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SCANNED DEC 0 4 2012

rem 990 Return of Organization Exempt From Income Tax

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

Depariment of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organzation D Employer identification number
B creck semiesse | 2OUP HEALTH FOUNDATION 91-1246278
| :::r:;:s Doing Business As
Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| wer roum 320 WESTLAKE AVE. N STE 100 (206) 448-7330
Terminated City or town, state or country, and ZIP + 4
|| Amorae SEATTLE, WA 98109-5233 G Gross receipts $ 6,484,611.
:PPM{'T;W" F Name and address of pnncipal officer LAURA REHRMANN H(a) '5ﬁ_l|hlf a group retum for Yes | X [ No
L___J pend: affilates?
320 WESTLAKE AVE. N, SUITE 100 SEATTLE, WA 98109 H(b) Are all affilates ncluded?| | Yes | | No
1 Tax-exempt status | X I 501(c)(3) | ] 501(c) ( ) « (insertno) I | 4947(a)(1) or l l 527 If "No,” attach a Iist (see instructions)
J Website. p WWW.GHC.ORG/FOUNDATION H(c) Group exemption number P

K Form of organization | X l Corporation l I Trustl I Association l I Other P> l L Year of formation 1983| M State of legal domicile WA
Summary
1 Bnefly describe the organization's mission or most significant actvtes
o TO_IMPROVE_THE HEALTH OF OUR_COMMUNITIES BY PARTNERING WITHGROUP ____ ____________
g HEALTH COOPERATIVE, A 501(C) (3) ORGANIZATION, TO INVEST IN INNOVATIVE _____________
5 RESEARCH, QUALITY HEALTH CARE AND COMMUNITY PARTNERSHIPS. ___ o
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, lmne1a) _ . . . . . . . ... . @ .0 v unuu... 3 24.
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . . v ... 4 20.
E § Total number of individuals employed in calendar year 2011 (PartV,lne2a), , . . . ... .. . .. . o . ... 5 0
<| 6 Total number of volunteers (estimate if NECESSANY) . ., . . v . 0 v v v o v et e e e e e 6 224.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . 0 v v s i i i . 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . o v v v v o s o o o v e v m e e a e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . . . L 2,693,144. 2,99%92,101.
§ 9 Program service revenue (Part VIILL Ine 29) . . . . . . . . . .t e e 0] 0
E 10 Investment income (Part Vill, column (A), ines 3, 4,and 7d), , . . . ... ... ... ... 315,326. 484,565.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11e), , . . ... ..... -233,438. -215,655.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . .. 2,775,032, 3,261,011.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . ... ........ 1,816,388. 2,021,478.
14 Benefits paid to or for members (Part IX, column (A),lmed) _ . . . . ... ........ 0 0
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A),lne 11e) , . . . . . ... .. .. .... 196,453. 129,876.
2| b Total fundraising expenses (Part IX, column (D), ine 25y p» ___147,570.
“l17 mn (A}, nes 11a-11d, 11624€) . . . . . . . ... . ... .. 49,311, 64,938.
18 Eﬁgivm {gpst equal Part IX, column (A), ine 25) , . ., .. ... 2,062,152, 2,216,292,
19 Revénue less expenses Subtra¢ffin | 18fromIne12. . . . i v it e e 712,880. 1,044,719.
-0 .
§§ NOV 1 3 2012 ‘JU.) Beginning of Current Year End of Year
25|20 assets(PartX Iine 16) < 19,082,027. 19,374,263.
28121 TotaMERMES PR gang 28 . . L. .. 2,283,526, 2,831,949,
27|22 ﬁgﬂ. lﬂ line21fromhne20. . . . ... ........... 16,798,501.] 16,542,314.

Under penalties of pefjury, | declare that | have examin is retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
cef) 1s based on all informatiop of which preparer has any knowledge

correct, and comple Yeclaration of preparer (other t

o | D o . 0-D5 - 26/Z-
Slgn Sikndture of ofﬁcer R Date
A—
Head
} Type or print name an: hd
Pnnt/Type prepanlel‘s name Pre| ignature Date Check * PTIN
:ald Sue W Robison Q)%é% 10/31/2012 | self-employed P00560072
reparer
Useponly Fum's name B KPMG LLP Firm's EIN B> 13-5565207
Fim's address P> 801 SECOND AVENUE, SUITE 900 SEATTLE, WA 98104 Phone no 206-913-6517

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... uYes uNo

For Paperwork Reduction Act Notice, see the

JSA
1E1010 1 000

3330EE 2YUJ

separate instructions.
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GROUP HEALTH FOUNDATION 91-1246278
Form 990 (2011) Page 2
F1s3l]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... ... ... ..........

1 Brefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ2 . . . . . . .ttt [ Jves [xINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? S [Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 1,125,662 including grants of $ 1,125,662 ){Revenue $ 0o )
CHILDREN'S HEALTH: GRANTS TO PROMOTE CHILDREN'S HEALTH AND
FITNESS.

4b (Code: ) (Expenses $ 709,275 Including grants of $ 709,275. ) {Revenue § o )

QUALITY OF CARE AND SERVICE: GRANTS TO ENHANCE THE DELIVERY OF
HEALTH CARE BY PROMOTING CONSUMER/PROVIDER COLLABORATION AND
FACILITATING INFORMED PATIENT DECISION MAKING.

4c (Code )} (Expenses $ 89,786 Including grants of $ 89,786 ) (Revenue $ 0o )
PREVENTION AND HEALTH PROMOTION: GRANTS TO PROMOTE HEALTH
EDUCATION AND PREVENTIVE CARE.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 96.755. Including grants of $ 96,755 ) (Revenue § o )
4e Total program service expenses b 2,021,478,
1E4020 1 000 Form 990 (2011)
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GROUP HEALTH FOUNDATION 91-1246278
Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete SChodUIE A . .« « v o v i i i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part!. . . . . . . .« ¢« v v v i i i v i i v i v i oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . . . .. .. oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T | S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . v v o v v v v v i i e e e e e e e e e e e e e e e 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? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . « o o v o i i it i e et e et 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . .« . ¢ v o o i i i v s e i et e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ...
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, . .
VII, VI, X, or X as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes,” complete
Schedule D, Part VI . . @ e e e e 11a X
b Did the organization report an amount for nvestments—other secunities in Part X, ine 12 that 1s §% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , ., . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ it i ennennns 11d| X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X |[11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . « « o o i v v i i i et s e i s ot o s e nese s 12a X
b Was the orgamization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XIl, and Xlllisoptional . . « . « « .« « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? I "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes,” complete Schedule F,Parts lllandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . « . ¢« o v i v i it i it ittt e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, ine Sa?
If "Yes,"complete Schedule G, Partlll . . . . . v« v v v it i i s it e e e e e e e e s 19 X
20 a Did the organization operate one or more hosprtal facilittes? /f "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b
JSA Form 990 (2011)
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GROUP HEALTH FOUNDATION 91-1246278

