 1 . . v v v v v i v i e e e et s et s o e s o ae s s mans >3
b Assetsincluded INnForm 990, Part X . . . v i i i i i it e e e e e e e e e e e e et e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedute D (Form §90) 2009 91-1246278 Page 2
LAl - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... [:l Yes [:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 9890, Part X, line 21.

1a

- 0 o o

2a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 880, Part X? . . . . . . . . . it i e e e e e e L___] Yes [:] No
If "Yes," explain the arrangement in Part X! V and complete the following table

Amount
Beginningbalance . . . . .. i i i i e e e e e e e e e 1c
Additons duringtheyear . . ... ... ... it ittt ittt e 1d
Distributions duringtheyear . . . . . ¢ @ v i i i i i i ittt e e e e, 1e
Endingbalance . . . . . o . i s e e s e s et e e 1f

Did the organization include an amount on Form 990, Part X, ine 217
If "Yes," explain the arrangement in Part X| V.

...................... |___| Yes [_l No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

(a) Current Year (b) Pror year {¢) Two years back (d) Three years back {e) Four years back

Beginning of year balance . ... 7,542,245, 7,409,311

Contrbutions . . . ... ..... 52,048 132, 934

Net investment earnings, gains,

andlosses. . . ... ... 0. 0

Grants or scholarships . .. ... o 0.

Other expenditures for facilities

andprograms . . ... ... ... 0. 0

Administrative expenses . . . . . 0 0.

End of yearbalance. . . . . ... 7,594,293, 7,542, 245,

Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment p 0.0000 %

Permanent endowment » 100.0000 %

Termendowment »  0.0000 %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated 0rganIZAtIoNS . . & & & ¢ttt e e e e e e i e e e e e e e et e e e e e 3a(i) X
(ii)related OrganIZations . . . . . . i i e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizati ons listed as requiredon Schedule R? . . . ... .. ¢ v v v v ... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds.

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

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

Buldngs ..................

Leasehold improvements . . . . . .. ...

Equipment .................
Other « v v v v v i it e it st s an e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

. investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
(including name of secunty)

91-1246278 Page 3

(¢) Method of valuation.
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other __ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LAYl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
ZLdlll Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

ANNUITY PORTFOLIO -BOA 1,849,214.
ANNUITY - UNREALIZED 17,531.
LIFE INSURANCE POLICIES-CSV 79,199.
TIME SHARE 9,469,
Total. (Column (b) must equal Form 990, Part X, col (B)IIN8 15) . . . v . v v s v ¢ v o v o o o o o s o o v ¢ s o o o oeveea » 1,955,413.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Amount

Federal income taxes

ANNUITIES PAYABLE 1,027,443,

ANNUITIES RESERVE 212,534.

Total. (Column (b) must equal Form $90, Part X, col (B) ine 25 ) » 1,239,977.

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabifity for uncertain tax positions under FIN 48

0E12351 000 Schedule D (Form 980) 2009
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Schedule D (Form 980) 2009 91-1246278 Page 4
« Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12} . . . . . . 0 o s o e e e, 1 2,041,461.

2 Total expenses (Form 990, PartIX, column (A), ine 25) . . .. ... .\ . 2 1,018,204.

3 Excess or (deficit) for the year Subtractline 2fromline1 . . . . . . .. ... .. 3 1,023,257,

4  Netunrealized gains (losses) oninvestments | . . . . . . . . 0t e e 4 3,541, 959.

5 Donatedservicesanduseoffaciliies . . . .. . ... ..... ... .. .. .. . ... 5

6 InVestmentexXpenses |, | . . . ... ... ... e et e e 6

7 Prorpenodadiustments | . L. L. L. 7

8 Other(DescribenPartXIV.) | . .. . ... ..ttt it e e 8 -2,456,161.

9  Total adjustments (net). Add ines 4 through 8 . . . . . . . . . .\ o, 9 1,085,798.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10 2,109, 055.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . ... . ... ..... 1 5,927,881.

