Return of Organization Exempt From Income Tax

rom 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)
B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

, 20

C Name of organization D Employer identification number
B creckitumesse: | GROUP HEALTH FOUNDATION 91-1246278
b Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 320 WESTLAKE AVE. N STE 100 (206) 448-7330
Torminated City, town or post office, state, and ZIP code
Amended SEATTLE, WA 98109-5233 G Gross receipts § 4,219,545,
A F Name and address of principal officer. ~ T,AURA REHRMANN H(a) fmlll::e Adrop return for H Yes E‘ No
320 WESTLAKE AVE. N, SUITE 100 SEATTLE, WA 98109 H(b) Are all atfiliates included? Yes No

| Taxexemptstatus: | X [501(c)3) | |501(c)( ) @ (insetno) | | 4947a)t)or | |s27

J  Website: B WWW.GHC.ORG/FOUNDATION

If "No," attach a list. (see instructions)

Hic) Group examption number

K Form of organization: | X l Corporation | |Trust| lAssociation | l Other B>

1 L Year of formation: 1 9B3| M State of legal domicile:

WA

Summary

1 Briefly describe the organization's mission or most significant activittes:
g| 39 IRMERCVE LR HEGLER OF OUR SEMMUNITIES B DORINER NG WITE
g HEALTH COOPERTIVE, A 501(C)(3) ORGANIZATION, TO INVEST IN INJOPAM™VE
§| RESEARCH, QUALITY HEALTH CARE AND COMMUNITY PARTNERSHL 3;9
§ 2 Check this box P El if the organization discontinued its operations or disposed of m@re tha o of its net assets. B
o | 3 Number of voting members of the governing body (Part VI, line1a) . |, . . .. ... . S . . . . ... 3 2l
§ 4 Number of independent voting members of the governing body (Part VI, line1b) . g . . . . . . . . . . . . .. 4 16.
g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) | | Q _____________ 5 0
&| 6 Total number of volunteers (estimate if necessary) ., . . . .. . ... * 0 ________________ 6 225,
7a Total unrelated business revenue from Part VIII, column (C), line 12 | | | \ ,,,,,,,,,,,,,,,,,, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . £ . N . . . . 0 vt e . 7b 0
\\ W/ Prior Year Current Year
o| 8 Contributions and grants (PartVIIl, line1h) . . . . . . . . @ ________ . 2,992,101. 2,597,733,
E 9 Program service revenue (PartVIIL 1ine2g) . . . . . . .. . ). 0 0
3|10 Investment income (Part VIIl, column (A), lines 3, 4, and% . 484,565. 611,831.
[+4 T
11 Other revenue (Part VIII, column (A), lines 5, 6d, ac{g, nd11e), . . .. ... -215,655. -253,800.
12 Total revenue - add lines 8 through 11 (must eq& VT, column (A), line12). . . . ... 3,261,011. 2,955,764.
13 Grants and similar amounts paid (Part IX, column (A)Mnes 1-3) . _ . . . .. .. ... ... 2,021,478. 2,425,108.
14 Benefits paid to or for members (Part X @’Q), ined) . .. 0 0
w15  Salaries, other compensation, employ. s (Part IX, column (A), lines 5-10) . _ . . . . . 0 0
g|16a Professional fundraising fees (Pa (AL lIne11€) | . e 129,876. 224,582,
&| b Total fundraising expenses (Part n(D),line25)p»_______228,200.
“147 Other expenses (Part IX 0ines‘l1a-11d, L 64,938, 52,217,
18 Total expenses. Add line$\g8-17 (must equal Part IX, column (A), line25) _ , . . . .. ... 2,216,292, 2,701,%07.
19 Revenue less expenses. SuBlractline 18fromline12. . . . . . . . v v v v v v v i .. 1,044,719, 253,857,
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, line16) . | . . . . . . ... ...t 19,374,263. 21,476,297.
28121 Total liabilities (PartX, € 26) . . . . . . . ... .. 2,831,949, 2,773,114,
25122 Netassets or fund balances. Subtract line 21 from lin€20. . . . . o .\ o o ... .. 16,542,314, 18,703,183.
m Signature Block

Under penalties of perjury, | declare that | have eﬂ“fd*this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
other t

true, correct, and compiete. Declaration of preparer an officer) is based on all information of which preparer has any knowledge.

( o [ , o 4 f i T

N L PN 10-25- 13
Sign Sighgtlire’€f officer g | j : _ T Date
Here LAy A s ’ % ; 1’/.

} Type or print name and title

] Print/Type preparer's name Preparers sjgnature Date Check I_I if
:a'd ROBISON, SUE , @.ng?sm_ 10/18/13 |setemployed P00560072

reparer
UsepOnIy Firm's name P KFMG LLP Fim'sEIN B 13-5565207

Fim's address P> 1918 EIGHTH AVENUE, SULTE 2900 SEATTLE, WA 98101 Phone no. 206-913-4000
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . ... | x|ves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SA
2E1010 1,000
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GROUP HEALTH FOUNDATION 91-1246278

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... .. ... .. ....... ..

1 Briefly 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 990-EZ2 . . | L. [ Ives [x]No
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? . . . . L Lt [Ives [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 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 $ 1 468,085. including grants of $ 1,468,085, )(Re@$ )
ATTACHMENT 2

)

O
>
-
(4
Vo Sud

\ 2/
4b (Code: ) (Expenses $ 579 317. incluc@ts of § 579,317. ) (Revenue $ )
ATTACHMENT 3 N
AN

NS
C.
\¥,

"0

//

)
¢

X

4c (Code: ) (Expenses $
ATTACHMENT 4

including grants of $ 265,200. ) (Revenue $ )

265,200.

4d Other program services (Describe in Schedule O.) ATTACHMENT 5

(Expenses $ 112,506. including grants of $ 112,506. ) (Revenue $ )
4e Total program service expenses p 2,425,108.
2E1030 3,000 Form 990 (2012)
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GROUP HEALTH FOUNDATION 91-1246278
Form 990 (2012) Page 3
Part IV 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 Schedule A . . . . o i i 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 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 v i i v i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl. . . . . . . . . . o oo v v vt v oot 4 X

5 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,
L T 1 | 5 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? If

"Yes," complete Schedule D, Part | . . . . . v v v o i i i e e e e e 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . . 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 i i i i e e e e e e e e e e e e e e e A e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial acc ility; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt a nthcredit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . oo i v o v o v v i i i o 9 X
10 Did the organization, directly or through a related organization, hold asst} temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," com e Schedule D, PartV . . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable. ¢
a Did the organization report an amount for land, buildings, an&' ment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI . . . . . . ... .......... g? ........................ 11a X
b Did the organization report an amount for investments-oth ties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," com, edule D, Part VIl . . . . . . . ... . ...... 11b X
c Did the organization report an amount for investme m related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,. lete Schedule D, Part VIl , . . . ... . ... ...... 11c X
d Did the organization report an amount for ot sets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Sc e D, Part IX . . . . . . . . 11d X

e Did the organization report an amount ;or @ liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or cons % ifancial statements for the tax year include a footnote that addresses
the organization's liability for uncertail@ jons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain se ndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Part.

......................................... 12a X
b Was the organization inclu consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" teyline 12a, then completing Schedule D, Parts Xl and Xll is optional . . . « « « « v « v« « . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... 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), lines 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, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « v v v o o v v i it e e e e e e a e e n s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . « &« v v v i 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 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1.000
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GROUP HEALTH FOUNDATION 91-1246278

Form 990 (2012) 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 Il. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2?7 If "Yes," complete Schedule I, Parts land Ill . . . . .. .. .. .. ..o ue.n. 22 X
23 Did the organization answer "Yes" to Part VII, 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 J . . . . . . . . . i i e e e e e e e e e e e e 23 X
24 a 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” goto line 25 . . . . . . . . o i v i e e e e e e e e e e 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 bonds? . . . . . . ... 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 disqualifi son in a prior
year, and that the transaction has not been reported on any of the organization's prio 0 or 990-EZ7?
If "Yes," complete Schedule L, Part]. . . . . . . . . ... uuinennennnn Q N 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, @ pensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yesy: plete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officep™director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commi %mber, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete LParthl............... 27 X
28 Was the organization a party to a business transaction with o %e following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and e tions):
a A current or former officer, director, trustee, or key employee ," complete Schedule L, PartIV. . ... ... 28a X
b A family member of a current or former officer, dir mtrustee, or key employee? If "Yes," complete
Schedule L,PartIV. .. ... ... .uuueevnenn g ............................ 28b X
¢ An entity of which a current or former officer, dir @u e, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indi @wr? If "Yes," complete Schedule L, Part IV . . . ... ... 28c X
29 Did the organization receive more than $25,& n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contribt*tio art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," chedule M . . . . . . @ . e e e e e e 30 X
31 Did the organization liquidate, t i or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . ... ........... D, D 31 X
32 Did the organization sell @e dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Paffll f. . . . . . @ i i i i i i 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 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, Partl. . . . . . . . .« v v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oriV,and Part V, line 1. . . . . . o i i 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b If "Yes" to line 35a, 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, line 2 _ , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . @ . i i v i v i e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ @ v v v v i v v v o v v v o 38 X
Form 990 (2012)
JSA
2E1030 1.000
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GROUP HEALTH FOUNDATION 91-1246278

