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Inspection

2019

I

and ending

v

B Check if C Name of organization D Employer identification number
applicable
[ Joames® | .GROUP HEALTH FOUNDATION .
N:
changs | _Doing business as 30-0889914
Initeal
raturn Number and street (or P.0. box If mail is not delivered to strest address) Room/suite | E Telephone number
f(;?l:"'n, 810 3RD AVENUE 220 206-788-8500
t -
atad " City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1,744,726,702.

Amended| SEATTLE, WA 98104

return

A -
D:xgr?:ca F Name and address of principal officer NICHOLE MAHER
pending

SAME AS C ABOVE

1

| Tax-exemptstatus | ] 501(c)(3) [X ]501(c)( 4 )<@ (nsertno) [ 4947@(1)&]le 27

J Website: pp HTTP: / /GROUPHEALTHFOUNDATION . ORG

for subordinates?

H(a) Is this a group return

|:|Yes E’ No

} H(b) Are all subordinates included? D Yes D No

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

H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other >

I L Year of formation: 2015 ] M State of legal domicile: WA

[Part 1| Summary

I
/
/

1 Brefly describe the organization's mission or most significant activities SEE $CHEDULE 0
7

Check this box P> [:j if the organization discontinued its operations or disposed of more than 25% of its net assets

8
8
e| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
,Q 9 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 19
IE' 6 Total number of volunteers (estimate If necessary) 6 0
Q B| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 1,382,
< b Net unrelated business taxable income from Form 990-T, line 39 7b -327.
O\ . Prior Year Current Year
m o| 8 Contnbutions and grants [Part V|",‘|Infe:=i51 0. 0.
2| 9 Pro rice revenueBar ‘@I‘ﬁ, e 0. 0.
Q_) £ gram servic \“‘*‘#,}\ B 65 l0gieg "
2| 10 Investment inco 6(8\:3@?_’"!, cglumn (A), inés 3, 4, and 7d) 96,213,247, 382,650,171,
] 11 Other revenue (Parf’\7|ll, column (A), Il_nesﬁ,\\sd, 8c, 9¢, 10c, and 11e) 70,325,179, 1,717,
12 Total revenue - add lines 8.through{ii (}T\u{"';t equal Part VIII, column (A), line 12) 166,538,426, 382,651,888,
‘ 13 Grants and similar amourts paid (Part IX, colymn (A), lines 1-3) 651,332, 17,078,400,
14 Benefits paid to or for members (Part IX, \cfl‘l.’.lmn (A), ine 4) 0. 0.
@ 15 Salanes, other compensationfag ‘él(')‘)yéé benéfits (Part IX;’cdlumn (A), lines 5-10) 2,082,055, 3,930,011,
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25)  p 0. i i
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,679,682, 3,409,757,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,413,073, 24,418,168,
— 19 Revenue less expenses. Subtract line 18 from line 12 161,125,353, 358,233,720,
{._;' 5 Beginning of Current Year End of Year
‘Tlé 20 Total assets (Part X, line 16) 1,682,901,796, 2,030,161,574.
t:% 21 Total habilities (Part X, line 26) 595,292, 16,123,182,

S
[ Part 1l | Signature Block

Net assets or fund balances Subtract line 21 from line 20

1,682,306,504.

2,014,038,392,

~ true, correct, and complgfE3Decla

" Under penalties of penjuy, 1 declare that | hdve evamined this retura, ncluding accompanying schedules and statements, and to the best of my knowladgs and belief, it 13
of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
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' Form 990 (2019) GROUP HEALTH FOUNDATION 30-0889914

| Part il | Statement of Program Service Accomplishments
¢ Check If Schedule O contains a response or note to any line in this Part lll

1 Brefly describe the organization’s mission
THE FOUNDATION AIMS TO SHAPE AND ACCELERATE EFFORTS TO IMPROVE HEALTH

EQUITY AND ADVANCE COMMUNITY ASPIRATIONS FOR A VIBRANT, HEALTHY FUTURE

IN WASHINGTON AND BEYOND,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2? [ Ives (X INo

If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E 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 $ 18,874,066. including grants of $ 17,078,400, ) (Revenue $

1,717, )

IN 2019, THE FOUNDATION BEGAN PROVIDING "COMMUNITY LEARNING GRANTS" TO

PLACE- AND IDENTITY-BASED ORGANIZATIONS, TRIBES, AND PROGRAMS MOST

IMPACTED BY INEQUITIES IN WASHINGTON., THESE EARLY GRANTS WILL HELP TO

SHAPE THE FOUNDATION'S LONG-TERM PLANNING AND STRATEGY FORMATION.