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 2? If "Yes," complete Schedule |, Partsland lll . . . ... ................ 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d ., . . . . . i i v it i i e e e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto e 25, . . . . . i v i v v i it i et it e e m oo e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . v i v i it e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . o v i v i v i v e vt e et s s st et e e 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 i , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV . o v i i v s e e e et e e e e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L PartV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i v v it i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o G 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 ll. . . . . . . o i i i i i i i it et s e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. v v v v o n. 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts II, lll,
NV, and V, ine 1 . . o i i it i e i e e e e e e e e e e e s e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . ... ........ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine 2 , _ . . .°. . . . . .. ..o u.u... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . . .. .. i ittt eenennnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. ... .00 oo 38 X

JSA
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GROUP HEALTH FOUNDATION 91-1246278
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. ... ...................
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . ~, . . ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNngs to prize WINNErs? | . . . . . . . . . . i vttt v i e

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 I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ... ... ...
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , ., . . . ... ... ..
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, securities account, or other financial
Lot o 1¥ 3| )
b If “Yes,” enter the name of the foreign country: » __
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . ... ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | , . . . . . . . . i v v v v i i et e e m e e u

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , , . . . ... ... ...ttt e 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . .. ... e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

requiredtofile FOrm 82827 . . . . . . . i i i i it it e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... .......

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |, |

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ |

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

o T

Ta oo

10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIll, line12 , , . .. ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders | . . . . . . . . 0 ittt e e 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 filng Form 990 in lieu of Form 10417
b If "Yes,"” enter the amount of tax-exempt interest recel\(ed or accrued dunng the year _ _ _ . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i1ssue quallfied health plans in more thanonestate? , , ., . ... ...........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans | ., . . . ... .. ......... 13b
c Enterthe amountofreservesonhand, . . . . .. ... ..... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , .., ......... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
1E1040 1 000 Form 990 (2011)
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Form 990 (2011) GROUP HEALTH FOUNDATION 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.

Check if Schedule O contains a response to any questoninthisPartVI. . . . . .« oo oo v v oo v oo oo o s v o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare« + - . . . 1a 24
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ¢ it i i it e e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . o . o v v i v i i i i i e e s e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoverningbody? . . . . . . . . . i it e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . i i i i i it it e e e e, 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The QOVEIMING BOGY?. « « v v v v e e et et et e e e et e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . ., . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . , [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . .. .. .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? & o v v v e e v et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW tRIS WaS ONE .« « v v v v v e et vt e e et e ettt s e e tnnn e n 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . i i i i i i it e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 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 . . . ... ... .. ............ 15a X
b Other officers or key employees of theorganzation . . . . . . . . ... .. ... . ..o eneeenenenn 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . it it it e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . . . . ... . ... ... ...... 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availlable Check all that apply.

Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P> MarTIN DOPPS 320 WESTLAKE AVE N, SUITE 100 SEATTLE, WA 98109-5233 206-448-5146
JSA Form 990 (2011)

1E1042 1000 3330RE 2YUJ .V 11-6 PAGE 6




. Y

Form 990 (2011) GROUP HEALTH FOUNDATION 91-1246278 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl . . ... ... ............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® Lst 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 ndividual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

(A) (B} ©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
v:eesi:‘:be box, unless person 1s both an f{ﬁ: or ::?ztaet?ons com octal:\es;tlon
51::;: for °fffe' "’_"" @ directoritustee) | (o ton | (W.2/1099-MISC) frzrr.\ the
organzations i Y z g § g Z g (W-2/1099-MISC) organization
mscheaule | S2 | 212 | 2|23 |3 and related
0) sc|g|” 13 2|7 organizations
2|3 g|®8
ATTACHMENT 3 °lg g
(=5
__(3) _SCOTT E ARMSTRONG ___________ |
DIRECTOR/SECRETARY 1.00| X X 0 1,206,881. 168,116.
__(2) PHILIP K BUSSEY |
DIRECTOR/CHAIR 1.00| X X 0 0 0
__(3) JANET WAINWRIGHT ____________ |
DIRECTOR/VICE CHAIR 1.00| X X 0 0 0
__(4) ROBIN SHULER _______________.|
DIRECTOR/TREASURER 1.00} X X 0 0 0
__(5) ALEX BOGAARD _______________.|
DIRECTOR 1.00| X 0 0 0
__(6) PETER DAVIS ________________.|
DIRECTOR 1.00| X 0 0 0
__(7) JANE A JOHNSON ______________|
DIRECTOR 1.00] X 0 0 0
__(8) TERRY XKAKIDA _______________|
DIRECTOR 1.00] X 0 0 0
__(9) ERIC LARSON ________________|
DIRECTOR 1.00| X 0 337,911. 51,357.
_{10) JEFF LINDENBAUM ____________ |
DIRECTOR 1.00| X 0 0 0
_{11) NEIL MCREYNOLDS _____________|
DIRECTOR 1.00]| X 0 0 0
_{12) SHAHINA PIYARALI ___________ |
DIRECTOR 1.00] X 0 0 0
_(13) JEFF SAKUMA _ _______________|
DIRECTOR 1.00} X 0 132,987. 40,203.
_{14) PAUL SHERMAN _______________|
DIRECTOR 1.00| X 0 0 0
JSA Form 990 (2011)
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GROUP HEALTH FOUNDATION

91-1246278

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensatton
houstor |32 | 212|838 |5 | organization | (W-2/1099-MISC) from the
related 3 g E § (3\, 2— g ?D (W-2/1099-MISC) organization
organizatons (2 & | & ° (85 = and related
n Schedule | = = | B g{®8 organizations
=I ® 3
0) a | 3 ® B
8|2 2
3 2
2
15) STUART GROVER ________________|
DIRECTOR 1.00| X 0 0 0
16) SANDEEP SINHA _______________|
DIRECTOR 1.00| X 0 0 0
17) PEGGE TILL __________________|
DIRECTOR 1.00| X 0 0 0
18) SUSAN BYINGTON _______________| '
DIRECTOR 1.00} X 0 0 0
19) BARBARA SHICKICH ____________|
DIRECTOR 1.00| X 0 0 0
20) GEORGE H WILLIAMS ____________ |
DIRECTOR 1.00| X 0 0 0
21) JAMES WONG ___________________|
DIRECTOR 1.00] X 0 0 0
22) DEBBIE HUNTINGTON _____________
DIRECTOR 1.00 X 0 306,365. 46,292.
23) MICHAEL SMITH _______________|
DIRECTOR 1.00| X 0 0 0
24) KEVIN SULLIVAN ______________|
DIRECTOR 1.00|] X 0 0 0
25) LAURA REHRMANN |
PRESIDENT 20.00 X 0 317,907. 34,076.
1b Sub-total > 0f 1,677,779. 259,676.
c Total from continuation sheets to Part VIl, SectionA _ _ ., . . ... ..... > 0 771,272. 80,368.
dTotal(addlinestbandic) . . . . . . . . . . i i i i i i it i inea oo | 2 Of 2,449,051. 340,044.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

|
5

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAvIdUal . . . e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