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ... ... ... ... ....... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . . . e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is 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 the year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L L L et i e e e e e e e e e e e e e e e e e e 4a X
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 Finangial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxsyear?, . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited eltér transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . ... .. . .0 . % . . . . ... ... 5¢c
6a Does the organization have annual gross receipts that are normally greater! tha 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contgib@tions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express s ent that such contributions or
gifts were not taxdeductible? . . . ... ... . L L L L. t . o 6b
7 Organizations that may receive deductible contributions under se 'o@(c).
a Did the organization receive a payment in excess of $75 made t&s a contribution and partly for goods
and services provided to the payor? . . . . ... ... ...... S 7a | X
b If "Yes," did the organization notify the donor of the value of @4 00ds or services provided? , . . .. ... .... 7b X
c Did the organization sell, exchange, or otherwise disp, of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i i i i e e Mt s s e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed d @ 7= | | 7d |
e Did the organization receive any funds, directly r'@tly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay pN s, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of gua@ntellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution s, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maint donor advised funds and section 509(a)(3) supporting
organizations. Did the supporti anization, or a donor advised fund maintained by a sponsoring
organization, have excess busi dings atany time duringtheyear? . . . . .. .. ... ... .. ... .... 8
9 Sponsoring organizationQntaming donor advised funds.
a Did the organization make anytaxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 ., . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. . ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . . . .. .. ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . . .. ... ... ... .. 13b
c Enterthe amountofreservesonhand. . . ... ... ... ... ... .. oo 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
2E1090 1,000 Form 990 (2012)
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Form 990 (2012) GROUP HEALTH FOUNDATION 91-1246278 Page 6

C1iAMl 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 questioninthisPartVI. . . . . . . .« v oo v oo o oo v

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

10a
b

11a

12a

13
14
15

16a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear. « = « « « « v v v v W 1a 2]
If there are material differences in voting rights 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.
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . o o L e e e e e e 2 X
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . v o i i i i i e e e e e e 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e 7a | X
Are any governance decisions of the organization reserved to (or subject to approvaly by) members,
stockholders, or persons other than the governingbody? . . . . . . .. ... oo N 7b | X
Did the organization contemporaneously document the meetings held or written a 'Qﬁd rtaken during
the year by the following:
The governing body?. « v v v v v v e e e e e e e e e e e e Q .............. 8a | X
Each committee with authority to act on behalf of the governingbody? . . . . . M. . . . . .o 0000 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, n A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addre. chedule O . . . ......... 9 X

Section B. Policies (This Section B requests information about polici olrequired by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? O ........................ 10a X
If "Yes," did the organization have written policies and pro@es governing the activities of such chapters,
affiliates, and branches to ensure their operations are co ith the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form members of its governing body before filing the form? . . 11a| X
Describe in Schedule O the process, if any, used %rg nization to review this Form 990.
Did the organization have a written conflict of stpolicy? If "No,"gotoline 13 . . . . . . . . . . oo oo 12a| X
Were officers, directors, or trustees, and key &o ees required to disclose annually interests that could give
rise to conflicts? . . . . .. .. .. .. R 12b| X
Did the organization regularly and X tly monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this WaSMIBRBN. . . . . & v vt v v i e e e e e e e e e e e e e 12¢ | X
Did the organization have a writt leblower POliCY?. & v v v i i e e e e e e e e e e e e e e e e e 13 | X
Did the organization have itten document retention and destruction policy?. . . . . . . . ... ... ... .. 14 | X
Did the process for det@ng compensation of the following persons include a review and approval by
independent persons, compagability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official , . . . .. ... ... ........... 15a X
Other officers or key employees of the organization . . . . . . . . . . . i i i i i i i e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . . v it e e e e e e e e e e e 16a X
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? . . . . . . . . .. .. ... L. .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > WA, ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
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 (2012)
2E1042 1.000
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Form 990 (2012) 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current oﬁi*r, director, or trustee.

© Q
(A) (B) Position (D (E) (F)
Name and Title Average | (do not check more than one pe @ 2 Reportable Estimated
hours per | box, unless person is both an ompensation  |compensation from amount of
week (iist any| officer and a director/trustee) m related other .
hoursfor o —T = [ o the organizations compensation
related a2z 32 \organlzatlon (W-2/1099-MISC) from the
organizations | & & | £ | 8 h (W-2/1099-MISC) organization
below dotted | © 2 | S and reIaFed
line) - g % organizations
(]
(1) SCOTT E. ARMSTRONG ____________| 1.00] Q'
DIRECTOR/ SECRETARY 40.00 Q P X 0 1,109,905. 229,671.
(2) PHILLIP K. BUSSEY | |__ 2
DIRECTOR/ IMMEDIATE PAST CHAIR N X X 0 0 0
(3)ROBIN L. SHULER, CPA, MBA ___ | ~1.00]
DIRECTOR/ TREASURER L QN 0o X X 0 0 0
(4 JRMES WONG Y 1-00]
DIRECTOR/ CHAIR @ 0o X X 0 0 0
(5)RLEX BOGAARD Q\)______}_pp_
DIRECTOR 0o X 0 0 0
(6) PETER DAVIS __________N_______|_ _1.00]
DIRECTOR 0o X 0 0 0
(7)IRA FIELDING, MD | 1.00]
DIRECTOR 0| X 0 0 0
(8)DEBBIE HUNTINGTON _____________| _1.00]
DIRECTOR 40.00| X 0 373,104. 46,162.
(9)JANE A. JOHNSON _______________| 1.00]
DIRECTOR 0o X 0 0 0
(10)ERIC B. LARSON, MD | 1.00]
DIRECTOR 40.00| X 0 362,708. 56,988.
(11)JEFF LINDENBAUM, MD | 1.00]
DIRECTOR 0| X 0 0 0
(12)NEIL L. MCREYNOLDS _ | 1.00]
DIRECTOR 0| X 0 0 0
(13)MICHELLE PURNELL - HEPBURN ___ | 1.00]
DIRECTOR 0| X 0 0 0
(14)JEFE sakuMa | _1.00]
DIRECTOR 40.00| X 0 130,430. 23,408.
JSA Form 990 (2012)
2E1041 1.000
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GROUP HEALTH FOUNDATION

91-1246278

Form 990 (2012) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |3 | 21218 |S&|3| organization | (W-2/1099-MISC) from the
organizations | & < g 3o |83 3 (W-2/1099-MISC) organization
belowdotted |6 & | = |~ |3 |5 & |5 and related
) oL |5 S|o9 .
line) SZ | e g ] organizations
c = @ 3
g | g °l B
3|2 2
8 B
g
15) BARBARA SHICKICH | 1 1.00]
DIRECTOR 0] X 0 0 0
16) SANDEEP SINHA | _1 1.00]
DIRECTOR 0] X 0 0 0
17) KEVIN SULLIVAN | _1 1.00]
DIRECTOR 0] X 0 0 0
18) BARBARA TREHEARNE, PHD, RN __ | 1 1.00] \
DIRECTOR 0] x 0 266,393. 17,301.
19) JANET WAINWRIGHT | | 1.00] I
DIRECTOR 0] x I a\{ 0 0
20) MICHAEL WANDERER, MD | 1 1.00| ~
DIRECTOR 0] X 0 0 0
21) GEORGE H. WILLIAMS | 1 1.00) N
DIRECTOR 0] X 0 0 0
22) LAURA REHRMANN | 20.00] ! & )
PRESIDENT 20.00 X 5}3 o  308,931. 34,101.
N\
P
O\
1b Sub-total N > o 1,976,147. 356,229.
¢ Total from continuation sheets to Part VII,§e®A _____________ > 0 575,324. 51,402.
d Total (add lines 1band1c) . . . . . ... O » 0 2,551,471. 407,631.
2 Total number of individuals (including ted to those listed above) who received more than $100,000 of
reportable compensation from the org n » 0
Yes | No
3 Did the organization list an mer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v i v i i i v et e e e 3 X
4 For any individual listed on line 1a, is 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 . . . . o e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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 6

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 » 1
S
1055 3.000 Form 990 (2012)
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Form 990 (2012) GROUP HEALTH FOUNDATION 91-1246278 Page 9

ElA'A]  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII

(A) (B) (C) (D)

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

g ‘g 1a Federated campaigns . . . . . . . . 1a
I5] g| b Membership dues . . . . . . ... 1b
g<| c Fundraisingevents . . ... .... ic 680,697.
O=2| d Related organizations . . . . . . . . 1d 466,644.
§u§> e Government grants (contributions) . . | 1e
:‘g ) f All other contributions, gifts, grants,
LS
L) and similar amounts not included above . L 1f 1,450,392,
c=> '2 g Noncash contributions included in lines 1a-1f: $ 45,464.
% h Total. Add lines 18-1f « « « o v v o vt o e e e e e > 2,597,733,
::é Business Code
$
& 2a
q, b
L
s c
®| d
2 f All other program service revenue . . . . .
S
o g Total. Addlines2a-2f . . . v v v v v v v i .. >
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 7~ | > 508,% 508,627.
4 Income from investment of tax-exempt bond proceeds . . . > N0
5 Royames ......................... > hd 0
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Net rental incomeor(loss). . « « v v v v v . Y 0
(i) Securities (m
7a Gross amount from sales of
assets other than inventory 1,018,770, |8 N
b Less: cost or other basis \
and sales expenses . . . . 913, Sf-. Py
c Gainor(loss) . . .. ... Nl‘
d Netgainor(loss) . . .. ... e e e e e e e > 103,204. 103,204.
g 8a Gross income from fundraisin
S events (not including $ . ATCH 8
q>, of contributions reporte
f See PartIV,line18 . . . % . . . . .. a 94,415.
_“:’ b Less:directexpenses . . . . . ... .. b 348,215.
= ; .
o ¢ Net income or (loss) from fundraising events ATCH.9 . » -253,800. -253,800.
9a Gross income from gaming activities.
See Part IV, line19 _, . . .. ... .. a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . .. ... b
c Net income or (loss) from sales of inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total Add lines 11a-11d « « « «« « v v e ue e > #
12 Total revenue. See instructions . . . . . . . . . . . ... » 2,955,764. 358,031.
JSA Form 990 (2012)

