2015 Income Tax Returns

GROUP HEALTH COOPERATI VE




Instructions for filing
GROUP HEALTH COOPERATI VE
Form 990T - Exenpt Organi zation Business Return
for the period ended Decenber 31, 2015

R b b Sk Sk b S e R Rk S S

Si ghat ure. .
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing..
The signed return should be filed on or before Novenber 15, 2016
with...

Departnent of the Treasury
I nternal Revenue Service Center
Qgden, UT 84201-0027

Paynent of tax...
A deposit in the amount of $ 50,298. should be made using the
El ectroni ¢ Federal Tax Paynent System For deposits nmade by EFTPS
to be on tine, you nust initiate the transaction at |east 1
busi ness day before the date the deposit is due. If you have any
guestions regarding the new el ectronic funds transfer requirenents,
we suggest that you contact our office or the Internal Revenue
Service before transmtting paynent.

To docunent the tinmely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of nmiling can be
acconpl i shed by sending the tax return(s) by registered or certified
mail (metered by the U S. Postal Service) or through the use of an IRS
approved delivery nethod provided by an I RS desi ghated private
del i very servi ce.

R b bk Sk S e R Rk S S



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2015, and ending

For calendar year 2015 or other tax year beginning , 20

OMB No. 1545-0687

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2015

Ogen to Public Inspection for |
501(c)(3) Organizations Only

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 320 VWESTLAKE AVE N, SU TE 100
529(a) City or town, state or province, country, and ZIP or foreign postal code

GROUP HEALTH COCPERATI VE

D Employer identification number

(Employees' trust, see instructions.)

91-0511770

C Book value of all assets
at end of year

1877474544,

SEATTLE, WA 98109-5233

E Unrelated business activity codes

(See instructions.)

541900

541700

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »>

ATTACHVENT 1

If "Yes," enter the name and identifying number of the parent corporation.

Pl_,Yes X | No

J The books areincareof » MARTI N R DOPPS

Telephone number B 206- 448- 5146

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 2,543, 076.
b Less returns and allowances ¢ Balance | 1c 2. 543, 076.
2 Cost of goods sold (Schedule A, line7), . . ... ..... 2 74, 371.
3 Gross profit. Subtract line 2 fromline1c , . . . . ... .. 3 2,468, 705. 2,468, 705.
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 14, 339. ATC:H 2 14, 339.
6 Rentincome(ScheduleC), . . .. .. ... ....... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . ., . . .. 10
11  Advertising income (ScheduleJ), . . ... .. ... ... 11
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3 through12. . . . . . .. ... .. 13 2,483, 044. 2,483, 044.

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . & v i v v v v e e e e e e e 14

Salaries ANAWAGES . . . . v v v i e e e e e e e e e e e e e e e 15 851, 172.
Repairs and MaiNtenance . . . . v v v v v v v b e e e e e e e e e e e 16 148.
Baddebts, . . . . .. e e e e e e e e 17

Interest (attach schedule) . . . . . . . . . . i i i it e e e e e 18

Taxes AN lICENSES . . o v v v v v v v e e e e e e e e e e e e e 19 92, 295.
Charitable contributions (See instructions for limitationrules) . . . . . . . . . . . . v v i i i i h i .. 20

Depreciation (attach FOrm 4562), . . . . v v v v v o v e e e e e e 21 830.

Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b 830.
Depletion , L o e e e e e e e e e e e e e e e e e e e e e e e e e e 23

Contributions to deferred compensation plans |, . . . . . . . . v i v i it e e e e e e e e e e e e e e 24

Employee benefit Programs . . . . . . v v v i e e e e e e e 25 206, 753.
Excess exemptexpenses (Schedule l), . . . . . . . . . . L e e e e e e 26

Excess readershipcosts (Schedule J). . . . . . . . . L i e e e e e e e 27

Other deductions (attach schedule) . . . . . . .. .. .. v vun... ATTACHMENT . 3. . ... 28 1,187, 138.
Total deductions. Add lines 14 through 28, . . . . v v vt v v o e e e e e e e e e 29 2, 338, 336.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 144, 708.
Net operating loss deduction (limited to the amountonline30) , . . . . . . . . . . v v v v v v s v e e m e 31

Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . ... .. ... 32 144, 708.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . o v v v v v o . . 33 1, 000.
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline 32 . . . . . . & v v v i i v v e h e e e e e e e e e e e ea e e e e 34 143, 708.