ATTACHMENT 4

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

more than $100,000 in compensation from the organization p 1

JSA
1E1085 2 000

| 3330EE 2YUJ
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GROUP HEALTH FOUNDATION

91-1246278

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (€ (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  (compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor (23| 1215|182 |31 organization | (W-2/1099-MISC) from the
related 3 a El Sle % g ?D (W'2/1099'M|SC) organization
organizatons (2 & | § - é b I and related
inSchedule |5 = | B g(%¢ organizations
e | =z ® 3
o g | g °| B
gz 3
3 8
g
26) JILL OSTREM _________________|
FORMER DIRECTOR 0 X 0 147,000. 0
_________________________________ -
1b Sub-total | L >
¢ Total from continuation sheets to Part VII, SectionA , ., ., . .. .. .. ... >
dTotal(addlines1band1c) . . . . . . . . .. . i i i it i vt vt nnnn.. >

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual

For any tndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)
Name and business address

®)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization »

JSA
1E1055 2 000
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Form 990 (2011) GROUP HEALTH FOUNDATION 91-1246278 Page 9
Statement of Revenue
(A) (8) ) (D)

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

gg 1a Federated campaigns . . . . . . . . | 12
52 b Membershipdues .........[1b
gf ¢ Fundraisngevents ... ......}|1l¢c 571,444.
L_'D_‘—f d Related organizations . . . . . .. .| 1d 556, 000.
g‘% e Government grants (contributions) . . | 1e
-] .c;a f Al other contnbutions, gifts, grants,
':'3_6 and similar amounts not included above . [ 1f 1,864,657
SE g Noncash contributions included in ines 1a-1f $ 60,378 — — -
Ow h Total. Addlmnes1a-1f . . . « v v v o « . Ve e e e .. P 2,992,101
§ Business Code
é 2a
g b
s c
S| d
g f All other program service revenue . . . . .
£ | o TotalAddlines2a2f . . . . . . . . . o oo o..... > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5 | > 592,471 592,471
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles » « = » + =« ¢ & st e uasieaaaas ., > 0
(1) Real (u) Personal
6a Grossrents . . . ... ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss). « « « « o v « v o v o v s 4 . > 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 3,521,914
b Less cost or other basis
and sales expenses . . . . 3,629,820
¢ Ganor(loss) « « « ¢« » . . -107,906
d Netganor(loss) . .. ... . -107, 906 -107,906
9 | 8a Gross income from fundraising
S events (not including $ 571,444 ATCH 6
s of contributions reported on line 1c)
"E See PartIV,lne18 . . . . ....... a 78,125
2| b Less directexpenses . . . ... .... b 293,780
bo) ¢ Net income or (loss) from fundraising events .ATCH .7 . & -215,655 -215,655.
9a Gross income from gaming activities
See PartiV,line18 , , .. ....... a
b Less directexpenses . . . . . ..... b
¢ Netincome or (loss) from gaming activities. . . . . . . .. 0
10a Gross sales of nventory, less
returnsand allowances , , , ., .., ... a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof inventory. . . . . . ... » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . .. c e e e
e Totall Addlnes 11a-11d + » + o = « e 2 v e v v v o, . P 0 ]
__ 112  Total revenue. See instructions . . . . . . . . . S 3,261,011 268,910
Form 990 (2011)
JSA
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Form 990 (2011)

GROUP HEALTH FOUNDATION

91-1246278

Page1o

. Statement of Functional Expenses

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts repo. rted on lines 6b, Total é:genses Prog ra(:)servnce Managgr;)ent and Func(j[r)a):smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 1,979,729. 1,979,729.
2 Grants and other assistance to individuals In
the United States See Part IV, ne22. . . . .. 41,749. 41,749.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | _ 0
4 Benefits paidtoorformembers _ , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , , .. ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ., . . . . . 0
7 Othersalarlesandwages. . . . . . .. .. .. 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . + « v v v o v v v« 0
10 Payrolltaxes .« « « « « v « s o a mm st s e 0
11 Fees for services (non-employees)
a Management ., .. .............. 0
blegal .. v vttt 0
C ACCOUNIING « + v ¢ v v v o v o v v v v v oo 0
d Lobbying « « v v ¢ v ettt e e e e 0
e Professional fundraising services See Part IV, line 17 129,876. 129,876.
f Investment managementfees . .. ...... 47,244. 47,244.
GOther & v v vttt e et e 0
12 Advertisingandpromotion . . . .« ¢ .. . . 0
13 OffiCeeXpenses . o v v v v o v s e s s s n s 14,998. 14,998.
14 Informationtechnology. . . . . ... ... .. 0 )
15 Royalties, . . . . . v v v v v ettt e e 0
16 OCCUPANCY « « « = v« v v v e v e m e e v o 0
17 Travel . o v 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 . . v v v i i e e e . 0
21 Paymentstoaffilates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance |, . ... ... ... ... 2,696. 2,696.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule Q)
-
b
C e
d __ e
e Allotherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional exp Add lines 1 through 24e 2,216,292. 2,021,478. 47,244 . 147,570.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . . . .. 0
1?}052 1000 Form 990 (2011)
3330EE 2YUJ V 11-6
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GROUP HEALTH FOUNDATION