2E1051 1.000
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Form 990 (2012)

GROUP HEALTH FOUNDATION

91-1246278

Page 10

F-144) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(B)

(D)

85, 9b, and 10b of Part VIl e | g™ | eedvemees e’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 2: 393/ 463. 2/ 393, 463.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22., . . . . . 31,645. 31,645.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | | | 0
4 Benefits paid toorformembers , , ., . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages _ _ . . . . ... ... 0 \
8  Pension plan accruals and contributions (include section “
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . . . .. 0 - ‘\/
10 Payrolltaxes .« « v v v v v v v v 0w e e e 0 (
11 Fees for services (non-employees):
a Management . . . ... ........... 9 C
blegal . .........¢¢' ' 0 v‘
€ Accounting . . ... ... ... .. 0 *o @
d Lobbying . .. .... ..t 0 X
e Professional fundraising services. See Part IV, line 17 224 ’ 582. d 224 ’ 582.
f Investment managementfees _ . . . . . . .. 48,5 nb 48,599.
g Other. (if line 11g amount exceeds 10% of line 25, column ‘
(A) amount, list line 11g expenses on Schedule O.), . ., . . . y 2 0
12 Advertising and promotion _ _ . . . . ... .. % 0
13 Officeexpenses . . . . . . ..o v « 1 C 24. 24.
14  Information technology. . . . . ... ... .. \\ 0
15 Royalties. . . ... .ouuienan .. o e 0
16 Occupancy . . ... ......00v... 3 0
17 Travel . . ... \ 0
18  Payments of travel or entertainment
for any federal, state, or local écials 0
19 Conferences, conventions, an ings 0
20 nterest . .. .........N...... 9
21 Payments to affiliates, . . . ... ....... Y
22 Depreciation, depletion, and amortization , , |, | 0
23 Insurance . . .. ... ... iae e 3,594. 3,594.
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 line 24e expenses on Schedule O.)
a _ o _____
b ___ ____________
C
d _ _ _ _ _ _ L ______
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 2,701,907. 2,425,108. 48,599. 228,200.
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
S 052 1.000 Form 990 (2012)
2182FT 1783 10/22/2013 12:28:21 PM V 12-7F 2388486 PAGE 11



GROUP HEALTH FOUNDATION

91-1246278

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... .. .. .. ....... L
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . ... ... .. .. ... g 1 0
2 Savings and temporary cash investments_ ... ... ... .. 744,435, 2 471,416.
3 Pledges and grants receivable, net . . . . ... ... ... ... ... .. 14,268.| 3 9,651.
4 Accountsreceivable,net _ L 0 4 5,602.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... . . ... ... ..... 0 5 0
6 Loans and other receivables 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). Complete Part Il of ScheduleL . . . . . .. 0 6 0
‘3’ 7 Notes and loans receivable,net . . . . . . .. ... ... ... ... .. o7 0
2| 8 Inventories forsaleoruse . ... ... 0 8 0
9 Prepaid expenses and deferredcharges . . . ... .............. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a *
b Less: accumulated depreciation, ., . ... .. .. 10b &6 0/10c 0
11 Investments - publicly traded securities , . . .. .. ..... ATCH 10 . ,874.| 11 18,325,503.
12 Investments - other securities. See Part IV, line 11 _ . . . . ... ... ... ‘\I 012 0
13 Investments - program-related. See Part IV, line 11 . . . . . .. .. .... 0 13 0
14 Intangibleassets . . . . ... ... ... ... .. ... oo, . g 14 0
15 Other assets. See Part IV, line 11 _ , . . . ... ........... Q 2,228,686.| 15 2,664,126.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .‘.‘.Q .. 19,374,263.[16 21,476,297,
17 Accounts payable and accrued expenses | . . . . .. .. ... Q . 017 0
18 Grantspayable . . . .. ... ... ... C) ...... 1,290,528.] 18 1,448,501,
19 Deferredrevenue . . . .. ............. @ ........ 0 19 0
20 Tax-exempt bond liabilites | . . . . ... ... ...0NS .. ... ... 0 20 0
@121  Escrow or custodial account liability. Complete P Qchedule D . ... 161,561.| 21 129,943.
£|22 Loans and other payables to current and fficers, directors,
E trustees, key employees, highest m@ted employees, and
- disqualified persons. Complete Part Il of Sch L. 0 22 0
23 Secured mortgages and notes pay§blﬂnrelated third parties _ ., . . .. 0 23 0
24 Unsecured notes and loans paya xm lated third parties, . . . . . ... 0 24 0
25 Other liabilities (including fi x e tax, payables to related third
parties, and other liabilities mded on lines 17-24). Complete Part X
of ScheduleD | | . . Q ________________________ 1,379,860.| 25 1,194,670.
26 Total liabilities. Add Q? rough25. . . . ... ... ... 2,831,949.| 26 2,773,114.
Organizations that foll SFAS 117 (ASC 958), check here » |i| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . ... 4,262,468.] 27 4,949,006.
g 28 Temporarily restricted netassets . = . . . . ... ... ... 4,173,353.] 28 5,568,486.
e 29 Permanently restrictednetassets, . . . ... ... ... ... ... ..... 8,106,493.| 29 8,185,691.
u:_’ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds .~ . . . ... ..... 30
131 Paid-in or capital surplus, or land, building, or equipment fund = = . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
é’ 33 Totalnetassetsorfundbalances . = = . . . . ... ... ... ... .... 16,542,314.| 33 18,703,183.
34 Total liabilities and net assets/fund balances. . . . . ... ... ....... 19,374,263.| 34 21,476,297.
Form 990 (2012)
JSA
2E1053 1.000
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GROUP HEALTH FOUNDATION 91-1246278
Form 990 (2012) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... .........
2,955,764.
2,701,907.

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v i v i v i v i i v e 1
Total expenses (must equal Part IX, column (A),line25) . . . . . .. . o v i vt v i v v o oo 2
Revenue less expenses. Subtractline 2fromline 1. « « v v v v v v i v v i e e e e et e e e e e 3 253,857.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 16,542,314.
Net unrealized gains (losses)oninvestments . . . . . . . . . o o o i i i i i s e e e e 5 1,907,012.
6
7
8
9

Donated services and use of faciliies . . . . . . . o o L oL s e e e
Investment eXpENSES + v v v v v v it e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . L L e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... ....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) « « v v v 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 10 18,703,183.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

oO|lOo|O|Oo

©C W NG A WN-=-

-

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent a@
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an rate basis
b Were the organization's financial statements audited by an independent a@ant? .............. 2b | X

If "Yes," check a box below to indicate whether the financial state or the year were audited on a
separate basis, consolidated basis, or both:

.
Separate basis Consolidated basis |:| Both c xated and separate basis
c 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 statemen selection of an independent accountant? 2c
If the organization changed either its oversight proces ction process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organizati %w ed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133§ ............................... 3a X
q

b If "Yes," did the organization undergo the re audit or audits? If the organization did not undergo the
required audit or audits, explain why iQS dule O and describe any steps taken to undergo such audits 3b

\ Form 990 (2012)
&@\
4

JSA
2E1054 1.000
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oD o 400-£2) Public Charity Status and Public Support o o

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department o the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal 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

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| 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
hospital's name, city, and state:

2
3
4
An organization operated for the benefit of a Eall_eéé_o_r_u_ni_v_er_sﬁ)_/:)T/v};a_o_r_o_pTaFa_t;a B}%’g&@?ﬁ;ﬁéﬁéfﬁﬁ.t—EEE&TbEa'.E
section 170(b)(1)(A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

(3]

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3 % of its support from c@ti s, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exc s;\and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable finco ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (C e Part lll.)

