NOVEMBER 11, 2015

UTAH HEALTH POLICY PROJECT
1832 RESEARCH WAY NO. 60
SALT LAKE CITY, UT 84119
ATTENTION: MATT SLCNAKER

DEAR MATT:

ENCLOSED IS THE 2014 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2014 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE )
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETATINED
FOR YOUR FILES.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED us

WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX :
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE !
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU

MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH

POSSIBLE EXAMINATIONS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

SINCERELY,

DAVID M. SPERRY
TAX PARTNER | TAX PRACTICE HEAD




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

UTAH HEALTH POLICY PROJECT
1832 RESEARCH WAY NO. 60
SALT LAKE CITY, UT 84119

Prepared by

TANNER LLC
36 S STATE STREET, SUITE 600
SALT LAKE CITY, UT 84111

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
rmailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU

WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE

SIGN, DATE, AND RETURN FORM 8879-E0Q TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A

PAPER COPY OF THE RETURN TO THE IRS.
US BY NOVEMBER 16, 2015,

RETURN FORM 8873-EQ0 TO

400941
05-01-14




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the " Page Scaling" selection box in the Adobe “Print" dialog.

GOVERNMENT COPY




IRS e-file Signature Authorization OME No, 15451873
o 88T9-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2074, and andling 20 20 14

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Servica - |nformation about Form 8879-E0 and its instructions is at wivwr ls, gov/farmARZ9a0
Name of exempt organization Employer identificalion number
UTAH HEALTH POLICY PROJECT B7-0684606

Name and titls of cfficer

MATT SLONAKER

EXECUTIVE DIRECTOR

[Part]{  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the returmn. If you check the box
an line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you antered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 980 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 858,090.

2a Form @90-EZ check here D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check hera P D b Total tax (Form 1120-POL, line 22) . .

4a Form 99C-PF check here P l: b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 check here B[ b Balance Due {Form 8868, Part |, line 3c or Part I, line 8c) ..., e Sb

ﬁ’art Il | Declaration and Signature Authorization of Officer

Under penalties of perfury, | declare that | am an officer of the above organization and thas | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal {diract
debif) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financlal institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recsive confidential information necessary to answer inquirles and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize TANNER LILC toentermy PIN]__ 76382

ERQ firm name Enter fiva numbaers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed retum. !f t have indicatad within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

L1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my RIN cn the( return’s discjosure consent screen.
Officer's signatura - . ‘ — Date ) } ! 3}! (
- [}

(Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identificatior

number (EFIN) foflowed by your five-digit self-selected PIN. i 87123770461 I
do not enter all zeros

| certify that the above numeric entry is my PIN, which Is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
08-29-14
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EXTENDED TO NOVEMBER 16,

ggo Return of Organization Exempt From Income Tax
Form

2015

OMB No. 1546-0047

Under section 501(c), 527, or 4947(a)({1) of the internal Revenue Code (except private foundations) 20

Dapartment of the Treastry P Do not enter sagial security numbers on this form as it may be made public. Open to Public
Intamal Ravenue Servics P _information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning and ending
B cChreckif C Name cf crganization D Employer identification number
applicable:

Sarse | UTAH HEALTH POLICY PROJECT

Q;hmzs Doing business as 87-0684606

ki Number and street {or P.0. box if mall Is not delivered 1o straet address) Roomy/suite | E Telephone number

frei, { 1832 RESEARCH WAY 60 {801)433-2299

tasminﬁ City or town, state or provinee, country, and ZIP or foreign postal code QG Gross receipts § 860 , 861,

wenced  SALT LAKE CITY, UT 84119

Hia} Is this a group return

ﬁopr;];:.ca— F Name and address of principal officer MATT SLONAKER
"™ 11832 RESEARCH WAY #60, SALT LAKE CITY,

gT

for subordinates? |___|Yes No

8 H{b} Are all subordinates included?lj Yes D No

| Tax-exempt status: [ X] 501{c)(3) [ 501(c) { ) (insart no.) L] 43471a)(1) or | |s27 If “No," attach a list. (see instructions)

