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ror 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made pubilic.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2014 or tax year beginning

, 2014, and ending

Name of foundation

BLUE CROSS OF IDAHO FOUNDATION FOR HEALTH, INC.

A Employer identification number
26-0024334

Number and street (or P O box number if mat 1s not delivered to street address) Roomvsuite B Telephone number (see instructions)
3000 E PINE AVE 208-331-7464
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here» [_]
MERIDIAN, ID 83642
G Check all that apply: [J Initial return O Initial return of a former public charity| D 1. Foreign organizations, check here »[]
i Amen {
D Final return D ended return 2. Foreign organizations meeting the 85% test,
[] Address change [] Name change check here and attach computation >
ion: 7 1 xempt pnv E If private foundation status was terminated under
H Check type of organizatiol Section 501(c)(3) exempt pnvate foundation section 507(B)(1)(A), check here >

O] Section 4947(a)(1) nonexempt charitable trust

[J Other taxable private foundation

I Fair market value of all assets at
end of year (from Part li, col. (c),
line 16)» $

[OJ Other (specify)

J Accounting method: [] Cash Accrual

F if the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

21,621,984] (Part |, column (d) must be on cash basis )

Part Ul Analysis of Revenue and Expenses (The total of {d) Disbursements
amour?l’ts in columns (b), (c), and (d) rgay not ne(ga’ssanly equal (agx'?;\;\igepgd ) N?:"';'g’nﬁztmem © A,ﬁ‘c”;‘,?;’ net fo;ﬁ?;c;g:'e
the amounts in column (a) (see instructions) ) books (cash basis only)

o 1 Contributtons, gifts, grants, etc., received (attach schedule) 69,571
== 2  Check P |v] if the foundation is not required to attach Sch. B
o~ 3 Interest on savings and temporary cash investments 70 70
Ao 4 Dividends and interest from securities 546,722 546,722
= 6a Grossrents . .
[a W b Net rental income or (Ioss)
';},J g 6a Net gain or (loss) from sale of assets not on line 10
o 5 b Gross sales price for all assets on line 6a
W 2( 7 Caprtal gain net ncome {from Part IV, line 2) 136,808
72 | 8 Netshort-term capital gain .
< 9 Income modifications .
Q 10a Gross sales less returns and allowances
0 b Less: Cost of goods sold
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 thibugh TIRECEIVED 616,363 683,600
o | 18  Compensation of officers;-directors-trustees;-eteq 3
§ 14  Other employee salarlg and wages . . UQ'J
§ |15  Pension plans, emplayge ber]'etjg 2.1. 20]5 { &
5‘ 16a Legal fees (attach schedile) . . J 0
p b Accounting fees (attach sc@ma&‘ 3,385 3,385 3,385

.5 ¢ Other professional fees (attach-se {;———— 35,837 35,837 38,094

g 17  Interest .

9|18  Taxes (attach schedule) (see lnstructlons) 13,829 13,829 7,176

E 19 Depreciation (attach schedule) and depletion .

©|[20 Occupancy . .

: 21 Travel, conferences, and meetlngs 2,368 2,368 3,038

g 22 Pnnting and publications . 66 66 n
o 283  Other expenses (attach schedule) .o 680,523 680,523 643,853

-5 24 Total operating and administrative expenses.

g Add lines 13 through 23 . 736,008 736,008 695,617

8 25 Contnbutions, gifts, grants paid . 260,569 260,945

26 Total expenses and disbursements. Add lines 24 and 25 996,577 736,009 956,562
27  Subtract line 26 from line 12:

a Excess of revenue over expenses and dishursements (380,214)

b Netinvestment income (if negative, enter -0-) 683,600

c_Adjusted net income (if negative, enter -0-) -0-

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2014)
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BC1 Foundation for Health, inc.