For Paperwork Reduction Act Notice, see instructions.

e 76 FT Y783

1138282

Form 990-T (2015)



Form 990-T (2015) GROUP HEALTH COOPERATIVE
Flsdllf Tax Computation

35

c
a6

7
a8
a9

91-

0511770 Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P See Instructions and:

Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackeis (in that order):
s | is | ois
Enter organization’s share of; (1) Additional 5% tax {(not more than $11,750), , . . ... $

{2) Additional 3% tax (not more than $300,000) & o 4 v v s s v v v s v s s v o s ass (D

Income fax on the amountonline34, . ., ... .. .. ... ATCH. 4. ..... R
Trusts Taxable at Trust Rates. See instructions for tax computation. Income lax on
the amount on line 34 from: D Tax rate schedule or I:l Schedule D (Form 1041) >
Proxy tax. See insfructions . . . ... N0 BDAA0A000000000000000000000000G0000 >

Alternative minimum tax . . . . . ..o v 0 v - . C 4 e e b s e e A s E s
Total. Add lines 37 and 38 1o line 35c or 36, whicheverapplies. . . « « « ¢ « o ¢ ¢ o s s o o e o s s v v s o o=

3bc 50,298.

36

37

38

39

50, 298.

Tax and Payments

40a
b

c

d

e
41
42

43
44 a

o 0o a0 o

45
46
47
48

Foreign tax credit (corporations attach Form 1118; rusis attach Form 1116), . . . . |40a

Other credits (See inStruclions). . . v v o v v v o o v s s s aaosnreasss. 40D

General business credil. Attach Form 3800 (seeinstructions) , , . ... ... .. . |40c

Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

Total credits. Add lines 40a through 40d , ,

Subtractline 40e from IN@39. . & v 4 s s v » s o o » 5 o s « a s s o & o a s s s aas o s s2soseesson
Dther laxes. Check iffrom:lzl Form 4255 l:l Form 8611 D Form B6a7 D Form 8866 DOther (attach schedule) ,
Total tax. Add lines 41 and 42 .. ... .. T T
Payments: A 2014 overpayment creditedto 2015 . . . v v o ¢ v v s s v s v s 0 » 44a

40e

41

50,298.

42

43

50,298,

2015 estimated tax payments - « o « « s o 2 s s o s s s a s e s s s eosn s 84D

Taxdeposited With FOrm B86B. « v + « ¢ « v s s 2 5 s 2 s 0 s 8 s s s a a o s s 44c

Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . [44d

Backup withholding (See inSUCionS) « « « o » + o s s s 5 « 2 ¢ = s s a a a s o« 44e

Other credits and paymenis: Form 2439
Form 4136 Other Total - |449

Credit for small employer health msurancgemiums {Attach Form 8941) . . . ... 44f

Total payments. Add lines 44athrough 44g. « o « ¢ ¢« v ¢ e v v v 0 a0 s s Ve e s b e s e h e e s e s
Estimated tax penally (see instructions). Check if Form 2220 isaftached, . . . . . . . v v s v e o o o o & > I:I
Tax due. If line 45 is less than the tolal of lines 43 and 46, enteramountowed . . . v v v v v v s s s s s s P

Overpayment. If line 45 is larger lhan the {otal of lines 43 and 46, enteramountoverpaid , , , , . . v v o s & . P
Enter the amount of line 48 you want: Credited to 2016 estimated tax P> Refunded b

45

46

47

50,298.