2 Amounts included on kine 1 but not on Form 990, Part VI, ine 12

a Netunrealizedgainsoninvestments |, . . . . . ... .. . .. 2a 3,541,959.

b Donated services anduse offacilites |, , . . . . . .. .. . ... 2b 2,528,225,

¢ Recoveresofpnoryeargrants , , . . . . ... ..........c000.0... 2c

d Other(DescnbeinPartXIV) . . ., . . ...........c.00o.... 2d

e Addlnes 2a through 2d | | | | |, . ... .. ... it i e e 20 6,070,184.
3 Subtractiine 2efromline 1 . ... ... i it it i i ittt enre e e e e e e 3 -142,303.
4  Amounts included on Form 990, Part VI, line 12, but noton line 1-

a Investment expenses not included on Form 990, Part VIll, line7b . ., . . 4a

b Other(DescrbemnPartXIV) . .. . .. ... ............0c...... 4b 2,183,764.

¢ Addlinesdaanddb | . ... ... e e e e 4c 2,183,764.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . v v v v v v .. 5 2,041,462,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,818,827.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllies . . 2a 2,528,225.

b Prioryearadustments L L 2b

c Other 'OSSGS ------------------------------------ 2c

d Other (Describe in PartXIV) | "1 71T 2d 272,397.

e Addlines 2athrough 2d = = L 2e 2,800, 622.
3  Subtractline 2e fromline 1 . . . .. ... ...ttt e e e e 3 1,018, 205.
4  Amounts included on Form 990, Part IX, line 25, but noton ine 1.

a Investment expenses notincluded on Form 990, Part VIll, ine7b 4a

b Other (Descrie n PartXIV.) ... .. ... ... ... .. ab

c Add hnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! ine 18) . . . . v v v v v v« v v . 5 1,018,204.

Part )"l Supplemental Information

Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional information,

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 91-1246278

Page 5

Supplemental Information (continued)

PART V LINE 4

PROCEEDS FROM THE FOUNDATION'S ENDOWMENT FUNDS ARE USED TO FURTHER ITS
MISSION OF CREATING BETTER HEALTH. DEPENDING ON INDIVIDUAL FUNDS'
PURPOSE, PROCEEDS MAY BE USED TO FUND THE FOUNDATION'S GRANT OR
SCHOLARSHIP PROGRAMS OR BE USED DIRECTLY TO ENHANCE PATIENT CARE AT GROUP

HEALTH OR IN THE COMMUNITY.

PART X
FIN48 FOOTNOTE
THE ADOPTION OF FIN 48 STANDARD HAD NO IMPACT ON GROUP HEALTH

FOUNDATION'S FINANCIAL STATEMENTS.

PART XI, LINE 8

OTHER -2,456,161

DONOR CONTRIBUTIONS & FOUNDATION CONTRACT FUNDING -$907,042
DONOR CONTRIBUTIONS - GHC/GHP FUNDED -$36,699

FOUNDATION INVESTMENT EARNINGS -$2,043,465

ANNUITY PAYABLE/RESERVE ADJ -$368,446

PROGRAM - RESTRICTED PROGRAM EXPENSES $759,043

DEVELOPMENT - FUNDRAISING SPECIAL EVENTS $192,496

DONOR CONTRIBUTIONS & FOUNDATION CONTRACT FUNDING -$52,048

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 91-1246278 Page 5

Supplemental Information (continued)
. f

PART XII, LINE 4B

OTHER 2,183,764

DONOR CONTRIBUTIONS & FOUNDATION CONTRACT FUNDING $907,042
DONOR CONTRIBUTIONS - GHC/GHP FUNDED $36,699

FOUNDATION INVESTMENT EARNINGS $2,043,465

ANNUITY PAYABLE/RESERVE ADJ $368,446

PROGRAM - RESTRICTED PROGRAM EXPENSES -$759,043
DEVELOPMENT - FUNDRAISING SPECIAL EVENTS -$192,496

DONOR CONTRIBUTIONS & FOUNDATION CONTRACT FUNDING $52,048

SPECIAL EVENTS REVENUE (GALA) -$272,397

PART XIII, LINE 2D
OTHER 272, 397

SPECIAL EVENTS REVENUE (GALA) $272,397

Schedule D (Form 890) 2009
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| omB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2 @ 09
(Form 990 of 990-E2) Fundraising or Gaming Activities