J_Website: » WWW. HEALTHPOLICYPROJECT.ORG

H(c) Group exemption number

iK_Form of organization: | X [ Corporation || Trust | | Asscoiation L] Other

[ L Year of formation: 2 0 0 5] M State of legal domicile: UT

[Part 1] Summary

o [ 1 Briefly describe the organization's mission or most significant activities: UTAH HEALTH POLICY PROJECT
§ (UHPP) IS A NONPARTISAN . NONPROFIT ORGANIZATION ADVANCING
g 2 Checkthisbox B L[ ifthe erganization discontinued its operaticns or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1e) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 10
§| & Total number of individuals employed in calendar year 2014 (Part V, line28) 5 10
S| © Total number of volunteers (estimate if necessary) ... ... " 6 19
E 7 a Total unrelated business revenue from Part VII!, column ©)line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . ... . e eeeee L 7h g,
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl line th) 414,262, 855,830.
§| 9 Program service revenue (Part VIll line2) ... 6.,390. U.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 7. 5.
11 Other revenue (Part VI, column {4), lines 5, 6d, 8¢, 9¢, 10c, and MHe) 0. 2,255,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) ... . 420,659. 858,090.
13 Grants and similar amounts paid (Part [X, column (&), lines 13) 113,400. 263,065,
14 Benefits paid to or for members (Part IX, column ALlinedy 0. 0.
a 15 Saiaries, other compensation, employes benefits (Part IX, column (&), lines 5-10) 287 I 115. 352 975,
% 16a Professional fundraising fees (Part IX, column (&), ne 11y 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25)  » 29,249.
8117 Other expenses (Part IX, column (A), lines 11a11d, 11£248) . 72,441, 135,434,
18 Total expenses. Add lines 1317 (must equal Part X, column (&), line25) 472,956, 751,474.
19_ Revenus less expenses. Subtract ling 18 fromline 12 ... -52 . 297, 106,616.
58 Beginning of Gurrent Year End of Year
83|20 Total assots (Part X, finete) 149,230. 223,590,
Zo| 21 Totalfiabilliles (Part X, ne2ey 75,600. 43,344,
=5 73,630. T80, 246.

22 Net assets or fund balances. Subtract line 21 from line 20
[l

[Part 1l | Signature Block

Undler penalties of perjury, | daclare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it I

true, correct, and complete. Declaration of pragarer (other than officer} is basad on all information of which nraparer has any knowledge.

A Ay —— [ NHhshe
Sign Signature of offic B Date
Here MATT SLONAKER, EXECUTIVE DIRECTOR
Type orprint name and titla
Print/Type preparer's name Preparer's signature Date Eheck L J[ PR
Paii  [DAVID SPERRY sebampoyes P00176382

Preparer | Firm's name p TANNER LLC

Fim'sEMp 20-2253063

Use Only | Firm's address ), 36 S STATE STREET, SUITE 600
SALT LAKE CITY, UT 84111

Phoneno.801-532-7444

May the IRS discuss this return with the praparer shown above? {seeinstructions) . o Dﬂ Yos || Mo

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014




Form 890 (2014) UTAH HEALTH POLICY PROJECT B87-0684606 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthis Partli ... s L]
1 Briefly describe the crganization’s mission:
UTAH HEALTH POLICY PROJECT (UHPP) IS A NONPARTISAN, NONPROFIT
ORGANIZATION ADVANCING SUSTAINABLE HEALTH CARE SOLUTIONG FOR
UNDERSERVED UTAHNS THROUGH BETTER ACCRESS . HDUCATION, AND PUBLIC

POLICY,

2  Didthe organization undertake any significant program services during the year which were not listad on
the prior Form990 or 980-EZ2 ... [ves (XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization caase canducting, or make significant changes in how it conducts, any program services? D Yes 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){d) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reportad.

4a (Code: ) {Expenses § 599 ' 116, including grants of § 263 ’ 065. ) (Revenue $ )
UTAH HEALTH POLICY PROJECT (UHPP) IS A NONPARTISAN , NONPROFIT
ORGANTZATION ADVANCING SUSTAINABLE HEALTH CARE SOLUTIONS FOR
UNDERSERVED UTAHNS THROUGH BETTER ACCESS, EDUCATION . AND PUBLIC POLICY.

4b  (code: ) (Expenses § Including grants of & } [Reverues )

4c  (Code: } (Expenses $ ineluding grants of $ ) (Revenue $ )

4d  Other program services {Describe in Schedule Q.)