48

49

Statements Reqarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes [ No
account {bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country here b X
2 During the tax year, did the organization receive a distribulion from, or was it the grantor of, or iransfarer to, a foreign trust? | = | X
If YES, see instructions for other forms the organizalion may have 1o file.
3 Enter the amount of tax-exampt interest received or accrued during the lax year P> $
Schedule A - Cost of Goods Sold. Enter methed of inventory valuation »
1 Inventory al beginning of year , | 1 6 Inventoryatendofyear , , .., .....LH6
2 Puchases , ., .......12 74,371.| 7 Cost of goods sold. Subtract line
d Costoflabor , . ... e e oo |3 6 from line 5. Enter here and in
43 Additional section 263A costs Part L line2, . .. v v eeeeseaal T 74,371,
(attach schedule) , , . .. .. 4a B Do Ihe rules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) 4|:l property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . 74,371, totheorgamization? . . . . . i ¢ v o o s o« o e o o v o « « x
Under penalties of gequry. | dedm that | have examined this ratum, ir i hedules and and 10 the best of my knowledge and belief, it is
. true. correct, and complate. ration of praparer (ather than taxpayer) & based on mfonnluen ol‘vmluh preparer has any knowladga
Sign } Z i / } May the IRS discuss this retum
Here " | il ' Ls _ﬁéa_._l_ﬂ_ﬁ'gﬁz% ilh the preparer shown below
Signature of picer Datd Title {see mstructionsy?| | Yes No
. anl#ﬁprepareﬂhme Preparer's signalure Date Checkl_lll PTIN
Paid e
SUE ROBISON 11/14/2016 | seitempioyed | PODS60072
E;‘:Pg":; Finn's name B> KPMG LLP Fimvs EIND> 13-5565207
Fimvs address 9 1918 EIGHTH AVENUE, SUITE 2900 Phone no 206—913—4_0[![]
SEATTLE, WA 98101 Form 990-T (2015
JSA
5X2741 1.000

2176FT 1783 1138282



Form 990-T (2015)

GROUP HEALTH COCPERATI VE

91- 0511770

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, coumn (A)., . . . . »

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
M)
@)
(€)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 gO|'L¢;mdn 7. Gross income reportable 8| AllogabltetdtledeJcnlons
allocable to debt-financed debt-financed property Ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (0))
M) %
(2) %
(3) %
(4) %
nter nere and on page 1, nter nere and on page 1,
Enter h d 1,| Enterh d 1
art |, line 7, column (A). art |, line 7, column (B).
Part I, line 7, col A Part I, line 7, col B
Totals . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income 4.

(loss) (see instructions)

Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

2

3

™
)
@)
4)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

M

@)

(€)

4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

TOMaIS L L L e e e e e e e e e e e e e e e e e e e e e e e e e e >

JSA Form 990-T (2015)

5X2742 1.000

2176FT 1783

1138282



Form 990-T (2015)

GROUP HEALTH COCOPERATI VE

91-0511770

Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

Q)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . .. i ui e e . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

Q)

2)

3

“4)
Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 10, col. (A). line 10, col. (B). Part Il, line 26.

Totals & v v w v i e e »

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulati
income

ion 6. Readership

costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
-

w
-~

,-\,-\,-\,-\
N
=

. >

Totals (carry to Part II, line (5)) .

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Separate Basis (For each periodical listed in Part

I, fill in columns

4. Advertising

7. Excess readership

1N § iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodica a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
M
2)
€]
“4)
Totals from Part1, . . . .. . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5), . . . »

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{epgé?/g?édoio 4. Compensation attributable to
business unrelated business
(1) 0/0
(2) 0/0
(3) 0/0
(4) 0/0
Total. Enter here andon page 1, Partll, line 14, , . . . . . . . . . . . 4 e e e >
JSA Form 990-T (2015)
5X2743 1.000
2176FT 1783 1138282



SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120)
(Rev. Decomber 2012) for a Controlled Group OMB No. 1545.0123
D p Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

epartment of the Treasury
Internal Revenue Service P> Information about Schedule O (Form 1120) and its instructions is available at www.irs.gov/form1120.
Name Employer identification number
GROUP HEALTH COOPERATI VE 91- 0511770

Apportionment Plan Information
1 _me of controlled group:

Parent-subsidiary group

Brother-sister group

Combined group

Life insurance companies only

o 0O T o

N
—
=3

is corporation has been a member of this group:
For the entire year.
From , until

e

3 This corporation consents and represents to:

a Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for the
current tax year which ends on , and for all succeeding tax years.

b |:| Amend the current apportionment plan. All the other members of this group are currently amending a previously adopted
plan, which was in effect for the tax year ending , and for all succeeding tax years.

c |:| Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

d Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting an
apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment

lan was
a Elected by the component members of the group.
b Required for the component members of the group.

5 |If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's apportionment
lan (see instructions)
a No apportionment plan is in effect and none is being adopted.

An apportionment plan is already in effect. It was adopted for the tax year ending 12/ 31/ 2006 , and for
all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?