91-1246278

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . ., . . ... .................. q 1 0
2 Savings and temporary cashinvestments, . ... ... .. ....... 518,018.| 2 744.,435.
3 Pledges and grantsreceivable,net . . . .. ... ... ... ..., 4,517. 3 14,268.
4 Accountsreceivable, net L 339,111, 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . e Qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . ., . . .. .. .. 0 6 0
‘3‘ 7 Notes and loans receivable,net . . . . ... ... ... .. . ... . ... 0 7 0
&g| 8 |Inventoriesforsaleoruse ., ... ... ... ... .. .. ..., g 8 0
9 Prepaid expensesand deferredcharges . . .. ... ..... ..o ... q 9 0
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less accumulated depreciation, . . . ... ... 10b 010c 0
11 Investments - publicly traded securttes , , . ... ...... ATCH 8 15,915,147.| 11 16,386,874.
12 Investments - other securities SeePart IV, line 11, _ . . . . .. ... .... Q12 0
13 Investments - program-related See Part\V,lne 11 _ _ . . . . ... ..... q13 0
14 Intangbleassets . . . ... ... ... ... .. ... q 14 0
15 Otherassets SeePartIV,line 11 | _ _ . . .. ... . . . . ... 2,305,234.(15 2,228,686,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 19,082,027.|16 19,374,263.
17 Accounts payable and accrued expenses, | . . . . . ... .. e e e n s Q17 0
18 Grantspayable , . . . ... ... ... 1,059,225.| 18 1,290,528.
19 Deferredrevenue | ., . .. ... ... ... . e Q19 0
20 Tax-exemptbond habithes _ . . . . ... ... ... 0 20 0
#|21 Escrow or custodial account hability Complete Part IV of Schedule D q 21 161,561.
g 22 Payables to current and former officers, directors, trustees, key
:§ employees, highest compensated employees, and disqualified persons
- Complete Part Il of ScheduleL , , ., ., .. ................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ , , , . . . Q23 0
24 Unsecured notes and loans payable to unrelated third partes, |, , , , . . .. 0 24 0
25 Other liabilties (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... e e 1,224,301.|25 1,379,860.
26 Total liabilities. Add lines 17through25. . . . ... .. ........... 2,283,526.( 26 2,831,949.
Organizations that follow SFAS 117, check here » |X and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted netassets _ L 4,076,689.| 27 4,262,468.
g 28 Temporanly restrictednetassets _ . . ... ... ... ... ... 5,026,057.] 28 4,173,353,
e 29 Permanentlyrestrictednetassets. . . . . . . .. . i 0ttt t e 7,695,755, 29 8,106,493.
2 Organizations that do not follow SFAS 117, check here P l:l and
5 complete lines 30 through 34.
.3 30 Captal stock or trust principal, or currentfunds .~ . . ... ... ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfund balances . . . . . 16,798,501.] 33 16,542,314.
34 Total habilities and net assets/fund balances. . . ... ............ 19,082,027.| 34 19,374,263.

JSA
1E1053 1 000
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GROUP HEALTH FOUNDATION 91-1246278

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXl. . . ... ... ..........
1  Total revenue (must equal Part VIIl, column (A), Ine 12). . . . . v v o v v i i v it s v e e e e e e s 1 3,261,011.
2 Total expenses (must equal Part IX, column (A), IN€25) . .+« v v v v v vt vttt et 2 2,216,292,
3 Revenue less expenses. Subtractline2fromline1 .. .. ... ... .. it 3 1,044,719,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . 4 16,798,501.
§ Other changes in net assets or fund balances (explainin Schedule Q) . . ... ............. 5 -1,300,906.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
L0111 113 T = ) 6
16,542,314.
Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . . ... ... ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual r_—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[ ] Separate basis Consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 L. 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
. Form 990 (2011)
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(SFCO,*,',,EE;({%,F,,’;O_EZ, Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

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

Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278

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

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

1

awnN

(] [ =00 O117

(1]

©w

10
11

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

A school described 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 described in section 170(b){1)(A)(iii). Enter the
hospttal's name, cty, and state. ___
An organization operated for the benefit of a college or university owned or operated by a governmenta! umit described in
section 170({b)(1)(A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 Part Il ) '

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 lll )

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

a |:| Type | b |:| Type ll c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check thisbox e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . ... ... ..., 11g(1)
(i) Afamily member of a persondescribed in () above? .. L. 11g(n)
(ii) A 35% controlled entity of a person described in (1) or (W) above? . ... .. ... .. 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section ?Lra);'vs;“’lr:" incol (i)of [ col (i)organized
(see instructions)) Y aments Y | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.
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GROUP HEALTH FOUNDATION 91-1246278

Schedule A (Form 990 or 990-EZ) 2011 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 Part | or if the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1 Gits, grants, contributions, and

membership fees received (Do not
|nc|udeany"unusua|grants") ______ 2,038,181 2,104,795 2,945,850 2,693,144. 2,992,101. 12,774,111

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . . . 2 2,945,890. 2,693,144, 2,992,101 12,774,111

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

shown on line 11, column(f). . . . . . . 1,619,223
6  Public support. Subtract line 5 from line 4 11,154,888
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 .. ........ 2,038,181 2,104,795 2,945,890. 2,693,144 2,992,101. 12,774,111

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,006,806 531,871 259,742 379,529. 592,471 2,770,419

9 Net income from unrelated business

activities, whether or not the business 0 o 9 0 0 °
isregularlycarnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explamm Part |V) ATCH- 1 2 6 0 e 76,310 72,250 75,875 68,750 78,125 371,310
11  Total support. Add lines 7 through 10 . . 15,915,840
12  Gross receipts from related activities, etc (SEEINSUCIONS) « + + « « « « v v v ¢+ v v v v o 0 v v s v o au oo 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . . . L L L L L it i et e e e e e e e e e e et »
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) , ... .. .. 14 70.09%
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . .. .. ... ... .... 15 76.719,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ., . .. ... ... ... ..... | 4
b 331/13% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . ., . ... .......... >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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
OFQANIZAtION ., & . L . it it it it i e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on lne 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 qualifies as a publicly

]V o oTo g (o o (o - ol ¥4 o o 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
L o (Lo o T > D

Schedule A (Form 990 or 990-EZ) 2011
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GROUP HEALTH FOUNDATION 91-1246278
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1  Gifts, grants, contnbutions, and membership fees -
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on itsbehalf |, , . . ., . .
5 The value of services or facihties
furnished by a governmental unit to the
organization without charge , , ., . . , .
6 Total. Add lines 1 through5_, . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts Included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from
ne6 ) o v v v v v v v i e s
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . v w v+ 4 o v s s s s s o » = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | , . ., .
¢ Addlines10aand10b , . ... ..
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carrnedon + = = = s s s u s =8 ma ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartivV) . . . ... .....
13 Total support. (Add lnes 9, 10c, 11,
and12) ., L. ...,
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . ¢ ¢ i v i i i i i v ittt n o s e s o o o s s s o s oo >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column(f)) . . . . . . ... ... 15 %
16 Publc support percentage from 2010 Schedule A, Partill,line15. . . . . . . . . . . ¢ . ¢ . i v v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine17 _ . . . . . . ... ... . .... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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GROUP HEALTH FOUNDATION 91-1246278
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