10 |:| An organization organized and operated exclusively to test for public safi See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefi m perform the functions of, or to carry out the

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

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

a |:| Type | b |:| Typell ¢ |:| Type lll-Functiona tegrated d |:| Type lll-Non-functionally integrated
el:l By checking this box, | certify that the organization i ontrolled directly or indirectly by one or more disqualified

persons other than foundation managers and other or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2). Q

f If the organization received a written determi @f the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box = | A Y e e e e
g Since August 17, 2006, has the organizatiN: pted any gift or contribution from any of the

following persons? . :
(i) A person who directly or i r\ ontrols, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governin f the supported organization? ... ... ... ... 1149(i)
(ii) A family member of a pe scribed in (i) above? 11g(ii)
(iii) A 35% controlled eptitynof awerson described in (i) or (i) above? ... ... ... ... 11g(iii)
h Provide the following i ation about the supported organization(s).
(i) Name of supported ji) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gi/s;rer:’ir:” in col. (i) of col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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GROUP HEALTH FOUNDATION 91-1246278

Schedule A (Form 990 or 990-EZ) 2012 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 lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 2,104,795. 2,945,890. 2,693,144, 2,992,101. 2,597,733. 13,333,663.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through 3. . . . . . . 2,104,795. 2,945,890. 2,693,144, 2,992,101. 2,597,733. 13,333,663.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . — 1,732,668.
6 Public support. Subtract line 5 from line 4. n 11,600,995.
Section B. Total Support (
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .. ... ..... 2,104,795. 2,945,890. 2, 144. 2,992,101, 2,597,733, 13,333,663.
8 Gross income from interest, dividends, -
payments received on securities loans, 4
rents, royalties and income from similar \
SOUMCES , . & v v v e e e e e e e e e 531,871. 259,742% 379,529 592,471. 508, 627. 2,272,240.
9 Net income from unrelated business
activities, whether or not the business @
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or 6
loss from the sale of capital assets
(Explainin PartIV.) .ATCH. 1 « « « . . \ 75,875, 68,750. 78,125. 94,415. 389,415.
11  Total support. Add lines 7 through 10 . . h 15,995,318.
12  Gross receipts from related activities, etc. (see in@ons) .......................... 12
13  First five years. If the Form 990 is f ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop herema. N, .7 . . . . . o o i 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 a » I:I
Section C. Computation of Public Percentage
14 Public support percentage ine 6, column (f) divided by line 11, column(f)) . .. ... .. 14 72.53%
15  Public support percentag 1 Schedule A, Part Il line14 . . . . . .. v v i i n .. 15 70.099%
16a 331/3% support test - 20123f 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 . . . . ... .. ... ........ » | X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
o] =T g 2= 1o 4 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization . . . . . . . . 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 e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIrUCHONS | . L . . . e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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GROUP HEALTH FOUNDATION

Schedule A (Form 990 or 990-EZ) 2012
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 I1.)

91-1246278

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
the

organization's benefit and either paid

Tax revenues levied for

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines7aand7b. . . . . . . . . ..
Public support (Subtract line 7c from
line 6.)

(a) 2008 (b) 2009 (c) 2010 (d) 2011

() 2012

(f) Total

¢+

C
0\
RS

O

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s v & s & = & = = »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
Add lines 10a and 10b

Net
activities not included in

whether or not the business i
carriedon = = + = & & 2w e oa .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . .. .......
Total support. (Add lines 9, 10c, 11,

and 12.)

income from unrelated @
1

(a) 2008 (c) 2010 (d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . . . . . . v v v i v v v v v w v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . . ... ... .... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization 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

2E1221 1.000

2182FT 1783 10/22/2013 12:28:21 PM V 12-7F
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GROUP HEALTH FOUNDATION 91-1246278
Schedule A (Form 990 or 990-EZ) 2012

Page 4

GEWANA  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, 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 2008 2009 2010 2011 2012 TOTAL
GIFT OF HEALTH GALA 67,768. 71,573. 65,003. 78,125. 78,875. 361,344.
RAFFLE TICKETS 4,482. 4,302. 3,747. 12,531.
FUN RUN TICKET SALES 15,540. 15,540.
TOTALS 72,250 5,875 68,750 8,125 94,415 389,415
\\0
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GROUP HEALTH FOUNDATION

91-1246278

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a pri ndation

501(c)(3) taxable private foundation < ,

Check if your organization is covered by the General Rule or a Special Rule. :‘
Note. Only a section 501(c)(7), (8), or (10) organization can check boxe%@we General Rule and a Special Rule. See

instructions.
General Rule @O

|:| For an organization filing Form 990, 990-EZ, or 9 Qat received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete P. |

Special Rules \

For a section 501(c)(3) organizat , 'Qorm 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and {7 XA)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or ( f the amount on (i) Form 990, Part VIIl, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and 6

00000

Il
|:| For a section 501 (c)(7),2), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

JSA
2E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization GROUP HEALTH FOUNDATION

Employer identification number

91-1246278

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S o ______389,416. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
S _______1¢ 2 Noncash
(Complete Part Il if there is
—————————————————————————————————————————— r' O a noncash contribution.)
A}
(a) (b) o (d)
No. Name, address, and ZIP + 4 gcontributions Type of contribution
| ¢ O Person
X\ Payroll
________________________________________ g e _____ Noncash
@ (Complete Part Il if there is
—————————————————————————————————— —— a noncash contribution.)
(a) (b) “ (c) (d)
No. Name, address, and ZII\!-(\ Total contributions Type of contribution
\\
| +_€j _____________ Person
\\ Payroll
___________________ ﬁ e el __ Noncash
(Complete Part Il if there is
—————————————— Q e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| o _________ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| o _________ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1.000

2182FT 1783 10/22/2013 12:28:21 PM V 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

GROUP HEALTH FOUNDATION

Employer identification number

91-1246278

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

4
(a) No. (c)
" (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 N (see instructions)
@«

(a) No.
from
Part |

h
C

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

&
(b) Q
Description of noncash pr given

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1.000

2182FT 1783 10/22/2013 12:28:21 PM V 12-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization GROUP HEALTH FOUNDATION

Employer identification number

91-1246278

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, ¢
contributions of $1,000 or less for the year. (Enter this information once. Se

Use duplicate copies of Part Il if additional space is needed.

haritable, etc.,
e instructions.) » $

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

d) Description of how gift is held

(a) No.
from
Part |

Transfere

name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

2182FT 1783 10/22/2013 12:28:21 PM V 12-7F
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. D> 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 990, Part IV, line 6.

A Hh ODN -

1

o 0 T 9o

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. I:I Yes I:I No
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 impermissible private benefit? . . . . . . L . L0 e e e e e e e e e \ ....... |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to 0, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply). J
Preservation of land for public use (e.g., recreation or education) Pre @ of'an historically important land area
Protection of natural habitat Pr@lon of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatb@ntribution in the form of a conservation

easement on the last day of the tax year.
* O Held at the End of the Tax Year
Total number of conservationeasements . . . . ... ....... \\ .......... 2a
Total acreage restricted by conservation easements . . . .. .. Q ............ 2b
Number of conservation easements on a certified historic str cludedin(a). ... .. 2c
Number of conservation easements included in (c) acqu 8/17/06, and not on a
historic structure listed in the National Register . Q ................ 2d

tax year p
Number of states where property subject to cons
Does the organization have a written pcﬂlc@rdmg the periodic monitoring, inspection, handling of

violations, and enforcement of the com easementsitholds? . .. .................... |:| Yes |:| No
Staff and volunteer hours devoted% ing, inspecting, and enforcing conservation easements during the year

Number of conservation easements modified, tra§ refeased, extinguished, or terminated by the organization during the
ti

ion easement is located p»

> ___

Amount of expenses incurredsi @oring, inspecting, and enforcing conservation easements during the year
»s __ 3

Does each conservation easégent reported on line 2(d) above satisfy the requirements of section 170(h

(i) and section T70MANBYM? . . . . . . . oot s e Y Oves Owe
In Part XIIl, 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.

m 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?anization elected, as permitted under SFAS 116 (ASC 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 XllI, 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:

(i) Revenues included in Form 990, Part VI, line 1 . . . . .« ¢ o o i i i i i e e e e e e e »s_
(i) Assets included in Form 990, Part X . . . . .« & o i i it e e e e e e e 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, Part VIl line 1 . . . . . . . i i i i i i i it e e e e e e e e e e e e >SS ________

b Assets included in Form 990, Part X . . . . . 0 v v i i i e e e e e e e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1.000
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GROUP HEALTH FOUNDATION 91-1246278
Schedule D (Form 990) 2012 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 Other
c Preservation for future generatons
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
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? . . . . . . I:l Yes I:l No

Part IV 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? [ ] ves No

If "Yes," explain the arrangement in Part Xlll and complete the following table:

o

c Beginningbalance . . . . . . . . o o e e e e e e
d Additions duringtheyear . .. ... ... . i i i e
e Distributionsduringtheyear. . . . . . . . . o oo o o o e
f Endingbalance . . . . . . . . . L o e e e e
2a Did the organization include an amount on Form 990, Part X, line 217 || No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation h een provided inPart XIII, ., . . ... .. X
Endowment Funds. Complete if the organization answered..Yes"to Form 990, Part IV, line 10.
(a) Current year (b) Prior yedr c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 8,106,493. 7,695&\ 7,594,293. 7,542,245. 7,409,311.
b Contributions . . . . . ... ... 79,198. 410,7238. 101,462. 52,048. 132,934.
¢ Net investment earnings, gains, "\ 4
andlosses. . . . ... ... ... @
d Grants or scholarships . . . ... Q
e Other expenditures for facilities .O
andprograms . . . . . . . . ... « O\
f Administrative expenses . . . . . NS
g Endofyearbalance. . ... ... 8 ‘691. 8,106,493. 7,695,755. 7,594,293. 7,542,245.
2 Provide the estimated percentage of the year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowme| %
b Permanent endowment » 100.Q0Q0J%
¢ Temporarily restricted endowmen %
The percentages in lines ,a Z_C_S_hBJIaéau_al 100%.
3a Are there endowment funds ngt in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . o L L L L e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . 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 e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ...... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
134"/l Land, Buildings, and Equipment. See Form 990, 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 Buildings . ... ... o000
c Leasehold improvements. . . . . . . . ..
d Equipment . . ... ... 0000,
e Other + « v v v v i v i i e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2012

JSA
2E1269 1.000
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GROUP HEALTH FOUNDATION

Schedule D (Form 990) 2012

91-1246278
Page3

FTa A/l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

E14A"[} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost of-year market value

o~
J

C

'9’:

N/

C\

v

/

(10)

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

J
Other Assets. See Form 990, Part X, Iine“s@
De ol

(a) (b) Book value

(1)ANNUITY PORTFOLIO N 2,432,260.
(2)TIME SHARE CONDO NS 9,469.
(3) LTFE INSURANCE POLICIES CSV. £~ . 75,991.
(4)RECEIVABLES FROM AFFILTATES, 4 Nt/ 146,406.
(5) A\
(6) EQ
(1) AN
(8) §< -
9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . ' i v v v v i i i e e | 2 2,664,126.