See instructions.
a |:| Yes.
0] The statute of limitations for this year will expire on
(ii) On , this corporation entered into an agreement Wlth the Internal Revenue Service to
extend the statute of limitations for purposes of assessment until
b |:| No. The members may not adopt or amend an apportionment plan.

7 Required information and elections for component members. Check the applicable box(es) (see instructions).
a |:| The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire amount
of its taxable income.
b |:| The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate
method) for allocating the additional taxes for the group imposed by section 11(b)(1).

c The corporation has a short tax year that does not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2012)
JSA

5C1013 1.000



Schedule O (Form 1120) (Rev. 12-2012)

Page 2

Taxable Income Apportionment (See instructions)

Caution: Each total in Part Il, column (g) for each component member must equal taxable income from Form 1120, page 1, line 30 or the comparable line of such

member's tax return.

Taxable Income Amount Allocated to
Each Bracket

(@) () © ©) (e) (M) @
Group member's name and Tax year end o o o o Total (add columns
employer identification number (Yr-Mo) 15% 25% 34% 35% (c) through (f))
1 GROUP HEALTH GPTI ONS, | NC.
91-1467158 50, 000 25, 000 9,925| 11, 490, 099 11, 575, 024
2 GROUP HEALTH COOPERATI VE
91- 0511770 NONE NONE NONE 143, 708 143, 708
3 GROUP HEALTH SERVI CES, | NC.
91-1392222 NONE NONE NONE NONE NONE
4 KPS HEALTH PLANS
91- 0540525 NONE NONE NONE NONE NONE
5
6
7
8
9
10
Total 50, 000 25, 000 9,925| 11, 633, 807 11, 718, 732

JSA
5C1014 1.000

Schedule O (Form 1120) (Rev. 12-2012)



Schedule O (Form 1120) (Rev. 12-2012) Page 3

Income Tax Apportionment (See instructions)
Income Tax Apportionment
(h)
a (b) (c) (d) (e) ) (9) Total income tax
Grou meEn)ber‘s name 15% 25% 34% 35% 5% 3% (combine lines
P (b) through (g))
1 GROUP HEALTH OPTI ONS, INC.
7,500 6, 250| 3, 374,500| 4,021,535 11, 750 100, 000 7,521,535
2 GROUP HEALTH COOPERATI VE
NONE NONE NONE 50, 298 NONE NONE 50, 298
3 GROUP HEALTH SERVI CES, |INC.
NONE NONE NONE NONE NONE NONE NONE
4 KPS HEALTH PLANS
NONE NONE NONE NONE NONE NONE NONE
5
6
7
8
9
10
Total 7,500 6, 250 3,374,500 4,071,833 11, 750 100, 000 7,571, 833

Schedule O (Form 1120) (Rev. 12-2012)

JSA
5C1015 1.000



Schedule O (Form 1120) (Rev. 12-2012) Page 4
*E1ad\YA Other Apportionments (See instructions)

Other Apportionments

(a) (b) Accumulated (c) AMT (d) Phaseout of (e) Penalty for failure )
Group member's name earnings credit exemption amount AMT exemi)tlon to pay estimated tax Other
amoun

1 GROUP HEALTH OPTIONS, |NC.
NONE NONE NONE NONE NONE

2 GROUP HEALTH COOPERATI VE
NONE NONE NONE NONE NONE

3 GROUP HEALTH SERVI CES, |NC.
NONE NONE NONE NONE NONE

4 KPS HEALTH PLANS
NONE NONE NONE NONE NONE

10

Total

Schedule O (Form 1120) (Rev. 12-2012)

JSA
5C1016 1.000



GROUP HEALTH COCPERATI VE 91- 0511770

ATTACHVENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VITY.

OPTI CAL, HEARI NG Al D, | NTERNET SALES OF MEDI CAL APPLI ANCES/ PRODUCTS
AND LAB SERVI CES ARE OFFERED TO NON- MEMBERS.

GROUP HEALTH RESEARCH | NSTI TUTE IS A DEPARTMENT OF GROUP HEALTH THAT
CONDUCTS RESEARCH SUPPORTI NG GROUP HEALTH IN I TS M SSION TO

" TRANSFORM HEALTH CARE". GROUP HEALTH RESEARCH | NSTI TUTE RECEIl VES
GRANTS FROM PHARMACEUTI CAL COMPANI ES TO PERFORM MEDI CAL STUDI ES.