DURING 2019, THE FOUNDATION COMMITTED TO SUPPORTING ORGANIZATIONS WITH:

1) REFLECTIVE LEADERSHIP, SUPPORTING ORGANIZATIONS THAT ARE CREATED AND

LED BY PEOPLE WHO AN ORGANIZATION SERVES.

2) COMMUNITY-LED ADVOCACY, FUNDING EFFORTS FOCUSED ON TRANSFORMING

HARMFUL NARRATIVES, CHALLENGING ASSUMPTIONS ABOUT WHO "DESERVES" TO

HAVE A SAY, AND CHANGING LAWS AND POLICIES,

4b  (Cods ) (Expenses $ including grants of § ) (Revenue $

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services {(Describe on Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses P 18,874,066,

Form 990 (2019)

SEE SCHEDULE O FOR CONTINUATION(S)
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B L A A
" Forin 980 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 3
| Part IV | Checklist of Required Schedules

t Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 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? jf "Yes," complete Schedule C, Part | 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? jf “Yes," complete Schedule C, Part Il 4
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? jf "ves," complete Schedule C, Part Il 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrbution or investment of amounts in such funds or accounts? jf "Yes, * complete Schedule D, Part | 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? 7 "Yes, " complete Schedule D, Part If 7 X
! 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf "Ygs,* complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? Jf “Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of its total assets reported in
Part X, ine 162 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiiies in Part X, ine 257 jf "ves, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii 1s optional 12b | X
13 Is the organization a school described in section 170b)(1)(A)M)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization”? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts lil and 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), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf “ves, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes " complete Schedule | Parts | and II 21 | X
932003 01-20-20 Form 990 (2019)
5

09551106 146892 643570 2019.04030 GROUP HEALTH FOUNDATION 643570_1




.

Form 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 4
[ Part IV | Checklist of Required Schedules (sniinyeq)
) Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, 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? jf "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K iIf "No," go to Ine 25a 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? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? jf "Yes," complete
Scheadule L, Part | 25b X
26 [Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions) d
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? jf “Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
“Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
Schedule N, Part Il 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? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, ill, or IV, and
PartV, hne 1 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)? jf "Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part Vi, Iines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 48
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
932004 01-20-20 Form 990 (2019)
6
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Form 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
) Yes | No
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 retumn 2a 19}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? 2b | X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to g-file (see instructions) A ____J
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? |f "No" to line 3b, provide an explanation on Schedule O 3Bb | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> —I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . __J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ’
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I R ___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I ___l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — ______]
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring 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, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from 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 from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization iIs required to mamtain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
' 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N e _l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
e If "Yes," complete Form 4720, Schedule O ‘
Form 990 (2019)
932005 01-20-20
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' Fortn 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 6
| Part VI I Governance, Management, and Disclosure gy each "ves® response to lines 2 through 7b below, and for a "No" response

* to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI IZI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
I 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 commuttee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following: . _] .
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the "
organization's mailing address? jf “Yeg " provide the names and addresses on Schedule O 9 X
Section B. Policies (s section B requests information about nolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 102 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 ]
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9390-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
|Z] Own website D Another's website E Upon request |:] Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financal
statements available to the public during the tax year
, 20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
“" %" CARMEN LOH - 206-788-8900
810 3RD AVENUE SUITE 220, SEATTLE, WA 98104
932006 01-20-20 Form 990 (2019)
8
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' For 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII [:I