Complete If the org "Yes" to Form 880, Part [V, lines 17, 18, or 19, or if the Open To Public
E‘z’;';“;:\t’:;zeszza:w organization entered more than $15,000 on Form 990-E2, line 8a.

P> Attach to Form 880 or Form 980-EZ. >See separate Instructions. Inspection
Employer identification number

Name of the organization
GROUP HEALTH FOUNDATION

91-1246278
Part | 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 activites Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c 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? Yes [__—l 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 of individual (ii) Activity (1ii) Did fundraiser have | (lv) Gross receipts (v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed n organizaton
col (i)
Yes No
IDC LTD TELEFUNDRAS X 184, 646. 160,164. 0.
ADVANCED MARKETING DIRECT MAIL X 38,256, 5,510. 0.
L I T » 222,902. 165,674. 0.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 890-EZ) 2009

91-1246278

Page 2

:

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA 0| (addcol (a) through
(event type) (event type) (total number) cal. (c))
o
3
8|1 Grossreceipts . . . . ... .. ... 656, 660. 656, 660.
@ | 2 Less Chantable
contnbutions _ , . ... ....... 585, 087. 585, 087.
3 Gross income (line 1
minusine2) . ............ 71,573. 71,573.
4 Cashprizes = . . . ..... 0. 0.
§ Noncashpnzes . . .. ...... 8,500. 8,500.
0 -
9 | 6 Rentfacitycosts . . .. .. .. 0 0.
:
g | 7 Foodandbeverages . . . . .. ... 0 0.
B
& | 8 Entertanment | ... .. .. 0. 0.
9 Otherdirectexpenses , . . . .. .. 183, 996. 183,996.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . . . . ... . ... ....... > ( 192,496.)
11 Netincome summary Combine line 3, column(d), andline 10 . . ... ... ... ' o v vsvun.. » -120,923.
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

KL5087 2YUJ 10/26/2010 11:19:15 AM V 09-8.3

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
g
&
1 Grossrevenue . . . . .. ......
| 2 Cashpnzes _ ., . . ......
g
&| 3 Noncashpnzes ...........
w
B
© | 4 Rentffacitycosts . ., .. ...
=
§ Otherdirectexpenses . . ... ...
| | Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor _ . . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . .. ... ... ... .. ... » [ )
8 Net gaming income summary Combine line 1, columnd, andline7 . . . . . .. .. .o v v o »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites.
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . . ... ........ 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax yea? 10a
b If"Yes," explain
11 Does the organization operate gaming activities with nonmembers? . . . .. ... .. ... ... . |n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
___ formed to administer chantablegaming? . . . . . ... ... ... ... ... e 12
oE12621 000 Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009 91-1246278

Page 3

13
a
b
14

~

15a

16

17

v

Indicate the percentage of gamlﬁg activity operated in
Theorganization'sfacility . . .. ... .......0i it ierennenennn. 13a %

Yes

No

Anoutsidefacility . . . ... i ittt e e e e e e e, 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

If "Yes," enter the amount of gaming revenue received by the organizaton & __ and the
amount of gaming revenue retained by the third party %
If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee l:] Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gamiINg CeNSe . « . . . . . . i i it it it ittt e ettt ettt et it e