GIFT OF HEALTH GALA 70,242 67,768. 71,573 65,003. 78,125. 352,711
LIFE INSURANCE 6,068, 6,068.
RAFFLE TICKETS 4,482. 4,302 3,747. 12,531
TOTALS 16,310, 22,250 75,8178 £8.,750 78,128 371,310

JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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| OMB No 1545-0047

SCHEDUYLED

Supplemental Financial Statements

(Form 990)

' » Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,.123, or 12b. Open t°_ Public
Intemal 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 Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . .. ...... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . . ... e i e e e a e s e 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 that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . .. ..ot i v it u e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . .. ... .. ... 0.0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _____ __ _________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> _ o _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> e ____
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) -

(1) and 5ecton 170MANBYIN? . . . . . .. ..\ttt e [ ves Clno

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

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

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

() Revenues included in Form 990, Part VIl Ine 1 . . . .« o v v v i o i v e e et it e e e e e a s > _____
(i) Assetsincluded In Form 990, Part X . . . . . . v o v i i i i i e e e e e e e e e, » S ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIIlLine 1 . . . . . . .. ... ... ...ttt s ____________
b Assets Included in Form 990, Part X . & vt v v i i i it i e e et e e h e h e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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GROUP HEALTH FOUNDATION 91-1246278
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . i e e e e e e D Yes No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . .. ... .. 0 it i e e e e e 1c
d Addtionsduringtheyear . .................. e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. . i i i s i 1e
f Endingbalance . . . . . . . . . 0 i e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lme 21? , _ . . . ... ... ... ... ... I_X_I Yes |___| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Begmning of year balance . . . . 7,695,755. 7,594,293, 7,542,245, 7,409,311.
b Contributions . . . ... ..... 410,738. 101,462, 52,048. 132,934.
¢ Net investment earnings, gams,
andlosses. . . . . ... .....
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ... 8,106,493. 7,695,755. 7,594,293. 7,542,245.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasr-endowment p» %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p %

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

organization by Yes | No

(i) unrelated organizations . . . . & ot i i L i e e e e e e e e e e e e e e e e 3a(i) X

(li)related Organizations . . . . . . . . . i it et e et e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . ... ... e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
E1g4'] Land, Buildings, and Equipment. See Form 890, Part X, line 10.

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

b Buldings . - . ... ... ... ...
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . .. ... ... ..
e Other « « v v v o v i i i i e et e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2011
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GROUP HEALTH FOUNDATION
Schedule D (Form 990) 2011

91-1246278
Page 3

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

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

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B)Iine 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

3

4

(5)

(6)

)

(8)

(9)

(10)

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

Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b) Book value

(1)ANNUITY PORTFOLIO - BOA

2,181,926.

(2)ANNUITY - UNREALIZED

-35,663.

(3) TIME SHARE

9,469.

(4)GRANTS RECEIVABLE -LT

2,722.

(5)LIFE INSURANCE POLICIES -CSV

70,232.

(6)

()

(8)

%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . v v v v v & v ¢ o o o o ¢ o « o = » »

> 2,228,686.

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)ANNUITIES PAYABLE 869,333.

(3)ANNUITIES RESERVE 350,465.

(4) INTERCOMPANY PAYABLE 160,062.

(5)

(6)

(7)

(8)

)]

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) W 1,379,860.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 (ASC 740)

1E12.;%A1 000
3330EE 2YUJ V 11-6
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GROUP HEALTH FOUNDATION 91-1246278
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . i . 1 3,261,011,
2 Total expenses (Form 990, Part IX, column (A), ne 258) . . ... .. ... ... ... 2 2,216,292.
3  Excess or (deficit) for the year. Subtract ine 2 fromtnet . . ... ... ... ... .. 3 1,044,719.
4 Netunrealized gains (losses)oninvestments ... 4 -1,300,907.
5 Donated services and useof faciltes | .. ... . ... ... .. ... ... 5
6 Investmentexpenses | | . ... ... ... ... 6
7 Prorperod adjustments | e 7
8  Other (Describe mPartXIV.) ... 8
9  Total adjustments (net) Add lines 4 through8 = = . . .. e e e e 9 -1,300,907.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ., . . . .. 10 -256,188.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements .. .. 1 5.,431,780.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Neturrealized gains on investments ... ... ... 2a -1,300,907.
b Donated services and use offaclities . . .. ... ... ... ... 2b 2,735,930.
¢ Recoveres of proryeargrants = ..., ........... 2¢c
d Other (DescrbemPartXIV) . . .. ..........0.... 2d
e Addlnes2athrough2d . . . . ... .. .................. e 2e 1,435,023,
3 Subtracthne2efromline 1 . . . . . . . . ... .. e e 3 3,996,757.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b . = | 4a
b Other(DescrbenPart XIV.) 4b -735,746.
c Addlmesdaanddb e 4c -735,746.
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!l,lme 12) . . . . .. ... ... .. 5 3,261,011.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,246,002.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 2,735,930.
b Prioryear adustments Tt 25
c Otherlosses STttt 7c
d Other (Descr'lb'e in Part )'(I\'/.i ....................... 2d 293,780
e Addlnes2athrough2d STttt 2e 3,029,710.
3 Subtractline2e from ne 1™ _ [ L DL L Ll Il ] 2,216,292.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe mPartxivy 0TS 4b
c Addlnesdaanddb Tt 4c
5 Total expenses Add lines 3 and 4c. ('Tiw's must édu:a/'Fbr'm'Q'Q(.), Part I,' line %8-.): ...|s 2,216,292.

EI{® UM Supplemental Information

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, hine 2; Part XI, ine 8; Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information
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Schedule D (Form 990) 2011 GROUP HEALTH FOUNDATION 91-1246278 Page 5
(1i@ O Supplemental Information (continued)

PART V

LINE 4

PROCEEDS FROM THE FOUNDATION'S ENDOWMENT FUNDS ARE USED TO FURTHER ITS
MISSION OF CREATING BETTER HEALTH. 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 XII

LINE 4B

OTHER -735,764

DONOR CONTRIBUTIONS & FOUNDATION CONTRACT FUNDING - TEMPORARILY
RESTRICTED $1,127,208

DONOR CONTRIBUTIONS - GHC/GHP FUNDED - TEMPORARILY RESTRICTED $342,290
FOUNDATION INVESTMENT EARNINGS $-539,0091

PROGRAM - RESTRICTED PROGRAM EXPENSES -$1,518,077

DEVELOPMENT - - FUNDRAISING SPECIAL EVENTS -$265,034

DONOR CONTRIBUTIONS & FOUNDATION CONTRACT FUNDING - PERMANENTLY
RESTRICTED $160,738

DONOR CONTRIBUTIONS - GHC/GHP-FUNDED - PERMANENTLY RESTRICTED $250,000

SPECIAL EVENTS REVENUE (GALA) -$293,780

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GROUP HEALTH FOUNDATION 91-1246278 Page 5§
L@ Supplemental Information (continued)

PART XIIT
LINE 2D

SPECIAL EVENTS EXPENSE (GALA) $293,780

PART IV

LINE 2B

FUNDS WERE GIVEN TO THE FOUNDATION TO GIVE TO SPECIFICALLY NAMED

BENEFICIARIES.