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
® |_ist 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
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able 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
® Lst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See Iinstructions for the order in which to list the persons above

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

(A) (8) (C) (0) (E) (F)
Name and title Average | o o cr': Sf::f:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustss) from from refated other
(st any g the organizations compensation
hours for | s - = organization (W-2/1093-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| 2 | = 2. and related
below HEINE é;:i 5 organizations
me)  |E|E|E[s]EE 8
(1) SUSAN BYINGTON 3.80
CHAIR X X 37,050, 0. 0.
(2) DR, BENJAMIN DANIELSON 2,50
VICE CHAIR X X 28,500, 0. 0.
(3) JANETTE OLMSTEAD 2,50
SECRETARY X X 28,500, 0. 0.
(4) SETH KIRBY 2,40
TREASURER (FROM 4/19) 0,10 | X X 28,500, 0. 0.
(5) PETER VAN OPPEN 2,60
TREASURER (THRU 3/19) X X 28,500, 0. 0.
(6) KATHERINE BELL 2.30
DIRECTOR 0.10 {X 28,500, 0. 0.
(7) DR, AMERICA BRACHO PEREZ 1,60
DIRECTOR X 28,500, 0. 0.
(8) MARTHA CHOE 2,10
DIRECTOR X 28,500, 0. 0.
(9) MELVIN BRIAN CLADOOSBY 1,80
DIRECTOR X 28,500, 0. 0.
(10) PORSCHE EVERSON 2,10
DIRECTOR X 28,500, 0, 0.
(11) DR, DAVID FLEMING 1.80
DIRECTOR X 28,500, 0. 0.
(12) LEO GREENAWALT 1,70
DIRECTOR 0.10 |X 28,500, 0. 0.
(13) LATISHA HILL 2,40
DIRECTOR X 28,500, 0. 0.
(14) LUZ VEGA-MARQUIS 1,60
DIRECTOR X 28,500, 0. 0.
{(15) JUAN CARLOS OLIVARES 1.20
DIRECTOR X 28,500, 0. 0.
(16) JOSEPH BOATENG 1.50
DIRECTOR (THRU 1/19) X 9,500. 0. 0.
(17) NICHOLE MAHER 39,00
PRESIDENT/CEO 1,00 X 530,996, 0, 43,975,
932007 01-20-20 Form 990 (2019)
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Forr 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 8
| Part Vil

] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (®) (©) (D) (E) (F)
Name and title Average (donot cfﬁ‘c’f:f:mn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 [ 2 g |g and related
below g g . 'g-‘ z 5 5 organizations
ne) |=[Z|5)|5|85|=
(18) CORY SBARBARO 38.00
EXECUTIVE VICE PRESIDENT 2,00 X 382,871, 0. 35,667.
(19) CARMEN LOH 38,00
FINANCE/ADMINISTRATION DIRECTOR 2,00 X 148,005, 0. 25,015.
(20) MUTHU MUTHIAH 39.00
cIo 1,00 X 426,447, 0. 6,194,
(21) CHRISTOPHER HANAK 38.00
ACTING CIO (THRU 8/19) 2,00 X 356,625, 0. 36,310,
(22) PENG WANG 40,00
MANAGING DIRECTOR OF INVESTMENTS X 158,471, 0. 1,655,
(23) BRENDA ANIBARRO 40,00
LEARNING AND EVALUATION DIRECTOR X 130,146, 0, 22,274,
(24) WILLA GUBNER 38.00
ACCOUNTING MANAGER 2.00 X 120,489, 0. 17,822,
1b Subtotal > 2,699,600, 0, 188,912,
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 2,699,600. 0. 188,912,
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on R _J
line 1a? if "Yes," complete Schedule J for such dividual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . _J
and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N ___J
rendered to the organization? jr "Yes " complete Schedule J for such person 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) (B) (C)
Name and business address Description of services Compensation