. 26-0024334
Form 990-PF (2014) Page 2
Attached schedules and amounts tn the descnption column | Beginning of year End of year
Balance Sheets should be for end-of-year amounts only {See |hmstructlons ) (a) Book Value {b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing L. 67,281 43,538 43,538
2 Savings and temporary cash investments . 33,420 19,245 19,245
3  Accounts recevable »
Less: allowance for doubtful accounts P
4 Pledges recevable »
Less: allowance for doubtful accounts »
§ Grants receivable .
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach scheduleg)®» |
Less. allowance for doubtful accounts P
& | 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment. basis®» |
Less. accumulated depreciation (attach schedule) P
12 Investments—mortgage loans .
13 Investments—other (attach scheduie) 20,826,450 21,559,201 21,559,201
14  Land, buildings, and equipment: basis »
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 20,927,151 21,621,984 21,621,984
17  Accounts payable and accrued expenses . 20,305 60,323
«» | 18 Grants payable .
2119  Deferred revenue
a3 20  Loans from officers, directors, trustees and other dlsquallﬁed persons
.‘__‘: 21 Mortgages and other notes payable (attach schedule) .
22  Other habilities (describe b )
23 Total liabilities (add lines 17 through 22) e 20,305 60,323
@ Foundations that follow SFAS 117, check here .» 0O
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . 20,906,846 21,561,661
® {25 Temporarly restricted
g 26 Permanently restricted .
5 Foundations that do not follow SFAS 117, check here > [l
lt and complete lines 27 through 31.
O (27 Capital stock, trust principal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund
#2129 Retained eamings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions) . 20,906,846 21,561,661
g 31 Total liabilities and net assets/fund balances (see
Instructions) . 20,927,151 21,621,984
B Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) e e e e e e e e 1 20,906,846
2 Enter amount from Part |, line 27a 2 (380,214)
3 Other increases not included in line 2 (|tem|ze) P 3 1,035,029
4 Addlines1,2,and 3 . . 4 21,561,661
5§ Decreases not included in line 2 (|tem|ze) P 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), Iine 30 . 6 21,561,661

Form 990-PF (2014)



BCI Foundation for Health, inc.

‘ 26-0024334
Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, (b) How acquired | (¢ pate acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) B:%‘gﬁ;‘:gﬁ (mo . day, yr) (mo , day, yr)
1a 3673 shs. VEMSX P 4/9/13 1/23/14
b 2705 shs. VEXAX P various 12/22/14
¢ 1119 shs. VINIX P Various 6/24/14
d 1436 shs. VINIX P Various 1113114
e
(e) Gross sales prce Ottty B e penss of oo, (€ s () mins
a 200,000 160,514 39,486
b 180,000 157,950 22,050
[ 200,000 180,039 19,961
d 269,000 213,689 55,311
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gains (Col () gain minus
O o I o siee 0 oo B s o 0
a
b
C
d
e

2 Capital gain net income or (net capital loss) [

If gain, also enter in Part |, ine 7 }

If (loss), enter -0- in Part |, ine 7 2 136,808
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}
Part 1, ine 8 e e 3
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4840(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? [J Yes No

If “Yes,"” the foundation does not qualify under section 4340(e). Do not complete this part.

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

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

(b)
Adjusted qualifying distributions

(c)
Net value of noncharitable-use assets

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

2013 1,039,514 18,142,016 0573
2012 556,686 12,955,988 .0430
2011 733,505 12,744 411 0576
2010 463,860 10,820,825 0429
2009 390,598 7,502,709 0521
2 Total of line 1, column (d) 2 0.2529
3  Average distribution ratio for the 5-year base penod d|V|de the totaI on I1ne 2 by 5 or by the
number of years the foundation has been in existence If less than 5 years . 3 0.0506
4  Enter the net value of noncharitable-use assets for 2014 from Part X, line 5 4 21,213,806
5§  Multiply line 4 by line 3 S 1,073,419
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 6,836
7 Addlines5and6 7 1,080,255
8 Enter qualifying distributions from Part XII, ine 4 . 8 956,562

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

Part VI instructions.