Enter the amount of distrbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

15a

17a

JSA
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SCHEDULE J Compensation Information | om8No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
Questions Regarding Compensation )
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part [l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g)r( r<|aa|r|rr1‘bursement or provision of all of the expenses descnbed above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | | | | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . . ... ... .. 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementptan? . . . . ... . ... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? _ . ... ... . ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ Forpersons listed iIn Form 890, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | L L e e e e e 5a X
b Anyrelated organization? L L e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 Forpersons listed In Form 980, Part VI, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?, | . . e e e e e e 6a X
b Anyrelated organization? L e e e 6b X
If "Yes" to ine 6a or 6b, descnbe In Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," describe inPart il . . . .. .. ... . ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inibial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe
0T T 8 L 8 X
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C) 7 . . . . . . . . i i i it i e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
SE1290 2 000
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SCHEDULE M | OMBNo 1545-0047

(Form 990] Noncas_h _Contrlbut!on:s 2 @0 9
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 980, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service »-Attach to Form 990. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
Types of Property
(a) (b) (c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 At-Worksofart .. ........
2 Art-Histoncal treasures . ... ..
3 Art-Fractional interests . ... ..
4 Books and publications . ... .. )
§ Clothing and household
goods . ... i e e e X 460. |SELLING PRICE
6 Carsandothervehicles ... ...
7 Boatsandplanes .. .......
8 Intellectual property . ... ....
9 Secunties-Publicly traded . . . . . X 1 6,585. |MARKET STOCK PRICE
10  Securties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . . .......
12 Securties-Miscellaneous . . . . .
13 Qualified conservation
contrnbution-Historic
structures . . ... ... ...,
14 Qualified conservation
contribution-Other . . . .. ...
15 Real estate-Residential . . . ...
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... .....
18 Collectbles ............
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
219 Taxdermy . ............
22 Histoncalartifacts . .. ......
23 Scientficspecimens . . ... ...
24 Archeological artifacts . . ... ..
25 Other»(_ATCH 2 ) 22. 79,442,
26 Other»(______ )
21 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. .. .. 29 12
Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . .. . ... . i e e e 30a X

b If"Yes," descrbe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtMIDUNONS? & . o v v ot it e v e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? & v v v v v s v e v m v et s e st et ot m ettt et ot ot s ae ettt 32a X

b f"Yes," describe in Part il
33 |f the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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6chedule M (Form 950) 2009 91-1246278 Page 2

+ Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK _ CONTRIBUTIONS REPORTED DETERMINING
AIRLINE TICKETS X A 3,230. ___ SELLING PRICE________
HOTEL GIFT CERTIFICATES ____ X & 2,060, __ SELLING PRICE________
RESTAURANT GIFT CERTIFICA __ X T . 1,100. SELLING PRICE________
THEATRE CERTIFICATES _______ X 4 568. ___ SELLING PRICE________
FLORAL CERTIFICATES ________ X ______ 1 1,200. SELLING PRICE________
IN-KIND - WIG _______ X Y 284. _SELLING PRICE _______
GALA PRINTING & ASSEMBLY X 1 _________ = 71,000. ___ SELLING PRICE________
TOTALS 22. 79,442.

i

S

|

e
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SCHEDULE O

Supplemental Information to Form 990

| omsNo 1545-0047

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Intemal Revenue Semvice » Attach to Form 990. Inspection

Name of the organization Employer identification number

GROUP HEALTH FOUNDATION

91-1246278

ATTACHMENT 3

MEMBERS OR STOCKHOLDERS

PART VI, SECTION A, LINE 6

GROUP HEALTH FOUNDATION IS ORGANIZED AS A NOT-FOR-PROFIT ORGANIZATION,
GOVERNED BY AN ELECTED BOARD OF DIRECTORS. THE MEMBERSHIP OF THE GROUP
HEALTH FOUNDATION CONSISTS OF THOSE PERSONS WHO ARE FROM TIME TO TIME THE
DULY ELECTED, QUALIFIED AND ACTING TRUSTEES OF GROUP HEALTH COOPERATIVE
IN THEIR OFFICIAL CAPACITIES AS TRUSTEES. GROUP HEALTH COOPERATIVE IS
ALSO A 501(C) (3) ORGANIZATION. ITS BOARD OF TRUSTEES IS ITS GOVERNING

BODY.