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

1 (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ANNUITIES PAYABLE 827,690.
(3)ANNUITIES RESERVE 366, 980.
4)
(5)
(6)
()
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1,194,670.

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiII

JSA
2E1270 1.000
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GROUP HEALTH FOUNDATION

91-1246278

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ . . .. ... 1 7,921,956.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 1,907,013.
b Donated services and use of facilites . . . . ... ... ... .. 2b 2,710,964.
¢ Recoveries of prioryeargrants . ... ... .. . . ... ... 2c
d Other (DescribeinPart XIIL) | . ... ... 2d
e Addlines 2athrough2d L. 2 | 4,617,977.
3 Subtractline 2e fromline 1 . . . . . . . . . ... e 3 3,303,979.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b =~ . 4a
b Other (DescribeinPart XIIL.) ..., 4b -348,215.
c Addlinesdaanddb 4c -348,215.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. .. ... .... 5 2,955,764.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,761,087.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prioryearadjustments Tt
© Otherlossos Tt
4 Other (Descr-ib-e Bt ).(".L). ...........................
o Addlines 2a through2d T Tt 26 3,059, 180.
3 SubtractlineZefromIine'1'::::::::::::::::::::::::::: ---- 3 2,701,907.
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, line 7b
b Other (Describe in Part XIIl.) KR
o Addlines daanddb e sc
5  Total expenses. Add lines 3 and 4c. (Th/s must 'ec}uél.F.(Jr.m'Q.Qé,F;f‘ line18.). . ... ......... 5 2,701,907.

Pl Supplemental Information

Complete this part to provide the descriptions required for Part |l
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X %

information.

4
s3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
s 2d and 4b. Also complete this part to provide any additional

JSA
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Schedule D (Form 990) 2012 GROUP HEALTH FOUNDATION 91-1246278 Page 5
GETRP ANl Supplemental Information (continued)

PART IV
LINE 2B
FUNDS WERE GIVEN TO THE FOUNDATION TO GIVE TO SPECIFICALLY NAMED

BENEFICIARIES.

PART V

LINE 4

PROCEEDS FROM THE FOUNDATION'S ENDOWMENT FUNDS ARE USED TO FURTHER I
MISSION OF CREATING BETTER HEALTH. PROCEEDS MAY BE USED TO FUND
FOUNDATION'S GRANT OR SCHOLARSHIP PROGRAMS OR BE USED DIRE@Q ENHANCE

PATIENT CARE AT GROUP HEALTH OR IN THE COMMUNITY. Q

N
PART XI C)\

LINE 4B Q
SPECIAL EVENTS REVENUE (GALA) 6 -$307,550
SPECIAL EVENTS REVENUE (FUN RUN) \Q -$40,665

‘Q\\ __________

TOTAL OTHER 0 -$348,215
PART XII
LINE 2D
SPECIAL EVENTS EXPENSE (GALA) $307,550
SPECIAL EVENTS REVENUE (FUN RUN) $40,665
TOTAL OTHER $348,215

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G i . A ol 2 12

(Form 990 or 990-E2) Fundraising or Gaming Activities @
Complete if the org?niz_ation answered "Yes" to Form 990, Part IV, lines ']7, 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.

Internal 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

m 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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

SR } v) Amount paid to . .
(i) Name and address of individual - . (iij) Did fundraiser have (iv) Gross receipts 4 or retained by) (vi) Amognt paid to
] ; (i) Activity custody or control of o } j ; (or retained by)
or entity (fundraiser) ibutions? from activity draiser listed in e
contributions? S col. (i) organization
Yes No O A

1 TELE-
HARRIS CONNECT LLC FUNDRAISING X ,437. 128,530. 165,907.

2 DIRECT
CCS PRINTING MATL X 0 24,932. 77,464. -52,532.

3 . \( -

) D~

Qs
5 &/
y_4
6
)
L (\
7 \\
Y ot
8 \V
M
9
P_ N

10 Q ) — 4
Total . . . e e e e e e e e e e e e e e e e e > 319, 369. 205,994. 113,375.

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

WA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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GROUP HEALTH FOUNDATION

Schedule G (Form 990 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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
gross receipts greater than $5,000.

91-1246278
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA FUN RUN (add col. (a) through
(event type) (event type) (total number) col. (¢))
© 1 1 Grossreceipts . . . . ... ..... 712,587. 62,525. 775,112.
&
2 Less: Contributions |, . . .. ... 633,712. 46,985. 680, 697.
3 Gross income (line 1 minus
N 2) v v v i e e e e e e 78,875. 15,540. 94,415.
4 Cashprizes, . ............
5 Noncashprizes. . .......... 14,210. 14,210.
(2]
& | 6 Rent/facilitycosts . . ... ..... \
5 “
Qo
@i | 7 Food and beverages . . .. ..... AQ
g ~ O
@
A | 8 Entertainment . . .. ... .....
9 Other direct expenses , . . ... .. 293,340. 6665- 334,005.
-
10 Direct expense summary. Add lines 4 through9incolumn(d) . .8 . 0 . . . . ... . . . .... > [( 348,215.)
11 Net income summary. Combine line 3, column (d), and line 10 . X\ ................ » -253,800.
Gaming. Complete if the organization answered " e€t,¥orm 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. .
J , )
) : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo B et o | (c) Other gaming | {0} (a) through col. (c))
S -~
>
g D
1 Grossrevenue . . . . . . . ..... L N
\\
$| 2 Cashprizes, . ... ........ C.
N\
u% 3 Noncashprizes ........ \
® | 4 Rent/facility costs L 0
=
5 Other directexpenses ., . N, . . ..
|| Yes | |Yes % || _|Yes %
6 Volunteer labor . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . .. ... ... ... .... » | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. ... ............ »
9 Enter the state(s) in which the organization operates gaming activites: . L
a s the organization licensed to operate gaming activities in each of these states? DYes D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ | [ Jves[ INo
b If "Yes," explin:
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
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GROUP HEALTH FOUNDATION 91-1246278
Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? | _JYes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . o i i i e e e e e e e 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:

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the thirdparty » ¢

c If"Yes," enter name and address of the third party: *

16  Gaming manager information: Q

Name®» *"£
N

Gaming manager compensatonp®» $ C}'

Description of services provided » @ ____________________________________________

|:| Director/officer |:| Employee ndependent contractor

17 Mandatory distributions: \Q

a Is the organization required under stgteev)to make charitable distributions from the gaming proceeds to

retain the state gaming license? . NS . . L L [ Jves [ ]No
b Enter the amount of distributio under state law to be distributed to other exempt organizations

or spent in the organization's ow t activities during the tax year » $

Supplemental Iz@ omplete this part to provide the explanation required by Part I, line 2b,

columns (iii) an and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any‘additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA
2E1503 1.000

2182FT 1783 10/22/2013 12:28:21 PM V 12-7F 2388486 PAGE 29



000°} 88¢l3cC

0¢ 45Vd 98¥%88€¢ AL-CT A WA TC:8C:CT €10¢/22/0T €8LT 14C8TZC
vsr
(z102) (066 wuod) | 3|Npaysg ‘066 WJ04 1O} SUOI}ONIISU| 8y} 39S ‘921J0N }0Y UOI}oNpay yJomiaded Jo4
. m A T % % = = = % % = = = = = % % = = = = % % % = = =+ = % + ;%% %+ w_ﬂmﬂ F ®C__ wr_u C_ U@um__ mco:mN_CNm.ho .hwr.:o L.O LwﬁEJC _Nuoﬂ Lwﬂcm m
R « T rrrrr s rrrnn T gigey | Ul 8y} Ul palsi suolieziuebio Juswulanob pue (£)(9)L0G Uoioes Jo Jequinu |ejoy Jejug g
............................... [€4))
FIYD ALITVAO HONVHN] *00G ‘L (€) (D) T0S TLO9TSOT-T6 TOTY# ‘|S HTOUID WIOHJHANYT 000€

FdYD ALITVAO HONVHNI "69L'LSY T (€) (D) TOS| O0LLTTISO0-T6 60186 ¥YM ‘ETIIVAS "N HAY HMVILSHEM 0Z€

JATINEd000 HITYEA dnodd (Q})

NOILOWOdd HITVHH| *00Z'69¢ (€) (D) T0S| 0LLTITISO-T6 607186 ¥YM ‘ITIIVAS N HAY EMVILSHEM 0C€

ANV NOTINIATAJ JATINEd000 HITVEA dnodd (@)~

7.
Id0ddns L4
NOISSTW TYIANID \l

JATINEd000 HITVEA dnoud (g)~
HOMVHESHY dNY] ’\VJ "069 2L (€) (D) €0S| 0LLTITSO-T6 60786 VM ‘HTLLVES N HAV EMVILSEM 0CE

EEEAS (€) (D) T0S| 0LLTITISO-T6 60186 ¥YM “HTILIVES N HAY EMYILSEM 0C€

NOILVYNTVAY I1d0ddNS HAILEIHJ00D HITIVHH dNOdD NMUI

HITVEH - *000 70T XIND HSIWOHONS| 6689981-16 T0C86 UM 'LIZJEAT 80€ #IS =AYV ¥adONd 0¢0€

S,N#¥aTIHO @IOWOMWEAl (g e | TTT T T IDTIISTA ALTVEH HSIWOHONS (g)
HITVEH B "6C18€ ENVMOdS 0 ALID| ¢€GLZGL1-16| 10266 UM 'ANVNOdS 09€ Wd =AY HDFT100 M 10TT