(Expensss 3 including grants of § ) (Ravenue $ )
4e  Total program service expenses I 599,116.
Form 990 (2014)
432002
11-07-14
2
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Form 990 {2014) UTAH HEALTH POLICY PROJECT 87-0684606  page3
[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)?
ff*Yes," complete Schedule A 11X
2 |s the organization required to complete Schedufe B, Scheduls of Contributors 2 X
3 Did the organization engage in direct ar indirsct political campaign activities on behalf of or in opposition to candidates for
pubiic office? ff 'Yes, " complete Schedule G, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lcbbying activities, cr have a section 501(h) election in effect
during the tax year? if 'Yes," complets Schedule C, Partff 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receivas membership dues, assessments, or
similar amounts as definad in Revenue Pracedure 98-19? ¥ "Yes," complete Schedule G, Partlif 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 accourts? /" Yas," complete Scheaule O, Parti | 6 X
7 Did the organization receive cr hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f 'Yes," complete Schedule D, Partii 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or cther similar assats? /f 'Yes," complete
SGHEUiE D, PATI ||| oo e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow o custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related orgamzatmn hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Scheduls D, Parts VI, Vil VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PRIV e e e e e 11aj X
b Did the organization teport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of is total
assets reported In Part X, line 162 If "Yas,' complete Schedule O, PartVitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xl | e 12a| X
b Was the organization included in consolidated, independent audited financizl staterments for the tax year?
If "Yes," and If the organization answered "No" fo fine 12a, then completing Schedufe D, Parts X! and X is optional 12 X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes,* compiete Schedule £ 13 X
14a Did the crganization 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, fundralsmg, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f 'Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? /f "Yes," complete Schedule F, Parts fland /v 15 X
16 Did the cryanization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign inciividuals? /f "Yes, " complete Schedule F, Parts fitand v/ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines & and 11e? if "Yes, " complete Schedule G, Part! .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Toand 8a? /f "Yes," complete Schedule G, Partll 18 X
19 Did the organization repart more than $15,000 of gress income fram gam ng activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Part fll 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes, " compfete Schedule H 20a X
b _If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
Form 990 (2014
432003
11-07-14
3
15321111 786875 18-11374.1 2014.04030 UTAH HEALTH POLICY PROJECT 18-11581




Earm 990 (2014) UTAH HEALTH POLICY PROJECT B7-0684606 paged
a

rt IV [ Checklist of Required Schedules continued)

Yes | No
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), line 12 /f "Yes," complets Scheduls |, Partsiandt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If *Yes," complate Schedule |, Partsfand fil 22 X
23 - Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes," complete
SONOUUIE U ||| e e e e oo 23 X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issuad after December 31, 20027 i 'Yes," answer ines 24b through 244 and complete
Schedule K. If "NO", 0 8008 258 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 ECBXEMIPE DOMGST || i e e et e ettt e 24¢
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 persan 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 890-E27 /f “Yes, " complete
SCACAUIE L, PAMtI L.t ot e et oo e e 25b X
28  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, PArt Il e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity 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 |V
instructions for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f "Yes, " compiste Schedufe L, Part i 285 X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, divector, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iy 28c X
29 [id the organization receive more than $25,000 in non-cash contributions? i 'Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? f "Yes, " complete SChedUlo M | || 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes," complete Schedle N, PAItT e e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEheale Ny PEITIL e e e e 32 £
33 Did the organization own 100% of an entity disregarded as separats from the organization undar Regulations
sections 301.7701-2 and 301.7701-87 if "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable sntity? /f "Yes,” complete Schedufe R, Part i, ilf, or IV, and
P Y 18 T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon LN P (o) [ S 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 A, Part V, line2 .~ 35b
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non- chaﬂtable related organization?
If "Yes," complete Schedule B, Part V, M@ 2 | e 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? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197
Note. All Form 990 filers are required to complete Schedule O i ISR VPUTNNUT IO RO PP 38 | X
Form 990 (2014
432004
11-07-14
4
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Form 920 (2014) UTAH HEAILTH POLICY PROJECT 87-0684606 page5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note ta 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 0
b Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) Winnings to prize WINNSIS? | ... e oo ic
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 ysar covered bythisretum 2a 10
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ob | X
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 gress income of $1,000 or more duringtheyear? 3a X
b If *Yes," has it filed a Form 890-T for this year? if "No," to line 3b, provide an explanation in Schedute © 3b
4a At any time during the calendar year, did the crganization have an interest in, or & signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiai account)? 4a X
b if "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax ysar? S5a X_.
b Did any taxable party notify the organization that It was oris a party to a prohibited tax shelter transaction?, 5h X
¢ If*Yes," toline 5a or 5b, did the crganization flle Form 888672 .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the dencr of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
to file FOrm 82827 ... e e e et et 7o X
d !f "Yes," indicate the number of Forms 8282 fled during the year oo I 7d |
e Did the organization receive any funds, directly or inclirectly, to pay premiums on a personal benefit contract? e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
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, airplanes, 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
sponsaring organization have excess business holdings at any time duingtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under ssction 49667 | 9a
b Did the sponsoring organization make a distribution to a denor, donhor advisor, or related person? .l @eb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on PartVIll, ine 12 10a
b Gress receipts, included on Form 990, Part VI, line 12, for pubiic 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 orreceived fromthemy 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 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 heaith insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amcunt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reservesonhand e e e et e 13c
14a Did the orgamzatlon receive any payments for indoor tanning services durlng the tax year? ) 14a X
b 14b
Form 990 (2014}
432005
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Form 990 (2014) UTAH HEALTH POLICY PROJECT B7-0684606 pageb
| Part V| | Governance, Management, and Disclosure For each "Yes' response fo ines 2 through 7b below, and for 2 "No" response
to line 8a, 8k, or T0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylinginthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year ... 1a 10
If there are material differances fn voting rights among members of the governing body, o if the govarning
bMyMMnmdmmdwmmwmanmeWemmMWemﬂmMrmmmMmamMnmsmmmE&
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustes, or key employse? 2 X
3 Did the crganization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 }_i_
6 Did the organization have mambers or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming 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 governing body? e 7b X
8  Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
@ The goveming BOAY? ||| ... ...t oo et e 8a | X
b Each committee with authority to act on behalf of the governing body? . 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization's maifing address? /f "Yes, " provide the names and addresses in Schedule O .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cadz.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a X
b If "Yes," did the organization have written pclicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 820 to all members of its governing body befors filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 980,
12a Did the organization have a written confiict of interest policy? If "No," go te fine 13~~~ 12a| X
b Were officers, directors, or lrustees, and key employees raguired to disclose annually Interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce cormpliance with the policy? if "Yes, " describe
in Schedule O how this was done e 12¢| X
13 -Did the organization have a written whistleblower policy? , 13| X
14 Did the organization have a written document retention and destruction PONCY ? 14 | X
15 Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Cther officers or key employees of the organization ... 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e 16a X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
i joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... P e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filsd U'T