Form 990-PF (2014)



BCI Foundation for Health, Inc.
26-0024334

Form 990-PF (2014) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here ® [] and enter “N/A” on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary ~see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 13,672
here» [] and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of
Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2
Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments:
2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c 13,672
Backup withholding erroneously withhetd . . . . . . . . . 6d
7  Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here El |f Form 2220 is attached
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed N &
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax > | Refunded »
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local leglslatlon or dd it Yes|{ No
participate or intervene in any political campaign? . . . .o 1a v
b Did it spend more than $100 during the year (either dlrectly or mdnrectly) for polltlcal purposes (see
Instructions for the definition)? . . . . . 1b 4
If the answer i1s “Yes” to 1a or 1b, attach a detalled descnpt/on of the actlwt/es and copies of any matena/s
published or distributed by the foundation in connection with the actwities.
¢ Did the foundation file Form 1120-POL for this year? . . . e 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) tmposed dunng the year
(1) On the foundation. > $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 v
If “Yes,” attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

]

0
13,672
0
13,672

a|aijLN

DL WN

oo

13,672

0|0~

-h | -k
-

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . . . 3 v

4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . 4a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’7 - . 5 v

If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . . . 6 | v

7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part Ii, col (c) and Part XV 717
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
Idaho
b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . gb| v

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2014 or the taxable year beginnlng in 2014 (see instructions for Part XIV)? If “Yes,”

complete Part XIv . . . . 9 v
10 Did any persons become substantlal contnbutors dunng the tax year? If “Yes attach a schedule llstlng thelr
namesand addresses . . . . . . . . . oo e e e e e e e e 10 v

Form 990-PF (2014)




B8C! Foundation for Health, Inc.

. 26-0024334
Form 940-PF (2014) Page 5
msmtements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) 11 v
12 D the foundation make a distribution to a donor advised fund over which the foundatuon ora dlsquallfled
person had advisory privileges? If “Yes,” attach statement (see instructions) . e 12 v
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | v
Website address P BCIFoundation.org
14 The books are in care of » Blue Cross of Idaho Health Service, Inc. Telephone no. » 208.331.7464
Located at » Meridian, ID ZIP+4 > 83642
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here. » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . b ] 15 ]
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in a foreign country?. 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114 (formerly TD F 90 22 1) If
"Yes," enter the name of the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . e e e .. .. - - OYes No
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquallfled person'7 . . [des No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . {]Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . e e e . .« . . OYes No
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) .« « « « .+ . OYes No
b if any answer 1s “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d}-3 or in a current notice regarding disaster assistance (see instructions)? . .. 1ib
Organizations relying on a current notice regarding disaster assistance check here . . . .
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2014? 1c v
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (Iines 6d and
6e, Part XIIl) for tax year(s) beginning before 2014? . . . . . . . . . .« . .« OYes No
if“Yes,” listthe years® 20,20 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . L. .o .o 2b v
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 ,20 ,20 , 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duringtheyear?. . . . . . . . . . . . . . . . . . . . . . [OYes [No
b If “Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014.) e . e ; 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes'7 4a v
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4p v

Form 990-PF (2014)



BC! Foundation for Health, Inc.

26-0024334

1

Form 990-PF (2014)
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa

b

7a
b

Page 6

During the year did the foundation pay or incur any amount to:

(1) Camry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to camry on,
directly or indirectly, any voter registration drive? . e

(3) Provide a grant to an individual for travel, study, or other similar purposes? .

(4) Provide a grant to an organization other than a charitable, etc., organlzatlon descnbed in
section 4945(d)(4)(A)? (see instructions) . . . O Yes

(5) Provide for any purpose other than religious, charitable, smentlflc, Ilterary, or educationai
purposes, or for the prevention of cruelty to children or animals? OYes [No

If any answer is “Yes” to 5a(1}<5), did any of the transactions fail to qualify under the exceptions descnbed Iin

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? ..

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, durning the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? . [(Jyes [INo

Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  [] Yes No
If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction?

[ Yes No

O Yes
[ Yes

[“1No
[¥1No

[“INo

>'|:]

COYes [ONo

5b

6b

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average {c) Compensation {d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (e)oltihxgeglfgwa:::el;nt.
devoted to position enter -0-) and deferred compensation
See Schedule #3
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”

{(d) Contributions to
employee benefit
plans and deferred
compensation

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

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

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000 .