Schedule D (Form 990) 2011
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@1 1

. Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278

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 activittes Check all that apply.

a Malil 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 D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be_
compensated at least $5,000 by the organization

(1) Name and address of individual () Did fundraiser have (iv) Gross receipts (vzoéTe‘:;:gat;(:r)to (vi) Amount paid to
(i) Activity custody or control of (or retained by)
or entity (fundraser) contrbutions? from activity fundra(;z(lar(:l)sted n organization
Yes No
1 DIRECT MAIL
HARRIS CONNECT LLC TELEFNDRSNG X 257,766 127,532, 130,234.
2
3
4
5
6
7
8
9
10
LK< > 257,766. 127,532. 130,234.

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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GROUP HEALTH FOUNDATION

Schedule G (Form 990 or 990-E2) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

91-

1246278
Page2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA (add col (a) through
(event type) (svent type) (total number) col (c))
2
Q11 Grossreceipts _ , , . ........ 649,569. 649,569.
& | 2 Less: Charitable
contributions, , . ... ....... 571,444. 571,444.
3 Gross income (line 1 minus
Y 78,125. 78,125.
4 Cashprzes . . . . . .....
5 Noncashprzes . .. ...... 15,188. 15,188.
(2]
¢ | 6 Rentffacitycosts _ . _ . .. ..
&
Q
& | 7 Food and beverages , . . . .. ...
3!
2
o | 8 Entertainment =
9 Other direct expenses | . . | . 278,592. 278,592.
10 Direct expense summary Add lines 4 through Q9 incolumn(d) . . . . . .. .. ... .. ....... » 293,780.)
11 Net income summary Combine line 3, column(d),andlne10 . . . . . . . . . v o v v v v v e v v » -215,655.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrggllpl:ogress:ve bingo (e} Other gaming col (a) through col (c))
2
[ »
1
1 Grossrevenue . . .. ........
| 2 Cashprizes, , ., . .........
5
2| 3 Noncashprizes ...........
i
° .
© | 4 Rent/faciltycosts _ , . . ... ...
a
5 Other directexpenses ., . ......
|| Yes % |__|Yes % ||_|Yes %
6 Volunteerlabor = . ... ... No No No
7 Direct expense summary Add hnes 2 throughSincolumn(d) ., , . .. ... ............. p |(( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . ... ... ......... »

If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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GROUP HEALTH FOUNDATION 91-1246278

Schedule G (Form 990 or 990-EZ) 2011 , Page 3
11 Does the organization operate gaming activities with nonmembers? = . ... ... ... . L IYes| |No
12"  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or.other entity
formed to administer chartable gaming?. . . . . . . v vt it e e e e e e e e [ Jves[ INo
13 Indicate the percentage of gaming activity operated in’
a Theorganization'sfacility . . . . . . . v v v v v it s it e sttt e e e e e, 13a %
b Anoutsidefacility . . . . . . . i i i i et e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»_
Address »__
15a Does the organization have a contract with a third party from whom the organization receives gaming
Y=Y 10 - Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license?, |, . . ... ... ... e e e [Jves [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §$
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees %1 1

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. P> See separate instructions. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraellrr;nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , , . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Ill.
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 VII, 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 retrementplan? _ . . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . .. ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appllcable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of .
a Theorganizalion? L e e e e Sa X
b Anyrelated organization? . L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organiZation? e e e e e 6a X
b Anyrelated organzation? L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describeinPart Il , _ . . . . . ... ... ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
a0 T O e 8 X
9 |If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C) 7 . . . . . . . i i i i it i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M | OMB No 1545-0047

(Form 990) Noncash Contributions 2@11

) » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
GROUP HEAILTH FOUNDATION 91-1246278

Types of Property
a b (© d
Chgc)k if Number of c(or)ltnbutlons or r;l;nocuar;t; fgggr'gétg’: Method of(stermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart, . ........

2 Art- Historical treasures . , . . . .

3 Art-Fractionalinterests . . . ...

4 Books and publicatons ., . . ...

5 Clothing and household

GOOUS. & v v v et X 185. |REPLACEMENT COST

6 Carsandothervehicles . .. ...

7 Boatsandplanes. .........

8 Intellectual property . . . ... ..

9 Securities - Publicly traded . . . . X 3. 31,631. |[MARKET STOCK PRICE
10 Securities - Closely held stock ., . .
11 Securtties - Partnership, LLC,

ortrustinterests . . . .......

12 Secunties - Miscellaneous . . . . .

13 Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate-Resdential . . . ...
16 Real estate - Commercial . . .. .

17 Realestate-Other. ... ... ..
18 Collectibles X 1. 1,195. ([REPLACEMENT COST

19 Foodinventory. .. ... .....
20 Drugs and medical supplies . . . .

21 Taxdermy .. ...........
22 Histoncal artifacts . . .. .....
23 Scientfic specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Otherp( ATCH 1 ) 8. 26,598.
26 Otherw(_______________ )
27 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 [V, Donee Acknowledgement . . . ... ... 29 9.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at teast three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . .. .. . e e e 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
COMNDUNONS ? 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
COMNDUNONS 7 L ittt e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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GROUP HEALTH FOUNDATION 91-1246278
Schedule M (Form 990) (2011) Page 2

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

OTHER NONCASH CONTRIBUTIONS

SCHEDULE M, PART I

GROUP HEALTH FOUNDATION HAS R—EPORTED ON SCHEDULE M, PART I, COLUMN (B)
THE NUMBER OF CONTRIBUTIONS TOTALING $59,609 AND TOTAL NUMBER OF

CONTRIBUTIONS OF 13.