STATE STREET GLOBAL ADVISORS

1 IRON ST, BOSTON, MA 02210 ITNVESTMENT MANAGEMENT 673,049,
COLONIAL CONSULTING LLC

750 3RD AVE, NEW YORK, NY 10017 INVESTMENT MANAGEMENT 600,000,
PYRAMID COMMUNICATIONS, INC,

1932 FIRST AVE, SEATTLE, WA 98101 COMMUNICATIONS STRATEGY 103,411,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 4

Form 990 (2019)
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Forrh 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 9
[ Part Vill | Statement of Revenue

) Check if Schedule O contains a response or note to any line in this Part Vill {:]
(A) (8) (C) (D)
Total revenue | Related or exempt {  Unrelated Revenue excluded
function revenue {business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns 1a
§ b Membership dues 1b
(:. ¢ Fundraising events 1c
-f-; d Related organizations 1d
‘,,-: e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above 1f
.‘E g Noncash contributions included in ines 1a-1f 19i$
3 h_Total. Add lines 1a-1f >
Business Code |
g2
£
& c
§ d
g e
o f All other program service revenue
g Total. Add lines 2a-2f » |
3 Investment income (including dividends, interest, and
other similar amounts) > 232,465,457, 1,382.] 232,464,075,
4  Income from investment of tax-exempt bond proceeds »
5  Royalties »
(i) Real (1) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (oss) »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory |7a|1512258211. 1,317,
b Less costor other basis
e and sales expenses 7b| 1362074814, 0.
§ ¢ Gain or (loss) 7¢150,183 397, 1,317,
K d Net gan or (loss) » 150,184,714, 150,184,714,
G | 8 a Grossincome from fundraising events (not
g including $ of
contrnibutions reported on line 1c) See
Part IV, ine 18 8a
b Less direct expenses 8b
Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances 10a]
b Less cost of goods sold 10bl
¢ Net income or (loss) from sales of inventory | =
Business Code I
gw 11 a KFHP TRANSACTION PROCE 900099 919, 919,
g= b REFUND INCOME 900099 798, 798, -
§ c
- 2 d All other revenue
= e Total. Add lines 11a-11d ' > 1,717, |
12 Total revenue. See instructions | 4 382,651,888, 1,717, 1,382.| 382,648,789,
932009 01-20-20 Form 990 (2019)

11
09551106 146892 643570 2019.04030 GROUP HEALTH FOUNDATION 643570_1




\ Form 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 10
[ Part IX | 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 or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total ecpenses Progra(rr?)semce Managér('r:'n)ent and Fun g)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21 17,075,250, 17,075,250,
2 Grants and other assistance to domestic
indwiduals See Part IV, line 22 3,150, 3,150,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 1,535,109, 296,862, 1,238,247,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,961,584, 594,428, 1,367,156,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 86,477. 27,021, 59,456,
9 Other employee benefits 186,093, 84,137, 101,956.
10  Payroll taxes 160,748, 56,014, 104,734,
11 Fees for services (nonemployees)
a Management
b Legal 112,670, 112,670,
¢ Accounting 51,200, 51,200,
d Lobbying 550,000, 550,000,
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,309,380, 1,309,380,
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 522,385, 44,172, 478,213,
12 Advertising and promotion 2,196, 2,196.
13 Office expenses 103,150, 1,660, 101,490,
14 Information technology 155,121, 236, 154,885,
15 Royalties
16  Occupancy 165,513, 165,513,
17 Travel 122,793, 42,973, 79,820,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 183,789, 69,418, 114,371,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 39,034, 39,034,
23 Insurance 48,268, 48,268,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 39,086, 27,970, 11,116,
p TAXES & LICENSES 3,150, 3,150,
¢ MISCELLANEOUS 2,022, 775. 1,247,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 24,418,168, 18,874,066, 5,544,102, 0.
26 Joint costs. Complete this line only If the organtzation
reported m column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
12
09551106 146892 643570 2019.04030 GROUP HEALTH FOUNDATION 643570_1