S NTUATIHD HAIOWOHd C\ "7 7T 7T T T IOTHISIA HITVEH TYNOIDEE EANVI0dS (g)
HITVHH o 61T (€) (D) T0S| S89€vFI-T6 GZT86 ¥YM "ETILVAS 00§ LS IS HIOOT AN GGT

S NFIATIHD HLOWOEd Q) T T T T T T T T T T T T T T T T T T T novEaNTALIN ()
HITVEH .w@ NOISENEId ALIO| ¢€£86SL0-16 60786 VM 'VWOOVL -1S HL99 HINOS GL8E

S NTUATIHD HAIOWOHd |~~~ "dNNOS”LEbAd HINOS 40 dnTd STHIH ANV SAOE (g)
HITVHH *000 0T O’J (€) (D) T0S| Z8cLE6O-SF 60786 ¥YM ‘VWOOVI °IS HI99 HINOS GL8E

S NTUATIHD HAIOWO¥d \ |~ E¥VD HITVAH TOOHOS H¥0d @ONVITIY NOILONIASYM (g)
HITVHH "Z06 “68% ’\\\ (€) (D) T0S| O0LLTTSO0-TI6| 60T86 ¥M ‘ETIIVES 00TELS N HAV ZMVIISEM 0CZ€

S NTMATIHD HIOWOMd 4 T T T T T T T T T T T T EATINYJ00D HITYEH dnocwd ()

aoue)sIsse J0 aouejsisse Yyseo-uou . (ayjo souejsisse yseo Juesb juswiuIanob 1o
Juelb o asodind (u) 4o uonduoseq (6) :ﬁwﬂ_%wo@_oﬂmﬂ@ -uou Jo Junowy (3) useo jo junowy (p) NI= (a) uoneziueblio Jo ssaippe pue swep (e) L
‘papaau s| aoeds |euonippe JI pajeoljdnp aq ueo || Led "000°'G$ uey) Al@08J 1ey) 1uaidioal Aue Joj ‘Lz aull ‘Al Hed
‘066 WJ0- 0} ,SOA, palamsue uoneziuebio ayy ]I 819|dwo) *sdje)s payun ay} ui suonezjuebiQ pue s WIUIDA0D) 0} ddue)SISSsYy 19y} pue sjue.ls E
'S9JB)S pajun 8y} ul spuny juelb jo asn ayj Bulioyl sainpaosoud s,uoljeziuebio ay} A| Med ul aquoseq g

¢,99 ISse 10 sjuelb ay} pJeme 0} pasn BLIS}LIO UOI}09|8s ay}

pue ‘eouejsisse Jo syuelb ayy oy Ayjiqiblje ,sesjuelb ay) ‘eouelsisse Jo sjuelb ayj Jo Junowe ayj ajelueisgns 0} spJodal ulejulew uoleziuebio ayy seoq L
99UE)SISSY pue Sjueic) Uo UoljeW.Ioju] [elduan E

8L29V2TI-1T6 NOTILVANNOA HITVYHH dNOdID

Jaquinu uonesypuapt sakojdwsg uojezjueblio ayj jo swepN

:O_uowﬁ_w:_ ‘066 WJo4 0} yoeny « 90IAI9S SNUSARY [eUIB)U|
: . ‘ ‘ Ainseal] ayj Jo Juswiedaqg
a11qnd 03 uado 2z 10 LZ dul| ‘Al Med ‘066 Wio4 0} ,SIA,, Palamsue uopeziuebio ay) yi a39|dwo

2107 sa)e)g pajiun ayj} Ul S|enplAlpU] pue ‘SjuaWiuIdA0L)
‘suoljeziueBiQ 0} 9due}SISSY J9Y}0 pue sjuels

ON _H_ S9A

(066 wuo04)
1 37NA3HOS

L¥00-G¥S1 'ON 9NO _



T¢ dDVd 98¥788¢€¢C AL-C¢T A Wd TC:8C:CT €10¢/¢Z/0T €8LT LAC8IC

000°¢ ¥0513¢
vsr

(z102) (066 wiod) | dINpayss

Hd7 NOISATONOD S,INVdED HHIL LV SANAA INHASNA “XTTIVANNY LSYHT IV SH0LOHYIA

40 @dv0od NOILVANNOA HHI OL JHINHSHAd HUIVY SHIYVWANAS INVID ANV SSHADOUd

"HILVA OL HAVW LOVAWI Y0 SHILIAILOV ANV STIVLHA HINLIANIIXH HANTONI dNY

A’ SWYID0Yd ALINAWWOD ANV SINVED J0 ¥OIDEYIA HHI OI HTNAdHIHDS NOdN-AIHTIDV
QO dHL OL ONIJJ0DDV dHLLIWINAS HIV SLI0ddd SSHID0dd "MHAIAYHAO LOHLOdd
O ¥ ANV ‘SENITAVAd I¥0dEY SSHAYD0¥d ‘IDHLO0¥d HHI A0 SHIVA NI ANV ONINNIDAL

Q HHI SNIIVOIANI ‘dY¥vVMY HHI 40 EDONVIAEDIOV NOAN WJOd HIONVITAWOD INVED

A DAATMONMOVY NV NOIS ANV HIHTIWOD OL dHEYIN0OEY HYV SINIIAIDHEY INVED

*
fvg AT 1¥vd ‘I dTNdHEHOS

Sa NVdD A0 dHSN dHL DONIYOLINOW ¥d04d SHINAHADOYd S NOILVZINVOIO
‘uoljewlojul

jeuonippe Jayjo Aue pue Anv uwn|oo .___ ued .N aul| ._ ued ul U&.::U@._ uolneuw. ew_u_>o._a 0} th SIY} wu—w_QEOO ‘uoljewaojuj _NucwEm_anw Al 3ied

g .

\ -~
r\\ 9
NS

rd Q S

V4 v

€

"60€ LT 44 SINVYD HONVISISSY XONIDYEWNZ g

T9ee VI T1 SINZANIS ¥HTIVD QEIVIZY-HITVEH €0i SITHSYVIOHDS |

(4ayjo ‘[estesdde ‘AN 4 aoue)sIsse Yseo-uou juesb yseo syuaidioal
2ouR)sSISSE Useo-uou Jo uondiosaq () yooq) uonenfea Jo poyiay (8) Jo junowy (p) Jo Junowy (9) joJaquwnn (q) aoue)sisse Jo juelb jo adA] (e)

‘papaau s| 8oeds |euoippe i pajediidnp aq ueo ||| Jed
"ZZ dull ‘Al Med ‘066 W04 UO ,S9A, paiamsue uoneziuebio ay} JI 819|dwo) "sajelg pajuf ayj} ul S|enpiAipu] 0} 32Ue)sISSY 19y} pue sjueln) E
g °bed (z102) (066 Wiod) | BINPaYIS
8LZ9VZT-T6 NOILVANNOA HITVAH dN0OdID




¢e€ HOvd 98¥788¢€¢ AL-¢T A Wd TC:8C:CT €10¢/¢Z/0T €8LT LAC8IC

000°¢ ¥0513¢
vsr

(z102) (066 wiod) | dINpayss

ANY dOLVALSINIWAY S, INHWLIVdHId HHIL HLO9d Ad dHIAOEddVY Hd LSAOW LNHNASINWIHA

QO TIHOVYNVYIW NOILVANNOA ¥

Q HHI ~INAWISYNIWIEY ¥ ISHNOHEY AV YEDVNVW S, INIWIYVAEA HHI ‘dEYINIONT
SYH NOILDIYLSHd JdONOd ¥V SLHHW LVHL HSNHdIXH NV dHLAY °*SLINHWLIVIHA

*
0@4 SWVdD0dd HLIVHH dNOdD ¥VYINDILAVd 40 HSN HHL 904 dHLOIYELSHY

mZOHQ SHODVYNVIW OSTVY NOILVANNOA HWHIL "NOILVANNOA HHIL OL JdINYNLHEA

) ‘uonewlojul
[euonippe Jaylo Aue pue ‘(q) uwnjod ‘|| Med ‘Z aul| ‘| ued ul palinbali co_ﬂmE@&&vaEQ 0} Med siy} a19|dwo? "uonewoju] [eyuawajddng E

g L
N

\\ c

RPN
rd Q S
r 4 v
€
[4
l

(Joyso ‘[estesdde ‘ANS 8ouB}SISSE Useo-uou juesb yseo sjuaidioad
QoUE)sIsse yseo-uou jo uondiosaq (3) Y00q) uoneniea jo poyie () Jo junowy (p) Jo Junowy (9) joJaquwnn (q) aoue)sisse Jo juelb jo adA] (e)

‘papaau s| 8oeds |euoippe i pajediidnp aq ueo ||| Jed
"ZZ dull ‘Al Med ‘066 W04 UO ,S9A, paiamsue uoneziuebio ay} JI 819|dwo) "sajelg pajuf ayj} ul S|enpiAipu] 0} 32Ue)sISSY 19y} pue sjueln) E
g °bed (z102) (066 Wiod) | BINPaYIS
8LZ9VZT-T6 NOILVANNOA HITVAH dN0OdID




SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Name of the organization

o

2012

Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

Inspection
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, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraeiirrl‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Di(fl) the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1 ~ U 2
Indicate which, if any, of the following the filing organization used to establish the on@ ion of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes ethods used by a
related organization to establish compensation of the CEO/Executive Director, explain in Part lIl.
Compensation committee - Written employ! contract
Independent compensation consultant Compensation I-Qor study
- Form 990 of other organizations Approval b ard or compensation committee
During the year, did any person listed in Form 990, Part VII, Sect)\ne 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?d” > . . . . . . . . .. ... . 4a X
Participate in, or receive payment from, a supplemental ied retirementplan? _ . .. ... ... ... 4b X
Participate in, or receive payment from, an equity-bas ensation arrangement? . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and % applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organiz$ust complete lines 5-9.
For persons listed in Form 990, Part Vll, @n A, line 1a, did the organization pay or accrue any
compensation contingent on the rev \ :
The organization? . .. . . e\ ...................................... 5a X
Any related organization? | | Q ....................................... 5b X
If "Yes" to line 5a or 5b, dese '@an Il
For persons listed in For @0 art VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent ontthe net earnings of:
The organization? | L e e e e e 6a X
Any related organization? | L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
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," describe inPart Il _ . . . . . . .. .. .. ... .. ... . 7 X
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
N Part lll . e e e e e e e e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . v i i i i 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 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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OMB No. 1545-0047

P 000) Noncash Contributions | 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278
Types of Property

(a) (b) (c) (d)

Check if Number of contributions or Noncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures. . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . ... i e e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. ... ...... \
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 3. _%,920% [MARKET STOCK PRICE
10 Securities - Closely held stock . . . Py
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous. . . . .
13 Qualified conservation Q‘
contribution - Historic ¢ <>
structures . .. .......... X\
14 Qualified conservation \d
contribution - Other . . . ... .. (.
15 Real estate - Residential . . . . .. \ %
16 Real estate - Commercial . . . .. AQ
17 Realestate-Other. ... ... .. “4
18 Collectibles. . . .. ... ... .. X 4 (\6 1. 1,699. |REPLACEMENT COST
19 Foodinventory. . ... ...... X \\ 1. 3,168. |REPLACEMENT COST
20 Drugs and medical supplies . . . . . C N
21 Taxidermy . ............ A\
22 Historical artifacts . . . ... .. \\
23 Scientific specimens. . . . ... @
24  Archeological artifacts. . . \
25 Otherp( ATCH 1 4 ) d 2. 27,677.
26 Other P(____________Q_)
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 IV, Donee Acknowledgement . . .. ... .. 29 11.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . .., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtrDUtONS ? e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoNtrDUtIONS ? e 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) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
JSA
2E1298 1.000
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GROUP HEALTH FOUNDATION 91-1246278
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

OTHER NONCASH CONTRIBUTIONS

SCHEDULE M, PART I
GROUP HEALTH FOUNDATION HAS REPORTED ON SCHEDULE M, PART I, COLUMN (B)

THE TOTAL NUMBER OF 7 CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2012)

2E1508 2.000
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GROUP HEALTH FOUNDATION 91-1246278
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. 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
GALA PRINTING X 1. 23,677. REPLACEMENT COST
MEDICAL SPA GIFT CARDS X 1. 4,000. REPLACEMENT COST
TOTALS 2. 27,677.

N
OOQ
;\\Oo

@)
%)
R
N\
S

Q\‘r

JSA Schedule M (Form 990) (2012)

2E1508 2.000
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| oms No. 1545-0047

2012

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. Open to Public
Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
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 @R NG

BODY. < O
VOTING OF THE GOVERNING BODY * OQ

PART VI, SECTION A, LINE 7A \

GROUP HEALTH FOUNDATION'S MEMBER (GROUP HEAL@COOPERTIVE) CONTROLS THE
ELECTION OF THE FOUNDATION'S BOARD OF % ORS, BECAUSE THE ELECTION OF
THE FOUNDATION DIRECTORS IS SUBJEC\QONFIRMATION BY THE MEMBER.
O
N\
DECISION OF THE GOVERNING@APPROVAL
PART VI, SECTION A, Q

THE FOLLOWING POWERS A 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) APPROVAL
OF A PLAN OF MERGER OR CONSOLIDATION; 4) AUTHORIZATION OF THE SALE,
LEASE, EXCHANGE, MORTGAGE, PLEDGE, OR OTHER DISPOSITION OF ALL OR
SUBSTANTIALLY ALL OF THE PROPERTY AND ASSETS OF THE CORPORATION; 5)

AUTHORIZATION OF THE VOLUNTARY DISSOLUTION OF THE CORPORATION AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

GROUP HEALTH FOUNDATION 91-1246278

ADOPTION OF ANY PLAN OF DISTRIBUTION.

FORM 990 REVIEW PROCESS

PART VI, SECTION B, LINE 11A

THE BOARD OF DIRECTORS DELEGATED THE REVIEW OF THE FORM 990 TO THE
FINANCE & AUDIT COMMITTEE. THE ORGANIZATION'S DIRECTOR OF OPERATIONS
WORKED WITH THE GROUP HEALTH COOPERATIVE MANAGER OF STATUTORY AND TAX
REPORTING AND THE OUTSIDE ACCOUNTING FIRM ENGAGED TO PREPARE T TURN.
SUBSEQUENT TO ITS PREPARATION, THE FINANCE & AUDIT COMMI ORTED
BACK TO THE BOARD REGARDING ITS REVIEW OF THE FORM 99OQA COMPLETE COPY

OF THE FINAL FORM 990 WAS PROVIDED TO ALL VOTING d\/l PRIOR TO FILING

WITH THE IRS. c)\

MONITORING & ENFORCING COMPLIANCE WITH %QY

PART VI, SECTION B, LINE 12C \

DIRECTOR AND OFFICER WRITTEN, € LICT OF INTEREST DISCLOSURE
N

\Y
GHEF DIRECTORS AND OF, QHALL 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.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

GROUP HEALTH FOUNDATION 91-1246278

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

R

THE CHAIR OF THE GHF SHALL COUNSEL ANY DIRECTOR OR OFFIC A ACTUAL

ANNUAL DECLARATIONS.

OR POTENTIAL CONFLICTS OF INTEREST AND OTHER INSTANCE@ NONCOMPLIANCE
WITH THIS POLICY, INCLUDING APPARENT UNDISCLOSED @CTS OF INTEREST
AND, IF NOT RESOLVED TO HIS/HER SATISFACTION, @XPLACE THE MATTER ON
THE AGENDA OF AN EXECUTIVE SESSION. THE C QOMPLIANCE OFFICER WILL
SUPPORT THE CHAIR IN FULFILLING THIS TBILITY.

N

*
DIRECTOR DISCLOSURE OF ACTUA\@TENTIAL CONFLICT OF INTERESTS IN

ADVANCE OF BOARD ACTION.OQ

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.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

GROUP HEALTH FOUNDATION 91-1246278

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 MEE@, HE
REMAINING MEMBERS SHALL FIRST DISCUSS WHETHER IT IS APPROPRI TO

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVEST@E ALTERNATIVES
TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AN E)@ OF A CIRCUMSTANCE

WHERE IT MAY NOT BE APPROPRIATE TO INVESTIGATE@&NATIVES WOULD BE

CONFLICTS ARISING IN THE GHF'S GRANT MAKI AWARDING PROCESS. THE
PURPOSE OF SUCH INVESTIGATION SHALL B R THE GHF CAN OBTAIN A MORE
ADVANTAGEOUS TRANSACTION OR ARRANGE WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY THAT WOULD %g/E RISE TO A CONFLICT OF INTEREST. IF A
MORE ADVANTAGEOUS TRANSAC OR ARRANGEMENT THAT WOULD NOT GIVE RISE TO
A CONFLICT OF INTER S 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 GHE AND FAIR AND REASONABLE TO GHEF.
OFFICER DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICT OF INTEREST

GHF OFFICERS SHALL DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000
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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 DIREC
SUPERVISOR TO DETERMINE IF HE/SHE FEELS THE POTENTIAL CONFLICT Q
INTEREST IS SIGNIFICANT ENOUGH TO MAKE IT APPROPRIATE FO@ DIVIDUAL
TO ABSTAIN FROM PARTICIPATION IN THE MATTER. CONSULTA@ WITH THE CHIEF
COMPLIANCE OFFICER IS RECOMMENDED WHEN IT IS DIF?@ TO DETERMINE
WHETHER THE CIRCUMSTANCES CONSTITUTE A CONFLIC'@XFNTEREST.