GROUP HEALTH PROVI DES ONSI TE Bl OVETRI C SCREENI NG FOR EMPLOYERS. THE
SCREENI NGS ASSOCI ATED W TH NON- MEMBERS ARE CONSI DERED UNRELATED
BUSI NESS | NCOVE.

GROUP HEALTH | S A MEMBER OF A PURCHASI NG PARTNERSHI P THAT GENERATES
UNRELATED BUSI NESS | NCOME.

XG IS IN THE BUSI NESS OF PROVI DI NG PRI MARY CARE MEDI CAL HOVE

CONSULTI NG CARE MANAGEMENT AND DATA ANALYTI C SERVI CES. GHC AND XG
ENTERED | NTO A CONTRACT WHERE GHC FACI LI TATES XG S ABI LI TY TO PROVI DE
SUCH SERVI CES TO THE COMMUNI TY. GHC RECEI VES COWM SSI ON COVPENSATI ON
FOR I TS EFFORTS TO PROMOTE XG S BUSI NESS.

| DSS (DBA CAREUNITY) IS A 50-50 JO NT VENTURE BETWEEN GHC AND
PROVI DENCE, AN UNRELATED PARTY. THE PURPOSE OF CAREUNITY IS TO
PROVI DE HEALTH CARE TO THE POPULATI ON | N THE SPOKANE AREA. GROUP
HEALTH PROVI DES ADM NI STRATI VE SUPPORT TO | DSS AND RECEI VES
COVPENSATI ON FOR THI' S SERVI CE.

2176FT 1783 1138282



GROUP HEALTH COCPERATI VE 91- 0511770

ATTACHMENT 2
FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS
PREM ER PURCHASI NG PARTNERSHI P 14, 339.
| NCOVE (LOSS) FROM PARTNERSH PS 14, 339.

2176FT 1783 1138282



GROUP HEALTH COCPERATI VE

91- 0511770

ATTACHVENT 3

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS

BOOKS & PUBLI CATI ONS
COMVUNI CATI ONS & UTI LI TIES
SUPPLI ES

ADVERTI SI NG

QUTSI DE PROFESSI ONAL SERVI CES
POSTAGE

PRI NTI NG, COPI ES AND PRI NTS
EDUCATI ON & TRAI NI NG

TRAVEL

MEALS AT 50%

M LEAGE

OVERHEAD

ACTI VI TY BURDEN

SERVI CES PURCHASED - FACI LI TI ES
SERVI CES PURCHASED - GRANTS
M SCELLANEQUS

PART |1 - LINE 28 - OTHER DEDUCTI ONS

2176FT 1783

70.

9.

8, 228.
158.
637.

1, 841.
90.

1, 238.
9, 550.
603.

12, 925.
-102.
841, 360.
14, 316.
297, 269.
-1, 049.

1,187, 138.

1138282



GROUP HEALTH COCPERATI VE

91- 0511770

ATTACHVENT 4

FORM 990T - ORGANI ZATI ONS TAXABLE AS CORPORATI ONS - TAX COVPUTATI ON

PR
NROOWO~N OO0 hw NBR

O
A W

TAXABLE | NCOVE FROM LI NE 34, PACE 1, 990-T ........
LINE 1 OR THE CORPORATI ON S SHARE OF THE $50, 000

TAXABLE | NCOVE BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 2 FROMLINE 1 ....... ... ... .. .. . ...
LINE 3 OR THE CORPORATI ON' S SHARE OF THE $25, 000

TAXABLE | NCOVE BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 4 FROMLINE 3 ... ... ... ... .. ..
LINE 5 OR THE CORPCRATI ON' S SHARE OF THE $9, 925, 000
TAXABLE | NCOVE BRACKET, WHICHEVER IS LESS .........
SUBTRACT LINE 6 FROMLINE S ... ... ... ... .. .. .. . ...
ENTER 15% OF LINE 2 .. .. ... . .
ENTER 25% OF LINE 4 .. ... . . . . .
ENTER 34% OF LINE 6 . ... ... . . s
ENTER 35% OF LINE 7 . ... . e
MEMBER S SHARE OF ADDI TI ONAL TAX: (A) 5% OF THE

EXCESS OVER $100,000 OR (B) $11,750 ...............
MEMBER S SHARE OF ADDI TONAL TAX: (A) 3% OF THE

EXCESS OVER $15 M LLION OR (B) $100,000 ...........
TOTAL OF LINES 8 THROUGH 13. ENTER THI S AMOUNT ON
LINE 35C, PACE 2, 990-T ....... ... .. ...