' Forrh 990 (2018) GROUP HEALTH FOUNDATION 30-0889914 Page 11
| Part X | Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng 257,510.1 1 1,150,404,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 66,563.] 4 40,923,
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35% R
controlled entity or family member of any of these persons 68,690.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined — |
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 194,599.| ¢ 146,539,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 185,030,
b Less accumulated depreciation 10b 111,716, 61,310.] 10c 73,314,
11 Investments - publicly traded securities 91,810,855, 14 84,657,687,
12  Investments - other securities See Part IV, line 11 1,590,430,176.] 12 1,944,053, 336.
13 Investments - program-related See Part iV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 12,093.] 15 39,371,
16 Total ts. Add lines 1 through 15 {must equal line 33) 1,682,901,796.] 16 2,030,161,574.
17  Accounts payable and accrued expenses 585,292.4 17 904,055,
18 Grants payable 0.1 18 15,219,127,
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account iability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:._“:-’ trustee, key employee, creator or founder, substantial contributor, or 35% _
é controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _ Total habilities. Add lines 17 through 25 595,292.1 26 16,123,182,
Organizations that follow FASB ASC 958, check here p> E
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,682,306,504.] 27 2,014,038,392.
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> E]
‘t and complete lines 29 through 33.
3 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
-g:’ 31 Retained earmnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,682,306,504.] 32 2,014,038,392,
33 Total habilities and net assets/fund balances 1,682,901,796.]| 33 2,030,161,574.

932011 01-20-20
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" Forr 990 (2019) GROUP HEALTH FOUNDATION 30-0889914 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 382,651,888,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 24,418,168,
3 Revenue less expenses Subtract line 2 from line 1 3 358,233,720,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,682,306,504.
5 Net unrealized gains (losses) on Investments 5 -26,501,832.
6 Donated services and use of facilittes 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2,014,038,392,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D

Yes | No

1 Accounting method used to prepare the Form 990 |:] Cash IZ] Accrual D 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 accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basts D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
|:| Separate basis IZ] Consohdated basis |—__] Both consolidated and separate basis
¢ If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2019)
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' SCHEDULE C Political Campaign and Lobbying
{Form 990 or 990-E2Z)

Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
Inspection

L]

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part Il-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IIl-B Do not complete Part II-A
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(@), (5), or (6) orgqanizations Complete Part |ll

Name of organization
GROUP HEALTH FOUNDATION

Employer identification number

30-0889914

[PartI-A] Complete if the organization is exempt under section 501 (c) or is a section 52

7 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures | 2
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV

D Yes [:‘ No
D Yes [:] No

[PartI-C] Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b

4 Did the filing organization file Form 1120-POL for this year?

>3

>3

I:I Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization hsted, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC) If additional space Is needed, provide information in Part IV

{a) Name (b) Address {c) EIN

{d) Amount paid from
filing organization’s
funds If none, enter -0-

(e) Amount of political
contnibutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA
932041 11-26-19
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" Schedule C (Form 990 or 990-EZ) 2019 GROUP HEALTH FOUNDATION 30-0889914 Page 2
[PartT-A] Complete if the organization is exempt under section 501 {c){3) and filed Form 5768 (election under
section 501(h)).
A Check P |:| if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> [:l if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(glliglt?gn‘s (b) Afﬁi‘gtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

- 0 O 0 T o

If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

{or flscgf)l'zr:r’ire);:rrnng in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of ine 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2019
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' Schedule C (Form 990 or 990-E2) 2019 GROUP HEALTH FOUNDATION 30-0889914 Page 3
[PartT-B] Complete if the organization is exempt under section 501 {c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) {b)
of the lobbying activity Yes No Amount

1 Durnng the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

JQ -~ 0o a O oo

i Other activities?

j Total Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not descrbed in section 501(c)(3)? ]

b If "Yes," enter the amount of any tax incurred under section 4912

c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

d f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lllI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). .
a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV [  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 9380 or 990-EZ) 2019
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. - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990} P Complete if the organization answered "Yes" on Form 930, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990, pen 1o Fublic
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 30-0889914

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contrnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes |:| No
[ Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
|____] Protection of natural habitat [:] Preservation of a certified historc structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

| @]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()4)(B)()? CIves [ InNo

9 In Part Xlll, 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
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report Iin 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) Revenue included on Form 880, Part VIlI, ine 1 > 3
(i) Assets included in Form 990, Part X | K