VOTING OF THE GOVERNING BODY

PART VI, SECTION A, LINE 7A

GROUP HEALTH FOUNDATION'S MEMBERS (GROUP HEALTH'S TRUSTEES) CONTROL THE
ELECTION OF THE FOUNDATION'S BOARD OF DIRECTORS, BECAUSE THE ELECTION OF

THE FOUNDATION DIRECTORS IS SUBJECT TO CONFIRMATION BY THE MEMBERS.

DECISION OF THE GOVERNING BODY APPROVAL

PART VI, SECTION A, LINE 7B

THE FOLLOWING POWERS ARE RESERVED TO THE MEMBERS: 1) THE POWER TO ALTER,
AMEND, REPEAL OR SUSPEND THE BYLAWS OR ADOPT NEW BYLAWS, EXCEPT AS SUCH
POWER IS SPECIFICALLY DELEGATED IN THE BYLAWS TO THE BOARD OF DIRECTORS;
2) ADOPTION OF AMENDMENTS OF THE ARTICLES OF INCORPORATION; 3) APPROVAL

OF A PLAN OF MERGER OR CONSOLIDATION; 4) AUTHORIZATION OF THE SALE,

LEASE, EXCHANGE, MORTGAGE, PLEDGE, OR OTHER DISPOSITION OF ALL OR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
ATTACHMENT 3 (CONT'D)
SUBSTANTIALLY ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION; 5)

AUTHORIZATION OF THE VOLUNTARY DISSOLUTION OF THE CORPORATION AND

ADOPTION OF ANY PLAN OF DISTRIBUTION.

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

THE BOARD OF DIRECTORS HAS DELEGATED THE REVIEW OF THE FORM 990 TO THE
FINANCE & AUDIT COMMITTEE. THE ORGANIZATION'S DIRECTOR OF OPERATIONS
WORKS WITH THE GROUP HEALTH COOPERATIVE MANAGER OF STATUTORY AND TAX
REPORTING AND THE OUTSIDE ACCOUNTING FIRM ENGAGED TO REVIEW THE RETURN.
SUBSEQUENT TO ITS REVIEW, THE FINANCE & AUDIT COMMITTEE REPORTS BACK TO
THE BOARD REGARDING ITS OVERSIGHT OF THE FORM 990. A COPY OF THE FORM 990
IS PROVIDED TO THE BOARD OF DIRECTORS AND THE BOARD MEETS WITH THE GROUP
HEALTH COOPERATIVE MANAGER OF STATUTORY AND TAX REPORTING AND THE
ACCOUNTING FIRM HIRED TO REVIEW THE FORM 990 AT A REGULARLY SCHEDULED
BOARD MEETING. IF THE FINAL FORM 990 IS NOT AVAILABLE FOR REVIEW AT THE
TIME OF THE REGULARLY SCHEDULED BOARD MEETING, THE FINAL FORM 990 IS
PROVIDED TO THE ENTIRE VOTING BOARD WITH A LIST OF CHANGES FROM THE DRAF%

FROM 990 PREVIOUSLY REVIEWED, AND THE BOARD IS GIVEN AN OPPORTUNITY TO

ASK QUESTIONS ABOUT SUCH CHANGES BEFORE THE FINAL FORM 990 IS FILED.