<
ORGANIZATION COMPENSATION REVIEW & AP @L
PART VI, SECTION B, LINE 15 \

>

OFFICERS AND DIRECTORS OF T @ATION DO NOT RECEIVE COMPENSATION AND
BENEFITS FROM THE FOUNDAT&FICERS AND DIRECTORS RECEIVE
COMPENSATION AND BE QOM 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

JSA Schedule O (Form 990 or 990-EZ) 2012
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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 EXE@V
AT A COST THAT IS JUSTIFIABLE TO THE BOARD OF TRUSTEES A 0] EMBERS
AND CONSISTENT WITH OUR CHARITABLE MISSION." BASED UP@HOSE PRINCIPLES,
THE PHILOSOPHY CONFIRMS THAT ALTHOUGH COMPENSATI@@ BE COMPETITIVE
AS COMPARED TO COMPARABLE HEALTH CARE ORGANIZA'@I , BASE SALARY RANGES
WILL BE BUILT AROUND 50TH PERCENTILE MARK E PAY LEVELS, ANNUAL
INCENTIVES WILL BE TARGETED AT THE 50 ROENTILE (WITH AN OPPORTUNITY
TO EARN ABOVE THAT LEVEL BASED ON & RMANCE) , AND BENEFITS AND
el
PERQUISITES WILL BE ESTABLIS% SISTENT WITH MARKET PRACTICES.
CONSISTENT WITH THIS PHIL , THE COMMITTEE REVIEWS AND APPROVES THE
ANNUAL PERFORMANCE D 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
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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 ND
HOW THE MEMBERS VOTED WHEN IT WAS APPROVED); AND (3) A DESCRIPT@O

THE COMPARABLE DATA RELIED ON BY THE COMMITTEE. KEY DELIBERA S OF THE
COMMITTEE ARE ALSO DOCUMENTED IN MINUTES WHICH ARE AP@ED AT THE NEXT

COMMITTEE MEETING. THE COMMITTEE'S COMPENSATION @NS ARE SHARED

WITH THE FULL BOARD OF TRUSTEES. C)\

PUBLIC INFORMATION 6 2
PART VI, SECTION C, LINE 19 \Q

WHILE FEDERAL TAX LAWS DO N ‘@\TE THAT THE ORGANIZATION'S GOVERNING
DOCUMENTS, CONFLICT OF IN@T POLICY AND FINANCIAL STATEMENTS BE MADE
AVAILABLE FOR PUBLI P ION, 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.

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS
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PART XI, LINE 5

UNRESTRICTED - UNREALIZED GAIN/LOSS ON INVESTMENTS $708,788

TEMPORARY RESTRICTED - UNREALIZED GAIN/LOSS ON INVESTMENTS $1,036,954

ANNUITY RESERVE ADJUSTMENTS - UNREALIZED GAIN/LOSS $161,270
TOTAL $1,907,012
L
CHMENT 1

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

GROUP HEALTH FOUNDATION (THE FOUNDATION) IS A NOT FOR PROF O
ORGANIZATION UNDER SECTION 170(B) (1) (A) (VI) OF THE INTE L REVENUE
CODE. THE FOUNDATION'S PURPOSE IS TO IMPROVE THE HEA F OUR

N
COMMUNITIES BY PARTNERING WITH GROUP HEALTH COO!@&VE, A 501 (C) (3)
CHARITABLE ORGANIZATION, TO INVEST IN INNOV, %RESEARCH, QUALITY
HEALTH CARE AND COMMUNITY PARTNERSHIPS. T END, IN 2012, THE

FOUNDATION AWARDED GRANTS, PROVIDED@ICAL ASSISTANCE, AND

CONDUCTED SPECIFIC PROGRAMS FK@)HROUGH A VARIETY OF SOURCES,
DESIGNED TO PROMOTE CHILDR:@-I ALTH AND FITNESS, HEALTH EDUCATION
T

AND PREVENTIVE CARE, ARE 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 - PROGRAM SERVICE, LINE 4A

QUALITY OF CARE AND SERVICE: THE PARTNERSHIP FOR INNOVATION BEGAN

IN 2008 TO PROMOTE NON-PROPRIETARY AND PUBLIC DOMAIN INNOVATION

JSA Schedule O (Form 990 or 990-EZ) 2012
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ATTACHMENT 2 (CONT'D)

AND RESEARCH AT GROUP HEALTH. THE PLAN AIMS TO RAISE FUNDS TO
SUPPORT INNOVATION, FOSTER THE CULTURE OF INNOVATION, SUPPORT
ONGOING EFFORTS TO INNOVATE, SUPPORT LONG-TERM STRATEGIC
OBJECTIVES, AND ASSIST IN TRANSFORMING STRATEGIC OBJECTIVES. GROUP
HEALTH FOUNDATION FUNDS PILOT TESTS, EVALUATIONS AND

DISSEMINATION.

INNOVATION GRANTS Q

-SUPPORTED A GRANT PROGRAM WHERE 38 PROPOSALS WERE REVIEWED,
PILOT TESTS WERE IMPLEMENTED, A NATIONAL CONFERENCE WNG?ONSORED,

AND MANUSCRIPTS WERE PUBLISHED IN PEER-REVIEW JO%@
-SUPPORTED A TWO-YEAR POST-DOCTORAL @SQP POSITION IN THE

FELLOWSHIPS AND LEADERSHIP GRANTS

GROUP HEALTH RESEARCH INSTITUTE. P& ED LEADERSHIP FOR TOMORROW

*

GRANTS TO PHYSICIANS. \\0

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

ATTACHMENT 3

CHILDREN'S HEALTH: THE CAMPAIGN TO INCREASE IMMUNIZATION RATES

BEGAN IN 2008 WITH STRATEGIES TO ADDRESS VACCINE HESITANCY AND TO

INCREASE ACCESS TO FREE IMMUNIZATIONS. THE SECOND PHASE OF THE

PROGRAM BEGAN IN 2011 AND MAINTAINED ITS FOCUS ON PROVIDERS,

PARENTS AND SCHOOLS.
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ATTACHMENT 3 (CONT'D)

PROVIDERS

-SUPPORTED A 3-YEAR RANDOMIZED CONTROLLED TRIAL INVOLVING 56
CLINICS IN TWO COUNTIES, PROVIDERS IN 36 CLINICS WERE TRAINED WITH
THE PROVIDER TOOL KIT, AND 400 MOTHERS WERE RECRUITED FOR PRE AND

POST-TEST SURVEYS.

PARENTS

-SUPPORTED THE DEVELOPMENT OF THE PARENT ADVOCATE CURRICULUM TOQ

PROMOTE PARENTS' PEER-TO-PEER SUPPORT OF IMMUNIZATIONS, 18 P T

ADVOCATES WERE RECRUITED AND TRAINED, 7 SCHOOLS AND CH CARE
St

CENTERS WERE RECRUITED FOR THE PILOT TEST, AND A €0

EVALUATION WAS CONDUCTED IN 2012 AND 2013. c’)\'
SCHOOLS 6 g

-SUPPORTED A STATE-WIDE NEEDS ASSEN T WITH INPUT FROM 152

*
SCHOOLS IN 89 SCHOOL DISTRICK\Q} DEVELOPMENT OF A TOOL KIT TO

IMPROVE IMMUNIZATION RECO PING FOR SCHOOL STAFF, AND PILOT
TESTED AND EVALUATE 5 SCHOOL DISTRICTS AND 2 CHILD CARE
CENTERS.

HEALTH EDUCATION

-MAINTAINED THE HEALTH TREK FITNESS AND NUTRITION WEBSITE SERVING

JSA
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ATTACHMENT 3 (CONT'D)

OVER 1200 UNDUPLICATED VISITORS PER MONTH DURING THE SCHOOL YEAR.
MAINTAINED THE BLOOD & GUTS HEALTH EDUCATION PROGRAM WHERE
HANDS-ON EXHIBITS WERE LOANED TO COMMUNITY AGENCIES 125 TIMES PER

YEAR REACHING OVER 18,000 PEOPLE.

SCHOOL-BASED HEALTH CENTERS
-SPONSORED WASHINGTON ALLIANCE FOR SCHOOL HEALTH HARE'S ANNUAL

CONFERENCE. CONTRIBUTED TO THE DEVELOPMENT OF THE TEEN CENTER IQ

BREMERTON . < ’O
\ ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4CfP.

PREVENTION AND HEALTH PROMOTION: SUPPOR%QEE PERTUSSIS
IMMUNIZATION CLINICS IN SNOHOMISH O@. RESEARCH WAS CONDUCTED

TO DEVELOP THE SILENCE WHOOPII&G @GH CAMPAIGN IN THURSTON, KING,

PIERCE, AND SPOKANE COUNT]%\\

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

2182FT 1783 10/22/2013 12:28:21 PM V 12-7F 2388486 PAGE 52



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 91-1246278

ATTACHMENT 5

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

DESCRIPTION GRANTS EXPENSES REVENUE
EVALUATION & RESEARCH 72,690. 72,690.
DIVERSITY 8,171. 8,171.
SCHOLARSHIPS/AWARDS/GRANTS 31,645. 31,645.
TOTALS 112,506. 112,506.
\

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

NAME AND ADDRESS DESCRIP F SERVICES COMPENSATION

HARRIS CONNECT, LLC T UNDRAISING 118,942.
1400-A CROSSWAYS BLVD. A

CHESAPEAKE, VA 23320 Q

63 ATTACHMENT 7
FORM 990, PART VIII - INVESTMENT I\\@

. C) (A) (B) (C) (D)
\ TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION Q REVENUE  EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT DIVIDENDS 0 508,429. 508,429.
INVESTMENT INTEREST 198. 198.
TOTALS 508,627. 508,627.

ATTACHMENT 8

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GIFT OF HEALTH GALA 633,712.
FUN RUN 46,985.
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ATTACHMENT 8 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

TOTAL 680,697.

ATTACHMENT 9

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS NET
DESCRIPTION INCOME INCOME
GIFT OF HEALTH GALA 78,875. -228,675.
FUN RUN 15,540. -25,125.
TOTALS 94,416;.0v 348,215. -253,800.
EQ ATTACHMENT 10
FORM 990, PART X - INVESTMENTS - P TRADED SECURITIES
- O
\ ENDING
DESCRIPTION Q\ BOOK VALUE
MARKETABLE SECURITIES 0 18,325,503.
2 TOTALS 18,325,503.
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GROUP HEALTH FOUNDATION 91-1246278

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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