JSA Schedule M (Form 990) (2011)
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GROUP HEALTH FOUNDATION 91-1246278
Schedule M (Form 980) (2011) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
AIRLINE TICKETS X 4., 2,740. REPLACEMENT COST
GALA PRINTING X 2. 17,346. REPLACEMENT COST
MEDICAL SPA GIFT CARDS X 1. 3,200. REPLACEMENT COST
WINES (336 BOTTLES) X 1. 3,312, REPLACEMENT COST
TOTALS 8. 26,598.
JSA ' Schedule M (Form 990} (2011)
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| oms No 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278

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. GROUP HEALTH COOPERATIVE IS
THE SOLE MEMBER OF THE GROUP HEALTH FOUNDATION. 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 MEMBER (GROUP HEALTH COOPERATIVE) CONTROLS THE
ELECTION OF THE FOUNDATION'S BOARD OF DIRECTORS, BECAUSE THE ELECTION OF

THE FOUNDATION DIRECTORS IS SUBJECT TO CONFIRMATION BY THE MEMBER.

DECISION OF THE GOVERNING BODY APPROVAL

PART VI, SECTION A, LINE 7B

THE FOLLOWING POWERS ARE RESERVED TO THE MEMBER: 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) APPROVAIL
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 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
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Schedule Q (Form 990 or 990-EZ) 2011

Page 2

Name of tﬁe organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278

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 FINANCE
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 DRAFT
FORM 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

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GROUP HEALTH FOUNDATION 91-1246278

GHF DIRECTORS AND OFFICERS SHALL PROVIDE A WRITTEN DECLARATION OF ANY
ACTUAL OR POTENTIAL CONFLICTS OF INTEREST OR ATTEST THAT NO SUCH
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 RESOLVED TO HIS/HER SATISFACTION, SHALL PLACE THE MATTER ON
THE AGENDA OF AN EXECUTIVE SESSION. THE CHIEF COMPLIANCE OFFICER WILL

SUPPORT THE CHAIR IN FULFILLING THIS RESPONSIBILITY.

DIRECTOR DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICT OF INTERESTS IN

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION . 91-1246278

ADVANCE OF BOARD ACTION.

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
PRESENTATION 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 AWARDING 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
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MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT THAT WOULD NOT GIVE RISE TO
A CONFLICT OF INTEREST IS NOT REASONABLY ATTAINABLE UNDER THE
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.
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ORGANIZATION COMPENSATION REVIEW & APPROVAL

PART VI, SECTION B, LINE 15

OFFICERS AND DIRECTORS OF THE FOUNDATION DO NOT RECEIVE COMPENSATION AND
BENEFITS FROM THE FOUNDATION. OFFICERS AND DIRECTORS RECEIVE

COMPENSATION AND BENEFITS FROM GROUP HEALTH COOPERATIVE (GHC). GHC IS
GOVERNED BY AN INDEPENDENT BOARD OF TRUSTEES ("THE BOARD"), COMPRISED OF
11 CONSUMERS ELECTED BY GHC'S VOTING MEMBERS. THE BOARD HAS DELEGATED

TO THE COMPENSATION COMMITTEE OF THE BOARD (THE "COMMITTEE") THE
RESPONSIBILITY FOR NEGOTIATING AND APPROVING THE EMPLOYMENT AGREEMENT AND
COMPENSATION PACKAGE FOR THE GHC PRESIDENT AND CHIEF EXECUTIVE OFFICER
("CEO"); APPROVING THE EXECUTIVE TOTAL COMPENSATION PHILOSOPHY THAT
DRIVES ALL EXECUTIVE COMPENSATION DECISIONS; AND APPROVING COMPENSATION
FOR THE EXECUTIVE VICE PRESIDENTS AND VICE PRESIDENTS OF GHC. THE FIVE
MEMBERS OF THE COMMITTEE ARE THE CHAIR OF THE BOARD OF TRUSTEES, THE VICE
CHAIR, THE IMMEDIATE PAST CHAIR, AND TWO ADDITIONAL TRUSTEES SELECTED BY
THE CHAIR. AS ADOPTED BY THE COMMITTEE, THE EXECUTIVE TOTAL COMPENSATION
PHILOSOPHY PROVIDES THAT GHC WILL MAINTAIN AN EXECUTIVE TOTAL
COMPENSATION PROGRAM DESIGNED TO FACILITATE THE ACHIEVEMENT OF ITS
CHARITABLE MISSION, VALUES AND ORGANIZATIONAL GOALS. EXECUTIVE
COMPENSATION IS SET "AT A LEVEL THAT ENABLES THE ORGANIZATION TO ATTRACT,
RETAIN, MOTIVATE AND REWARD THE HIGHEST CALIBER EXECUTIVES AT A COST THAT
IS JUSTIFIABLE TO THE BOARD OF TRUSTEES AND OUR MEMBERS AND CONSISTENT
WITH OUR CHARITABLE MISSION." BASED UPON THOSE PRINCIPLES, THE PHILOSOPHY
CONFIRMS THAT ALTHOUGH COMPENSATION WILL BE COMPETITIVE AS COMPARED TO
COMPARABLE HEALTH CARE ORGANIZATIONS, BASE SALARY RANGES WILL BE BUILT

AROUND 50TH PERCENTILE MARKET BASE PAY LEVELS, ANNUAL INCENTIVES WILL BE
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TARGETED AT THE 50TH PERCENTILE (WITH AN OPPORTUNITY TO EARN ABOVE THAT
LEVEL BASED ON PERFORMANCE), AND BENEFITS AND PERQUISITES WILL BE
ESTABLISHED CONSISTENT WITH MARKET PRACTICES. CONSISTENT WITH THIS
PHILOSOPHY, THE COMMITTEE REVIEWS AND APPROVES THE ANNUAL PERFORMANCE
GOALS AND CRITERIA TO BE USED IN DETERMINING SALARY INCREASES AND
INCENTIVE COMPENSATION CRITERIA FOR THE GHC CEO, EXECUTIVE VICE
PRESIDENTS AND VICE PRESIDENTS (WHICH GROUP INCLUDES ALL GHC KEY ¢
EMPLOYEES AND GHC OFFICERS, EXCLUDING THE CHAIR OF THE BOARD AND THE VICE
CHAIR, WHO ARE NOT EMPLOYED BY GHC). THE COMMITTEE ALSO HIRES A