MONITORING & ENFORCING COMPLIANCE WITH POLICY

PART VI, SECTION B, LINE 12C

DIRECTOR AND OFFICER WRITTEN CONFLICT OF INTEREST DISCLOSURE

GHF DIRECTORS AND OFFICERS SHALL PROVIDE A WRITTEN DECLARATION OF ANY

ACTUAL OR POTENTIAL CONFLICTS OF INTEREST OR ATTEST THAT NO SUCH

15A Schedule O (Form 990) 2009

9E1228 2 000
KL5097 2YUJ 10/26/2010 11:19:15 AM V 09-8.3 2YUJ




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
ATTACHMENT 3 (CONT'D)
CONFLICTS EXIST ON AN ANNUAL BASIS USING FORMS AND PROCEDURES DEVELOPED

BY THE CHIEF COMPLIANCE OFFICER OF GROUP HEALTH. THE CHIEF COMPLIANCE
OFFICER, OR HIS/HER DESIGNEE, WILL REVIEW THE ANNUAL DISCLOSURES FOR
COMPLIANCE WITH THIS POLICY. ANY APPARENT CONFLICTS OF INTEREST OR
INSTANCES OF NONCOMPLIANCE WITH THIS POLICY WILL BE REFERRED BY THE CHIEF
COMPLIANCE OFFICER TO THE CHAIR OF THE GHF FOR RESOLUTION AS DESCRIBED

BELOW.

DURING THE YEAR, DIRECTORS AND OFFICERS SHALL REPORT MATERIAL ADDITIONS
OR CHANGES TO THE INFORMATION PROVIDED ON ANNUAL CONFLICT OF INTEREST
DECLARATIONS. THESE ADDITIONS OR CHANGES TO THE DECLARATIONS WILL BE
SUBMITTED AND ASSESSED BY THE CHIEF COMPLIANCE OFFICER AND FORWARDED TO
THE EXECUTIVE COMMITTEE, AS NECESSARY, FOLLOWING THE PROCESS USED FOR

ANNUAL DECLARATIONS.

THE CHAIR OF THE GHF SHALL COUNSEL ANY DIRECTOR OR OFFICER ABOUT ACTUAL
OR POTENTIAL CONFLICTS OF INTEREST AND OTHER INSTANCES OF NONCOMPLIANCE
WITH THIS POLICY, INCLUDING APPARENT UNDISCLOSED CONFLICTS OF INTEREST
AND, IF NOT RESOCLVED TO HIS/HER SATISFACTION, SHALL PLACE THE MATTER ON
THE AGENDA OF AN EXECUTIVE SESSION. THE CHIEE‘COMPLIANCE OFFICER WILL

SUPPORT THE CHAIR IN FULFILLING THIS RESPONSIBILITY.

DIRECTOR DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICT OF INTERESTS IN

ADVANCE OF BOARD ACTION

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
GROUP HEALTH FOUNDATION 91-1246278
ATTACHMENT 3 (CONT'D)
EACH DIRECTOR IS OBLIGATED TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT

OF INTEREST WHEN SUCH AN INTEREST BECOMES A MATTER FOR BOARD ACTION.

AFTER DISCLOSURE OF A POTENTIAL CONFLICT OF INTEREST, INCLUDING ALL -
MATERIAL FACTS, AND AFTER DISCUSSION WITH THE INTERESTED PERSON, HE/SHE

SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE REMAINING MEMBERS

DISCUSS AND VOTE ON WHETHER A CONFLICT OF INTEREST EXISTS.

IF THERE IS A CONFLICT OF INTEREST, THE INTERESTED PERSON MAY PROVIDE A
PRE?ENTATION TO THE BOARD OR COMMITTEE REGARDING THE TRANSACTION AND
ANSWER ANY QUESTIONS REGARDING THE PROPOSED TRANSACTION. THE INTERESTED
PERSON MUST THEN LEAVE THE MEETING DURING ANY DISCUSSION OF AND THE VOTE
ON THE TRANSACTION OR ARRANGEMENT THAT RESULTED IN A CONFLICT OF

INTEREST.