18  Section 8104 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 Anaother's website Upcn request |:| Other (explain in Schedule C)

19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
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:
UTAH HEALTH POLICY PROJECT - (801)433-2299
1832 RESEARCH WAY, #60, SALT LARKE CITY, UT 84110

432008 11-07-14 Form 990 (2014)
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Form 990 (2014) UTAH HEALTH POLICY PROJECT B7-0684606 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIl
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s eurrent officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, {E), and (F) if no compensation was paid.

# List all of the crganization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able scompensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the organization's former offfcers, 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 arganization,
more thar $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.

|:i Check this box if neither tha organization nor any related organization compensated any current officer, director, o trustee.

(A) 8 (€] (D) (E) {F)
Name and Title Average | .o Cri?fﬁgg han one Reportabls Reportable Estimated
hours per | box, urless persen Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | S . = organization {W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MIST) organization
organizations| £ | 5 g1 and related
below [|2|2|.1E|EEl s organizations
ine)  |E[E 2|5 E8] 5
(1) MATTHEW C, SLONAKER 40,00
EXECUTIVE DIRECTOR X 69,234, 0. 0.
(2} JENNIFER PATHAK 2.00 :
BOARD OF TRUSTEES CHAIR X X 0. 0. 0.
(3} KAREN KEENE 1.00
BOARD OF TRUSTEES, TREASURER X X 0. 0. 0.
(4) WICHAEL STYLES 1.00
BOARD OF TRUSTEES, VICE-CHAIR X X 0. 0. 0.
(5) NANCY MITCHELL 1.00
BOARD OF TRUSTHES, SECRETARY X X 0. 0. 0.
{6 THERESE RUSSO 1.00
BOBRD OF TRUSTEEY, EXECUTIVE COMMTTT X X 0. 0. 0.
{(7) THOMAS METCALF 1.00
MEMBER BOARD OF TRUSTEES X 0. 0. 0.
{8) ANDREW RIGGLE 1.00
MEMBER BOARD OF TRUSTEES X 0. 0. 0.
(9} JOELYN STEWART 1.00
MEMBER BCARD OF TRUSTERS X 0. 0. 0.
{10) KERMA JONES 1.00
MEMBER BOARD OF TRUSTEES X 0. 0. C.
{11} SRI KODURI 1.00
MEMBER BOARD OF TRUSTEZES X 0. 0. 0.
433007 11-07-14 Form 990 (2014)
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Form 990 (2014) UTAH HEALTH POLICY PROJECT 87-0684606 pPage8
Part "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C} o) {E} (F)
Name and title Average | o EOSItOn e Reportable Reportable Estimated
hours per | ox, uniess parson is both an compensation compensation amount of
week officet and a diractor/trustes) from from related other
{istany |2 the organizations compensation
hours for | < = arganization {W-2/1099-MISC) from the
related | g { £ z {(W-2/1099-MISC) organization
organizations| 2 | £ g % and relatad
below g g . E 28 o organizations
L HEEHN
b Sub-total > 69,234, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlines Tband 16) .. ... ..o | 69,234. 0. 0.