QUALIFIED INDEPENDENT COMPENSATION CONSULTANT (AN INDEPENDENT EXPERT) TO
REVIEW, ANALYZE AND PROVIDE BENCHMARKING DATA FOR THE TOTAL COMPENSATION
AND BENEFITS PACKAGES OF THE CEO, EXECUTIVE VICE PRESIDENTS AND VICE
PRESIDENTS. APPROPRIATE COMPARABILITY DATA IS OBTAINED FROM THE
INDEPENDENT EXPERTS, I.E., COMPENSATION PAID BY SIMILARLY SITUATED
ORGANIZATIONS (BOTH TAXABLE AND TAX-EXEMPT, OF SIMILAR SIZE AND IN THE
SAME INDUSTRY) FOR SIMILAR JOB RESPONSIBILITIES. THE COMMITTEE'S WRITTEN
RECORDS AND MINUTES INCLUDE THE (1) TERMS OF THE ARRANGEMENT WITH THE
DISQUALIFIED PERSON (INCLUDING THE DATE THE ARRANGEMENT WAS APPROVED) ;

(2) A LIST OF MEMBERS PRESENT DURING THE DEBATE ON THE TRANSACTION (AND
HOW THE MEMBERS VOTED WHEN IT WAS APPROVED); AND (3) A DESCRIPTION OF THE
COMPARABLE DATA RELIED ON BY THE COMMITTEE. KEY DELIBERATIONS OF THE
COMMITTEE ARE ALSO DOCUMENTED IN MINUTES WHICH ARE APPROVED AT THE NEXT
COMMITTEE MEETING. THE COMMITTEE'S COMPENSATION DECISIONS ARE SHARED WITH

THE FULL BOARD OF TRUSTEES.

JSA

1E1228 2 000

3330EE 2YUJ V 11-6

Schedule O (Form 990 or 990-EZ) 2011

PAGE 51



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GROUP HEALTH FOUNDATION 91-1246278

PUBLIC INFORMATION

PART VI, SECTION C, LINE 19

WHILE FEDERAL TAX LAWS DO NOT MANDATE THAT THE ORGANIZATION'S GOVERNING
DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS BE MADE
AVAILABLE FOR PUBLIC INSPECTION, THE ORGANIZATION MAKES THESE DOCUMENTS

AVAILABLE UPON REQUEST.

FOUNDATION POLICIES INCLUDING CONFLICT OF INTEREST, DISCLOSURE OF
MISCONDUCT (WHISTLEBLOWER) AND DOCUMENT RETENTION AND DESTRUCTION ARE
AVAILABLE ON THE WEBSITE. FOUNDATION FORM 990 IS ALSO AVAILABLE ON THE

WEBSITE.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PART XI, LINE 5

UNRESTRICTED - UNREALIZED GAIN/LOSS ON INVESTMENTS $-271,433
TEMPORARY RESTRICTED - UNREALIZED GAIN/LOSS ON INVESTMENTS $-917,539
ANNUITY RESERVE ADJUSTMENTS - UNREALIZED GAIN/LOSS $-111,934

TOTAL $-1,300,906 |

CHANGES OF THE GOVERNING DOCUMENTS

PART VI, SECTION A, LINE 4

THE ARTICLES OF INCORPORATION AND BYLAWS OF THE GROUP HEALTH FOUNDATION
WERE AMENDED TO REFLECT THAT SOLE MEMBER OF THE GROUP HEALTH FOUNDATION
IS GROUP HEALTH COOPERATIVE ACTING EHROUGH ITS BOARD OF TRUSTEES OR THE
BOARD OF TRUSTEES DELEGEE. PRIOR TO THE AMENDMENTS, THE MEMBERS OF THE

GROUP HEALTH FOUNDATION WERE THE INDIVIDUAL MEMBERS OF THE GROUP HEALTH
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COOPERATIVE BOARD OF TRUSTEES, IN THEIR OFFICIAL CAPACITY AS TRUSTEES. IN

ADDITION, THE GROUP HEALTH FOUNDATION BYLAWS WERE AMENDED TO CHANGE THE

NUMBER OF MEMBERS ON THE GROUP HEALTH FOUNDATION BOARD OF DIRECTORS FROM

A MINIMUM OF 3 DIRECTORS TO NO LESS THAN FIFTEEN (15) DIRECTORS AND NOT

MORE THAN THIRTY-FIVE (35) DIRECTORS.

ATTACHMENT 1

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 2011,
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 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EVALUATION AND RESEARCH 49,975. 49,975. 0]
SCHOLARSHIPS/AWARDS/GRANTS 41,750. 41,750. _O
DIVERSITY . 5,030. 5,030. 0
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ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

TOTALS 96,755. 96,755. 0

ATTACHMENT 3

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

SCOTT E ARMSTRONG

DIRECTOR/SECRETARY 40.00
PHILIP K BUSSEY

DIRECTOR/CHAIR 0
JANET WAINWRIGHT

DIRECTOR/VICE CHAIR 0
ROBIN SHULER

DIRECTOR/TREASURER 0
ALEX BOGAARD

DIRECTOR 0
PETER DAVIS

DIRECTOR 0
JANE A JOHNSON

DIRECTOR / 0
TERRY KAKIDA

DIRECTOR 0
ERIC LARSON

DIRECTOR 40.00
JEFF LINDENBAUM

DIRECTOR 0
NEIL MCREYNOLDS

DIRECTOR 0
SHAHINA PIYARALI

DIRECTOR 0
JEFF SAKUMA

DIRECTOR 40.00
PAUL SHERMAN

DIRECTOR 0
STUART GROVER

DIRECTOR 0
SANDEEP SINHA

DIRECTOR 0
PEGGE TILL

DIRECTOR 0
SUSAN BYINGTON

DIRECTOR 0
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ATTACHMENT 3 (CONT'D)

BARBARA SHICKICH

DIRECTOR 0
GEORGE H WILLIAMS

DIRECTOR 0
JAMES WONG

DIRECTOR 0
DEBBIE HUNTINGTON

DIRECTOR 40.00
MICHAEL SMITH

DIRECTOR 0
KEVIN SULLIVAN

DIRECTOR 0
LAURA REHRMANN

PRESIDENT 20.00
JILL OSTREM

FORMER DIRECTOR 0

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HARRIS CONNECT, LLC MAIL AND TELEFNDRSNG . 127,532,
1400-A CROSSWAYS BLVD.
CHESAPEAKE, VA 23320

TOTAL COMPENSATION 127,532,

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT DIVIDENDS 211,035. 211,035.
INVESTMENT INTEREST i 381,436. 381,436.
TOTALS 592,471. 592,471.
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ATTACHMENT 6
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
GIFT OF HEALTH GALA 571,444.
TOTAL 571,444.

ATTACHMENT 7
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
GIFT OF HEALTH GALA 78,125, 293,780. -215,655.
TOTALS 78,125. 293,780. -215,655.

ATTACHMENT 8

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MARKETABLE SECURITIES 15,915,147. 16,386,874.
TOTALS 15,915,147. 16,386,874.
!
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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