. >

Form 990-PF (2014)



BCI Foundation for Health, Inc.
. 26-0024334
Form 990-PF (2014) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . A 6

UMY Summary of Direct Charitable Activities

List the foundation’s four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of

Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P

1 See attachment - Schedule #3

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 None

All other program-related investments See instructions

3

|

| Total. Add ines 1 through3 . . . . . . . . . . . . . . . . . e e e s

i Form 990-PF (2014
|

|




BCI Foundation for Heatlth, inc.

26-0024334
Form 900-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes:
a Average monthly fair market value of securnties 1a 21,394,484
b Average of monthly cash balances . ib 142,375
¢ Fair market value of all other assets (see mstructrons) 1c 0
d Total (add lines 1a, b, and c¢) 1d 21,536,859
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detalled explanation). . . . . . e e e e [ 1e I
2 Acquisition indebtedness applicable to tine 1 assets 2
3  Subtract line 2 from line 1d . 3 21,536,859
4 Cash deemed held for charntable actrvntles Enter 1 1/z % of l|ne 3 (for greater amount see
instructions) . .. 4 323,053
5 Net value of nonchantable -use assets Subtract I|ne 4 from Ime 3 Enter here and on Part V llne 4 5 21,213,806
6  Minimum investment return. Enter 5% of ine 5 . . 6 1,060,690
Distributable Amount (see instructions) (Section 49420)(3) and (j)(5) prlvate operatmg foundations
and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . e .. . e e e e 1 1,060,690
2a Tax oninvestment income for 2014 from Part W}, line5 . . . . . . . 2a 13,672
b Income tax for 2014. (This does not include the tax from Part VI.) .o 2b
¢ Add lines 2a and 2b . 2c 13,672
3 Distnibutable amount before adjustments Subtract Ime 2c from Ilne 1 3 1,047,018
4 Recoveries of amounts treated as qualifying distributions . 4
5 Addlnes3and4 . . 5 1,047,018
6 Deduction from distributable amount (see 1nstruct|ons) 6
7 Distributable amount as adjusted. Subtract line 6 from Ime 5 Enter here and on Part XIII
line 1 7 1,047,018
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a 956,562
b Program-related investments —total from Part 1X-B . 1b
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out charltable, etc
purposes . 2
3 Amounts set aside for specific charltable projects that satisfy the:
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII Ime 4 | 4 956,562
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from lme 4 6 956,562

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

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

Form 990-PF (2014



Form 890-PF (2014)
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BC! Foundation for Health, Inc.
26-0024334

Page 9

Undistributed Income (see instructions)

Distnbutable amount for 2014 from Part XI,
line 7 ..

Undistributed income, if any, as of the end of 2014:
Enter amount for 2013 only . .
Total for prior years: 20 __ ,20 .20

(a)
Corpus

(b)
Years prnor to 2013

(c)
2013

(d)
2014

1,047,018

Excess distributions carryover, If any, to 2014:
From 2009

From 2010

From 2011 . . 19,305

From 2012

From 2013 146,451

Total of lines 3a through e .

Qualifying distributions for 2014 from Part XII
lined.» $ 956,562

Applied to 2013, but not more than hine 2a .
Applied to undistributed income of pnor years
(Election required—see instructions) .

Treated as distnbutions out of corpus (Election
required —see instructions)

Applied to 2014 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistnbuted income. Subtract
line 4b from lIine 2b

Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢ from Ilne 6b. Taxable
amount—see Instructions .
Undsstnbuted income for 2013. Subtract line
d4a from Ilne 2a. Taxable amount—see
instructions .

Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2015 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170b)(AXF) or 4942(g)(3) (Election may be
required —see Instructions) . .

Excess distnbutions carryover from 2009 not
applied on hne 5 or line 7 (see instructions) .

Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2010 .