AFTER THE INTERESTED PERSON HAS LEFT THE BOARD OR COMMITTEE MEETING, THE
REMAINING MEMBERS SHALL FIRST DISCUSS WHETHER IT IS APPROPRIATE TO
APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES
TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AN EXAMPLE OF A CIRCUMSTANCE
WHERE IT MAY NOT BE APPROPRIATE TO INVESTIGATE ALTERNATIVES WOULD BE
CONFLICTS ARISING IN THE GHF'S GRANT MAKING AND AWARDINé PROCESS. THE
PURPOSE OF SUCH INVESTIGATION SHALL BE WHETHER THE GHF CAN OBTAIN A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A
PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A
MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THAT WOULD NOT GIVE RISE TO

A CONFLICT OF INTEREST IS NOT REASONABLY ATTAINABLE UNDER THE

JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
ATTACHMENT 3 (CONT'D)
CIRCUMSTANCES, THE DISINTERESTED MEMBERS OF THE BOARD OR COMMITTEE SHALL

VOTE ON THE TRANSACTION OR ARRANGEMENT CONSIDERING WHETHER IT IS IN THE

BEST INTEREST OF GHF AND FAIR AND REASONABLE TO GHF.

OFFICER DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICT OF INTEREST

GHF OFFICERS SHALL DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST
WHEN SUCH AN INTEREST IS RELEVANT TO A MATTER IN WHICH THEY HAVE A ROLE,
EITHER DIRECTLY OR THROUGH SUBORDINATES ACTING AT THEIR DIRECTION. ANY
GHF OFFICER HAVING AN ACTUAL CONFLICT OF INTEREST RELATED TO A MATTER AT
ISSUE SHOULD NOT PARTICIPATE IN THE MATTER OR USE HIS/HER PERSONAL OR
PROFESSIONAL INFLUENCE ON THE MATTER. ANY GHF OFFICER WHO MAY HAVE A
POTENTIAL CONFLICT OF INTEREST IS EXPECTED TO ABSTAIN FROM PARTICIPATION
OR STATING HIS/HER POSITION IN THE MATTER, OR MAY ASK HIS/HER DIRECT
SUPERVISOR TO DETERMINE IF HE/SHE FEELS THE POTENTIAL CONFLICT OF
INTEREST IS SIGNIFICANT ENOUGH TO MAKE IT APPROPRIATE FOR THE INDIVIDUAL
TO ABSTAIN FROM PARTICIPATION IN THE MATTER. CONSULTATION WITH THE CHIEF
COMPLIANCE OFFICER IS RECOMMENDED WHEN IT IS DIFFICULT TO DETERMINE

WHETHER THE CIRCUMSTANCES CONSTITUTE A CONFLICT OF INTEREST.

COMPENSATION REVIEW & APPROVAL
PART VI, SECTION B, LINE 15 A/B
OFFICERS AND DIRECTORS OF THE FOUNDATION DO NOT RECEIVE COMPENSATION AND

BENEFITS FROM THE FOUNDATION.

PUBLIC INFORMATION
PART VI, SECTION C, LINE 19

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING

JSA
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Schedute O (Form 990) 2009 Page 2
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
ATTACHMENT 3 (CONT'D)
DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE

AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKE THESE DOCUMENTS

AVAILABLE UPON REQUEST.

ATTACHMENT 4

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

GROUP HEALTH FOUNDATION (THE FOUNDATION) IS A NOT FOR PROFIT
ORGANIZATION UNDER SECTION 170(B) (1) (A) (VI) OF THE INTERNAL REVENUE
CODE. THE FOUNDATION'S PURPOSE IS TO IMPROVE THE HEALTH OF OUR
COMMUNITIES BY PARTNERING WITH GROUP HEALTH COOPERATIVE, A