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

a Revenue included on Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |_E)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-189

18
09551106 146892 643570 2019.04030 GROUP HEALTH FOUNDATION 643570_1




*Schédule D (Form 990) 2019

GROUP HEALTH FOUNDATION

30-0889914

Page 2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a El Public exhibition
b |:| Scholarly research
c |:] Preservation for future.generations

d I:] Loan or exchange program

e E] Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, histortcal 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:INo

| Pa_l't v l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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?

b If "Yes," explain the arrangement in Part Xill and complete the following table

[::] Yes

DNO

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability? D Yes [:] No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil D
l Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilittes

and programs

Administrative expenses

g End of year balance

® a o T

-

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasrendowment P>
b Permanent endowment P

%

%

¢ Term endowment P

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

by
(i) Unrelated organizations
(ti) Related organizations

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization’s endowment funds

Yes | No

| 3a(1)
| 3a(ii)
3b

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 980, Part X, ine 10

Descnption of property

{a) Cost or other
basts (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 144,004, 90,346, 53,658,
e Other 41,026, 21,370, 19,656,
Total. Add lines 1a through 1e (Column (g} must equal Form 990. Part X. column (B). line 10¢.) » 73,314,

932052 10-02-19
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' Schedule D (Form 990) 2019 GROUP HEALTH FOUNDATION 30-0889914 Page 3
| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part |V, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

{2) Closely held equity interests

{3) Other
(A) COMMINGLED TRUST FUNDS 1,944 053,336, END~-OF-YEAR MARKET VALUE
B)
©)
(D)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 1,944,053,336. ]
| Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 890, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
{2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) p»> |
| Part IX | Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description (b) Book value

N (I __._ 28
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

(2

&)

@

(5)

(6)

)

(8)

©)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25.) »
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlil IZ]

Schedule D (Form 990) 2019
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* Schedule D {(Form 990) 2019 GROUP HEALTH FOUNDATION

30-0889914

Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of pnior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Descnbe in Part Xlil') 4b

¢ Add Iines 4a and 4b 4c

Total revenue_Add lines 3 and 4c¢. (This must equal Form 990. Part | line 12.)

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.

Complete If the organization answered "Yes" on Form 890, Part |V, line 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe n Part XIll) 2d

e Add iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl } 4b -

¢ Add lines 4a and 4b 4c

5

5 Total expenses Add lines 3 and 4c¢. 18.)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part lil, Iines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additionatl information

PART X, LINE 2:

THE 501(C){(4) IS A NOT-FOR-PROFIT CORPORATION AND HAS BEEN RECOGNIZED AS

TAX EXEMPT PURSUANT TO SECTION 501(C)(4) OF THE IRC, THE FOUNDATION IS

EXEMPT FROM FEDERAL INCOME TAX. THE FOUNDATION IS NOT EXEMPT FROM FEDERAL

INCOME TAX RELATED TO UNRELATED BUSINESS INCOME AS DEFINED UNDER IRC

SECTIONS 511 THROUGH 515, THE FOUNDATION ACCOUNTS FOR UNCERTAIN TAX

POSITIONS WHEREBY THE EFFECT OF THE UNCERTAINTY WOULD BE RECORDED IF THE

OUTCOME WAS CONSIDERED PROBABLE AND ESTIMABLE. THE FOUNDATION HAD NO

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2019 AND 2018,

932054 10-02-19
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[Part XIIT] Supplemental Information on1nueq)
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. SCHEDULE J Compensation Information OMB No  1545-0047

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P> Attach to Form 990. Open to p.Ublic 7
Internal Revenue Servic P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 30-0889914
[Partl | 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 on Form 980,
Part VI, 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
I:l Travel for companions El Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
El Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or I P
reimbursement or provision of all of the expenses descrnibed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l
@ Compensation committee l:] Written employment contract
Iz] Independent compensation consultant @ Compensation survey or study
@ Form 9390 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnibe in Part Il
6 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of —
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 9390, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the . l
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 1il 8 X
9 If "“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in - I
Regulations section 53 4958-6(c)? g | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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. H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
. Form 980 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public ]
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization
GROUP HEALTH FOUNDATION