165,756

1,047,018

(90,456)

75,300

75,300

Excess from 2011

Excess from 2012 .

Excess from2013 . . . . 75,300

Excess from 2014 .

Form 990-PF (2014)



BCI Foundation for Health, Inc,
26-0024334

Form 990-PF (2614) Page 10
XX Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

If the foundation has received a ruling or deterrmination letter that it is a private operating
foundation, and the ruling is effective for 2014, enter the date of the ruling . . >
Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3) or (] 4942(j)(5)

Enter the lesser of the adjusted net Tax year Pnor 3 years
income from Part | or the mimimum

investment retum from Part X for (a) 2014 (b) 2013 (c) 2012 o 2011
each year listed L.

85% of line 2a .
Qualifying distributions from Part Xll,
Iine 4 for each year listed

Amounts included in ine 2¢ not used directly
for active conduct of exempt activities

(e) Total

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

“Assets” aiternative test—enter:

(1) value of all assets ..

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

“Endowment” altemative test—enter /3
of minimum investment retum shown In
Part X, line 6 for each year listed .

“Support” alternative test—enter

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

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()3)(B)(n) . .

(3) Largest amount of support from
an exempt organization

‘ 4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1
a

N/A

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

N/A

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

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

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

N/A

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N/A

The form in which applications should be submitted and information and materials they should include:

N/A

Any submission deadlines:

N/A

Any restnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Form 990-PF (2014)




BCI Foundation for Health, Inc.

26-0024334
Form 990-PF (2014) Page 11
m Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
‘i If reciptent 1s an individual,
ReCIp'ent show any relationship to F:g:datlc:n Purpose of grant or Amount
N any foundation manager us o contnibution
Name and address (home or business) or substantial contnbutor | recipient

a Paid dunng the year

See attachment - Schedule #4

Total .o . » 3a
b Approved for future payment
None
Total » 3b

Form 990-PF (2014)



Form 980-PF (2014)

BCI Foundation for Health, Inc,
26-0024334

Page 12

QY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

{b)

Amount

()

Excluston code

(d)
Amount

(e)
Related or exempt
function income
(See instructions )

oOQo UL

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvestments
Dividends and interest from secunties .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory .

11 Otherrevenue: a

a s ON

OO~V

512

70

512

546,722

b

[

d

e

12 Subtotal. Add columns (b), (d), and (e) .
13 Total. Add Iine 12, columns (b), (d), and (e)

564,792

(See worksheet in line 13 instructions to verify calculations. )

13

546,792

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwvity for which income s reported in column (e} of Part XVI-A contributed importantly to the

v accomplishment of the foundation’s exempt purposes (other than by pr

oviding funds for such purposes) (See instructions.)

1a See attachment - Schedule #4

Form 990-PF (2014)



BC! Foundation for Health, inc.
26-0024334
Form Q90-PF (20.14) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1  Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: |
(1) Cash 1a(1) v
(2) Other assets 1a(2) v
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization 1b(1) v
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) v
(3) Rental of facilities, equipment, or other assets 1b(3) v
(4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralsmg sohcutatlons 1b{6) v
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c v
d If the answer to any of the above is “Yes,” complete the foliowing schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | {b) Amount involved (¢} Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affitated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {(other than section 501(c)3)) orinsection527? . . . . . . . [] Yes [] No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
SI gn correct, and complete Declaration of preparer (other than taxpayer) 1s based an all information of which preparer has any knowledge May the IS crscuss this retum
Here| ) = ~FZ— \8/17/15 V 8T cro wtn e prepwrr showr bl
Signature of officer or trustee Date Title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no