501(C) (3)CHARITABLE ORGANIZATION, TO INVEST IN INNOVATIVE RESEARCH,
QUALITY HEALTH CARE AND COMMUNITY PARTNERSHIPS. TO THAT END, IN 2009,
THE FOUNDATION AWARDED GRANTS, PROVIDED TECHNICAL ASSISTANCE, AND
CONDUCTED SPECIFIC PROGRAMS FUNDED THROUGH A VARIETY OF SOURCES,
DESIGNED TO PROMOTE CHILDREN'S HEALTH AND FITNESS, HEALTH EDUCATION
AND PREVENTIVE CARE, HEALTH CARE QUALITY, HEALTH-RELATED RESEARCH,
AND DIVERSITY. THESE ACTIVITIES ARE INTENDED TO ULTIMATELY PRODUCE

HEALTHIER COMMUNITIES AND MORE AFFORDABLE HEALTH CARE.

ATTACHMENT 5

FORM 890, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EVALUATION AND RESEARCH 22,689. 22,689. 0.
SCHOLARSHIPS/AWARDS/GRANTS 29,764. 29,764. 0.
DIVERSITY 5,750. 5,750. 0.

TOTALS __ 58,203, — 58,203. 0.
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Name of the organization Employer Identification number
GROUP HEALTH FOUNDATION 91-1246278

ATTACHMENT 6

FORM 890, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT DIVIDENDS 86,544. 0 0. 86,544.
INVESTMENT INTEREST 173,198. 0. 0 173,198.
TOTALS —259 242 —_—o 0 259,742

ATTACHMENT 7

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GIFT OF HEALTH GALA 585,087.
TOTAL ‘ 585,087.

ATTACHMENT 8

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GIFT OF HEALTH GALA 71,573. 272,397. -200,824.
TOTALS 71,573. 272,397. -200,824.

ATTACHMENT 9

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLE TICKETS 4,302 4,302.
JSA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278

ATTACHMENT 9 (CONT'D)
FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
TOTALS — 4,300 —1,302.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 10

ENDING
BOOK VALUE

12,889, 318.

BEGINNING

DESCRIPTION BOOK VALUE
MARKETABLE SECURITIES 9,926,192.
TOTALS 9,926,192.

12,889,318.

JSA
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Form 8868 (Rev. 4-2008) Page 2
o 'If you are filing for an Additional (Not Automatic) 3:-Month Extension, complete only Part It and check thisbox , . _ ., . .. > ILI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

F Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization ke %] Employer identification number

Type or PLOrg . é‘g%%
print Group Health Cooperative Mbar] 91-0511770
Fde by the Number, street, and room or suile no. If a P.O. box, see instructions boedisr ] ForIRS use only
extended or | 320 WESTLAKE AVE N ;
filing the Cily, town or post office, state, and ZIP code. For a foreign address, see instructions. |. tho iy ~.%é»,€ L R L » oo
return See e, ot Flae TR K S
mstructons | SEATTLE, WA 98109-5233 B e oy B
Check type of return to be filed (File a separate application for each return)’

Form 980 Form 990-PF Form 1041-A B Form 6069

| | Form 920-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ 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 8868.
o The books are in the care of » _JAMIE LEE

Telephone No. p _206-448-4683 FAXNo »
® |f the organization does not have an office or place of business in the United States, check thisbox _ . .. ... ........ > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Afthisis
for the whole group, check this box _ , , D . If it is for part of the group, check this box , , , » and attach a

Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untl _11/15/2010
§ For calendar year 2009 , or other tax year beginning ,and ending
6 If this tax year 1s for less than 12 months, check reason.—[_] Initial return I_] Flnal return I__J Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ NONE

b f this application is 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 8h|$ NONE

|

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit i
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|$ NONE

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
11 18 true,.correct, and compleie, and that | am authonzed to prepare this form

Signature B %_Q U;_Q,hnh\ Tide P Cpﬂ‘ Date b all)/\to

Form 8868 (Rev. 4-2009)

L AUG 13 2010
' RECEIVED

54307

e {

IFB0SS 3.000