2176FT 1783 1138282

143, 708.

143, 708.

143, 708.

143, 708.

50, 298.

50, 298.



Group Health Cooperative
FEIN: 91-0511770
For Tax Year Ended December 31, 2015

STATEMENT PURSUANT TO TREASURY REGULATION SECTION 1.368-3(b)
GROUP HEALTH COOPERATIVE, FEIN: 91-0511770,
A SIGNIFICANT HOLDER

(1) The names and employer identification numbers (if any) of all parties to the
r eor ganization:

KPSHEALTH PLANS, EIN: 91-0540525
GROUP HEALTH OPTIONS, INC., EIN: 91-1467158

(2) The dates of the reorganization:
DECEMBER 31, 2015

(3) The fair market value, determined immediately before the exchange, of all the
stock or securities of the target corporation held by the significant holder that is
transferred in the transaction and such holder’s basis, determined immediately
before the exchange, in the stock or securities of such target corporation:
$21,012,049.



Depreciation and Amortization
(Including Information on Listed Property)
P Attach to your tax return.

rom 4562

Department of the Treasury

Internal Revenue Service (99)

OMB No. 1545-0172

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

2015

Attachment
Sequence No. 179

Name(s) shown on return

GROUP_HEALTH COOPERATI VE

Identifying number

91- 0511770

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . . . L ... e e e e e 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . & v & v o v o e e e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) , . . . . . .. .. .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | . . . . . . . . & v o v o v e e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately,seeinstructions « s« &« & & & & & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = & 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from1ine29, , . . . . . . . . . v o v o v o v o v 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ ., . . . . ... .. .. ... 8
Tentative deduction. Enter the smaller of line 5 orline 8 | | . . . . . . . v i i v v e e e e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 | . . . . . . . v @ v v v v e e e e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , . . . . . ... ... .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . @ . i i i it e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection ., . . . . . & v v v v v ot e e e e e e e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . & . @ & i i e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2015, , . . . . . .. . . . . .« . . 17 | 830.

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

o (b) Month ar?d year () Basis fpr depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use - (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline28 , . . . . . . . . . . ... . e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions . . . . . . . .. ... 22 830.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , ., . . . . . . . v v v o v v v o 23
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
5X2300 2.000
2176FT 1783 1138282



Form 4562 (2015)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

91- 0511770

Page 2

used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | X| No | 24b If "Yes," is the evidence written? Yes | X| No
Type of (rao) erty (list Dat (bl) d B“s(iﬁlsy @ . | Basis fO’i)p’eCia“O" R o M E?]) d/ D (h)' ti Elected Se)ction 179
ypvehigespﬂrs¥) i?] zgr\?igg ing:fégﬁgé:se Cost or other basis (businﬁss;/;rrl]\l/;)stment sgﬁgzw Cor?ver?tion gggi%teiiz;r? " cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) , . . . ... ... 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
%] S/L -
%] S/L -
%] S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1, . . .. ... .. 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you p

Section B - Information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

rovided vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles), . .

Total commuting miles driven during the year .,
Total other personal (noncommuting)
milesdriven , . .. ... . L o0
Total miles driven during the year. Add
lines 30 through 32
Was

the vehicle available for personal

Was the vehicle used primarily by a more
than 5% owner or related person?
Is another

vehicle available for personal

(a)
Vehicle 1

Vehicle 2

(b) (©)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

]
Vehicle 6

Yes No

Yes

No Yes No Yes No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as

personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

ER@Yl Amortization

(b) (e)
@ Date amortization © @ Amortization (0
Description of costs begins Amortizable amount Code section period or Amortization for this year

9 percentage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43 Amortization of costs that began before your 2015 taxyear 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport , . . . . ... ... ... ... 44

JSA Form 4562 (2015)

5X2310 2.000

2176FT 1783
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Fm 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

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

e |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , , ., , . ... ........ | 2

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY | . >

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

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GROUP HEALTH COOPERATI VE 91- 0511770
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 320 WESTLAKE AVE N, SUITE 100
Fetlir”- tsee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions.
SEATTLE, WA 98109-5233
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. |_0|7_|
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PMARTI N R. DOPPS

Telephone No. » 206 448-5146 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check thisbox , , . . . . . | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until_11/15 ,20 16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year2015 or

| 2 - tax year beginning , 20, and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
JSA
4F8054 1.000 "

1138282



w4620 Alternative Minimum Tax - Corporations

P Attach to the corporation's tax return.