Form 990-PF (2014




Blue Cross of Idaho Foundation for Health, inc
990-PF

For the Year ending December 31, 2014

EIN # 26-002?334

Revenue and Expenses Net Investment Adjusted Net
per books Income Income CASH BASIS
Part 1 - Analysis of Revenue and Expenses Column A ColumnB Column C Column D
Line 1 Contributions, gifts, grants, etc received
General Contributions $ 69,571 XXXXXXXX XXX XXX
Blue Cruise Bike Ride - Donation Revenue - XOOXXXXX XXOOXXXX XOOOXXXX
Total $ 69,571 XXX XXX OOOXXX
Line 3 Interest Income
Money Market Interest $ 70 § 70 § - XOOXXXXX
Line 4 Dividend Income
Investments $ 546,722 $ 546,722 $ - XXX
Line 7 Capital gain net income
Invest real gain (loss) XXX X $ 136,808 XXX
Line 11 Other Income
Blue Cruise Bike Ride - Event Revenue $ - $ - $ - XXX
Line 12  Total $ 616,363 $ 683,600 $ - XXX
Line 16a Legal Fees d - - d - d -
Line16b  Accounting Fees
Audit $ 3,385 $ - $ 3385 § 3,385
Line 16¢c  Other Professional Fees
BCBSA Royalty Fee $ 500 - $ 500 $ 500
Other Professional Fees $ 35,337 35,337 37,594
$ 35,837 % - $ 35,837 $ 38,094
Line 18 Taxes
2014 Federal Income Tax Accrued $ 13672 $ - $ 13,672 $ -
2013 Federal Income Tax Paid 157 $ 157 7,176
Total $ 13829 $ - $ 13,829 § 7,176
Line 21 Travel d 2368 % - 3 2,368 3 3,038
Line 22 Printing & Publications
Printing $ 66 $ - $ 66 % -
$ 66 3 - $ 66 $ 71
Line 23 Other Expenses
General Administrative
Office Supplies $ - $ - $ - $ -
Postage 405 - 405 364
Other 93 93 93
Program related
Restricted $ - - $ - $ -
Unrestncted 680,025 - 680,025 643,396
Total $ 680,523 $ - 3 680,523 $ 643,853
Line24  Total operating and administrative expenses $ 736,008 $ - $ 736,008 $ 695,617
Line25 Contributions, gifts, grants paid
See listing - Schedule la $ 260,569 260,569 $ 260,945
Total $ 260,569 XOOXXXX XOOXXXX  $ 260,945
Line26 Total Expenses and Disbursements $ 996,577 $ - $ 736,008 $ 956,562
Line27 a Excess of revenue over expenses and disburs $ (380,214)
b Net investment income $ 683,600
¢ Adjusted net income $ -

Schedule 1



Blue Cross of Idaho Foundation for Health, inc
990-PF

For the Year ending December 31, 2014

EIN # 26-0024334

Beginning of
Part Il Balance Sheets year End of year  Fair Mkt Value
Line 13  Other Investments
Vanguard Total Bond Fund $ 4,153,362 $ 4,398,153 $ 4,398,153
Vanguard Extended Market Index Fund 4,022,566 3,933,463 3,933,463
Vanguard Institutional Index Fund 6,508,185 6,911,047 6,911,047
Dodge & Cox Int'l Stock Fund 2,527,802 2,740,173 2,740,173
Vanguard International Stock Fund 2,738,065 2,421,687 2,421,687
RREEF 876,470 1,154,677 1,154,677
$ 20,826,450 $ 21,559,201 $ 21,559,201
Line 15  Other Assets
Accrued Interest Receivable $ - $ - $ -
Part Il Analysis of Changes in Net Assets or Fund Balances
Line 3 Increases not included in line 2
Unrealized gain (loss) on investments $ 898,221
Realized gain (loss) on investments 136,808
Rounding -
_$ 1035029

Schedule 2




Biue Cross of Idaho Foundation for Health, Inc
990-PF

For the Year ending December 31, 2014

EIN # 26-0024334

Part VIL-A - Statements Regarding Activities
10 Names and addresses of substantial contnbutors