Employer identification number
30-0889914

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION AIMS TO SHAPE AND ACCELERATE EFFORTS TO IMPROVE HEALTH

EQUITY AND ADVANCE COMMUNITY ASPIRATIONS FOR A VIBRANT, HEALTHY FUTURE

IN WASHINGTON AND BEYOND,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

3) GEOGRAPHIC EQUITY, SUPPORTING GROUPS THAT MAY HAVE BEEN OVERLOOKED

BECAUSE OF WHERE THEY ARE LOCATED OR OUTDATED IDEAS ABOUT WHERE

INNOVATION AND LEADERSHIP COMES FROM IN WASHINGTON,

4) DIRECT RELATIONSHIPS. PRIORITIZING FUNDING FOR ORGANIZATIONS AND

LEADERS WITH COMMUNITY CONSTITUENCIES, EVEN AS WE RECOGNIZE THE

IMPORTANT ROLES THAT COLLABORATIONS, HUBS, PROVIDERS OF TECHNICAL

ASSISTANCE, AND "BACKBONE" ORGANIZATIONS OFTEN PLAY,

5) ADVANCING THE FOUNDATION'S LEARNING, FINDING OPPORTUNITIES THAT

ENABLE US TO GET SMARTER AND BETTER AT OUR EARLY WORK IN THE COMING

YEARS,

DURING 2019, THE FOUNDATION ALSO STARTED FUNDING EVENT SPONSORSHIPS TO

SUPPORT COMMUNITY AND CULTURALLY SPECIFIC GATHERINGS, MEETINGS,

CONFERENCES, AND FUNDRAISERS,

FORM 990, PART VI, SECTION A, LINE 4:

NAME OF ENTITY CHANGED FROM GROUP HEALTH COMMUNITY FOUNDATION TO GROUP

HEALTH FOUNDATION,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

932211 09-06-19
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+ Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number
N GROUP HEALTH FOUNDATION 30-0889914

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED, AND REVISED AS NEEDED, BY MANAGEMENT AND THE

AUDIT AND RISK MANAGEMENT COMMITTEE. THE FINAL DRAFT OF THE 990 IS SHARED

WITH THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL CONFLICTS OF INTEREST ARE DOCUMENTED AND SUMMARIZED. UPON REVIEW OF THE

CONFLICTS OF INTEREST, LEADERSHIP DETERMINES WHETHER BOARD OR STAFF WILL BE

EXCLUDED FROM DECISION-MAKING TO PRECLUDE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS HAS OVERSIGHT OF THE FOUNDATION'S COMPENSATION

POLICY AND IS RESPONSIBLE FOR SETTING THE PRESIDENT/CEO'S SALARY AND THE

CIO'S SALARY, THE EXECUTIVE LEADERSHIP TEAM IMPLEMENTS THE BOARD'S POLICIES

AND OVERSEES THE ADMINISTRATION OF THE HUMAN RESOURCES PROGRAM FOR ALL

OTHER STAFF POSITIONS,

THE FOUNDATION OBTAINS MARKET DATA THROUGH THIRD-PARTY SURVEYS AND OTHER

INDEPENDENT SOURCES THAT PROVIDE RELEVANT NATIONAL AND REGIONAL AGGREGATED

DATA,

TO ENSURE THE CONTINUED COMPETITIVENESS AND EQUITY OF THE FOUNDATION'S

COMPENSATION AND BENEFITS PROGRAM, THE FOUNDATION CONDUCTS PERIODIC,

COMPREHENSIVE REVIEWS OF THE PROGRAM.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MADE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC THROUGH ITS OWN WEBSITE, THE CONFLICT OF INTEREST
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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* Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
GROUP HEALTH FOUNDATION 30-0889914

POLICY IS NOT POSTED ON THE WEBSITE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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