Department of the Treasury

OMB No. 1545-0123

2015

Internal Revenue Service P Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.
Name Employer identification number
GROUP HEALTH COOPERATI VE 91-0511770
Note: See the instructions to find out if the corporation is a small corporation exempt from the
alternative minimum tax (AMT) under section 55(e).
1  Taxable income or (loss) before net operating loss deduction , ., . . . .. . . . v v v i v, 1 144, 708
2  Adjustments and preferences:
a Depreciation of post-1986 property . . . . . . ... ... ... e 2a
b Amortization of certified pollution control facilities | . . . . . . . . . . . . . . v i 2b
¢ Amortization of mining exploration and developmentcosts | . . . . ... .. . .. . v ... 2c
d Amortization of circulation expenditures (personal holding companiesonly) . ., . ... ........ 2d
e AdjUSted GaiN OFI0SS . . . L . .\t 2e
£ LONG-erM CONMAGCES . . . . . o v e s e e e et e e e e e e 2t
g Merchant marine capital construction funds, | . . . . . . . . . e e e 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizationsonly) . . . ... .. 2h
i Tax shelter farm activities (personal service corporationsonly) . . . . . . ... ... ... . ... 2i
j Passive activities (closely held corporations and personal service corporationsonly) , , . . ... ... 2j
kK Loss limitations | | . L . . . . . i i i i e e e e e e e e e e 2k
I DepletioN | | e e e e e e e e e e e e e e e 2|
m Tax-exempt interest income from specified private activitybonds , ., . . . ... ... ... ...... 2m
n Intangible drilling costs . | . . . .. ... e e e 2n
o Other adjustments and preferences . . . . . . ... ... ... ... . ... ... 20
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through20 _ . . . . . . 3 144,708
4  Adjusted current earnings (ACE) adjustment:
a ACE from line 10 of the ACE worksheet in the instructions. . . ... ... 4a
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference
as a negative amount (see instructions) , . . . . .. .. .. ... . .. .. 4b
¢ Multiply line 4b by 75% (.75). Enter the result as a positive amount _ | | . | 4cC
d Enter the excess, if any, of the corporation's total increases in AMTI from
prior year ACE adjustments over its total reductions in AMTI from prior
year ACE adjustments (see instructions). Note: You must enter an
amount on line 4d (even if line 4b is positive) , . . ... ... .. .. ... 4d
e ACE adjustment.
e If line 4b is zero or more, enter the amount from line4c Yy . 4e
e |[f line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount }
5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT., , . . . . . 5 144,708
6  Alternative tax net operating loss deduction (see instructions) . . . .. ... .. ... ... ... ... 6 NONE
7  Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interest in @ REMIC, See InStructions , . . . . . . . v v vt ittt e it e et 7 144, 708
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):
a Subtract $150,000 from line 7 (if completing this line for a member of a
controlled group, see instructions). If zero or less, enter-0-, . . . . . ... 8a
Multiply line 8a by 25% (.:25). . . . . . ... ... 8b
Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled group,
see instructions). If zero orless, enter -0- . . . . . . v i vt e e e e e e 8c NONE
9  Subtract line 8c from line 7. If zero or less, enter -0- . . . . . . . . . . . 9 144, 708
10 Multiply line 9 by 20% (:20) . . o v v vt i e e e e e e e e e e e e e e e e 10 28, 942
11  Alternative minimum tax foreign tax credit (AMTFTC) (seeinstructions) , . . . ... ... .. .. ... 11
12  Tentative minimum tax. Subtractline 11 from line 10 . . . . . . v v v v v i e e e e e e e e e e e 12 28,942
13 Regular tax liability before applying all credits except the foreign taxcredit . . . . . .. ... ..... 13 50, 298
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn . . . . . 14 NONE

For Paperwork Reduction Act Notice, see separate instructions.

JSA

5X2400 2.000

Form 4626 (2015)
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