Grants /
Contnbutions

Blue Cross of Idaho Health Service, Inc
3000 E Pine Ave
Mendian, [daho 83642

$ -

Part VIl - Information about Officers and Directors

Title and average Contnbutions to
ours per week employee benefit | Expense
Name and Address devoted to position | Compensation plans Account
President-Chairman,
Zelda Geyer-Sylvia Mendian, Ildaho 1 hour $ - $ - $ -
V P-Vice Charr;
Dave Jeppesen Mendian, ldaho 1 hour $ - $ - $ -
General Counsel,
Steven Tobiason Mendian, idaho 1 hour $ - $ - $ -
Treasurer,
Dawvd Slonaker Mendian, Idaho 1 hour $ - $ - $ -
Director;
Tim Olson Mendian, Idaho 1 hour $ - $ - $ -
Director;
Gary Dyer Mendian, idaho 1 hour $ - $ - $ -
Part IX-A - Summary of Direct Charitable Activities
Expenses
1 |Childhood Obesity Projects - the Foundation worked with several organzatons to build | $ 583,558

"move"”, and heaithy eating campaigns

neighborhood playgrounds, develop outdoor activities for children to get outside and

Mendian, Idaho raising money for bicycle helmets for children

l 2 |Blue Cruise Bicycle Ride - The 2014 annual family onented bicycle ndes were held in

Ts 31 .536J

| 3

Garden/Bugs - A community garden was developed to provide vegetables to those in
need, with volunteers helping to build, maintain, and harvest the vegetables

$ 21,051 l

4 |Color Me Healthy - A healthy eating and nutntion program designed to teach 3-5 year
olds about fruits and vegetables The program targeted child care sites throughout ldaho
and reached over 2300 children participating in the interactive activities

$ 28,129

| 5 IIPTV Project - partnership with Idaho Public Television to promote chikdhood obesity

prevention dunng children’s programming

] $ 15,750 l

Schedule 3

$ 680,024




Blue Cross of Idaho Foundation for Health, Inc
990-PF

For the Year ending December 31, 2014

EIN #26-0024334

Part XV Supplemental Information
3a Contributions and Grants Paid During the Year

Contributions

| [Recipient ] |Purpose of Grant or Contnbution | Amount |
1 Residency Partnership The Foundation contnbuted funds to the Family $ 100,000

Medicine Residency to support the Rural
Training program

2 Idaho Afterschool Network The Foundation contnbuted funds to support $ 45,000
the building of an online map of out-of-school
programs in l[daho for youth, parents,
businesses and policy makers.

3 West Ada School Distnct The Foundation helped sponsor a Fitness $ 30,000
program for the largest school district in the
state.

4 Northwest Nazarene University " The Foundation contnbuted funds to help $ 20,000

support the University’s development of a
Family Nurse Practioner program.

5 St Luke's Children's Hospital The Foundation supported a project to provide $§ 20,000
support for the Creating Healthy Communities
Summit

6 Go Noodle - Healthy Teachers The Foundation ts a co-sponsor along with $ 12,302

Saint Alphonsus for the Go Noodle program,
which provides interactive physical activity
breaks for children in classroom settings

7 Terry Reilly Health Service The Foundation made a contnbution to help $ 10,000
fund medical clinics for under-served Idahoans.

8 Idaho Commussion for Libranes The Foundation made a contnbution to $ 5,000
implement EatPlayGrow in 35 public libranes
and will include the High Five logo on all the
matenals

9 Boise Urban Garden School The Foundation contnbuted funds to underwnte § 5,000
Boise Urban Garden School's summer garden
_program for children

10 Vanous other 501(c)3 organizations The Foundation made contnbutions to other $ 2,227
organizations throughout the year for amounts
ranging from $500 to $1,500, all benefitng the
health needs of Idahoans

$ 249,529
Grants
|
1 Childhood Obesity Grants One of the pnmary imitiatives for the Foundation § 1038
Central Distnct Health $ 5.000 'S to promote programs targeting childhood
Nurture $ 5’000 obesity by providing information, actvities, and
Miscell Grant 1, opportunittes to help communities develop
Iscefianeous Lranis $ 038 fitness trails, parks, and walking paths. Along
with developing physical activity programs, the
initiative helps to develop healthy eating
programs using a vanety of colorful fruits and
vegetables
Total Grants $ 11,038

Schedule 4 Part 1 of 1