2 Total number of individuals {including but hot limited to those hsted above) who recaived more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? if Yes," compiete Schedule J for such individual 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensaticn from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, ' compleie Schedule J for such individuai 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? /f "Yes," complete Schedufe J forsuchperson ... oo 5 X
Section B. Independent C-o':;ractors
1 Complete this table for your five highest compensated indspendent 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} (€
Name and business address NONE Description of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
Form 990 (2014)
432008
11-07-14
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Form 990 (2014}

UTAH HEALTH POLICY PROJECT

87-0684606

Page 9

| Part VI ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

A} (B} (o) ()]
Total revenue Related or Unrelated R%&%u&fﬁ%g@d
exempt function business sactions
revenue revenue 517.514
'E‘E 1 a Fedsrated campaigns 1a 110,000.
g é b Membershipdues 1b
§4| © Fundraisingevents . . . ... . 1c
%E d Related organizations 1d
g“c% e Government grants (contributions) 1e 442,117,
= 5 f All other contributions, gifts, grants, and
35 similar amounts not Included above 1 303,713,
E% g Noncash contributions Included in lines ta-1f: §
OG] h Total.Addlinestatf oo » | 855,830.
usiness Code|
g |22
a b
§3| «d
5
8 e
& f All other program service revenue
g Total. Add lines 2a-2f . o >
3 Investment income (including dividends, interest, and
other similar amounts) > 5. 5.
4 Income from investment of tax-exempt bond proceeds
5  Royalties ..., |
{i) Real {ii) Perscnal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or l088) ... |
7 a Gross amount from sales of (i) Securities {if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or(1oss) ... »
g 8 a Grossincome from fundraising events {not
£ including $ of
@ contributions reported on line 1g). See
e
5 PartlV,line 8 ... ... . a| 2,026,
5 Less: direct expenses .. bl 4,771,
¢ Netincome or (loss) from fundraising events ... . > 2,255, 2,255,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgeodssold . b
¢_Net income or (logs) from sales of nventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
[H
d All other revenue
e
12 858,050, 0. 0. 2,260.
R, Form 990 (2014}
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Form 990 (2014}

UTAH HEALTH POLICY PROJECT

[Part IX | Statement of Functional Expenses

,B87-068B4606 pags10

Section 501(c)(3) and 501(c)(4) organizations must compilete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part X ... s |
Do not inciude amounts reported on lines &b, Total éxA;;enses Prograﬁ’ser\/ice Managtggl)ent and Funé%)isjng
7b, 8b, 8b, and 108 of Part VIl expenses general expenses gxpenses
1 Grants and cther assistance to domestic arganizations
and domestic governments. Ses Part IV, line 21 261,365, 261,365.
2 Grants and other asgistance to domestic
individuals. See Part [V, lne 22 1,700. 1,700.
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for membkers
5 Compensation of current cofficers, directors,
trustees, and key employees 72,762, 52,049, 16,864, 3,849.
6 Cocmpensation not included above, to disqualified
persons (as dafined under secticn 4958(f}(1)} and
persons described in section 4988(c}(3)(B)
7 Othersalafes and wages 247,411, 176,979. 57,344, 13,088.
8 Pension plan accruals and coniributions (include
section 401{k) and 403(b} employer contributions) 2,007. 1.436. 465, 106,
9 Cther employee benefits 3,440. 2,460, 798. 1872,
10 Payralltaxes ... 27,355, 19,568. 6,340. 1,447,
11 Fees for services (non-employees):
a Management
b Legal .. .. ...
¢ Accounting 7,430, 4,659, 2,771,
d Lobbying . ... R
e Frofessional fundraising serviges. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
celumn (A) amount, list ling 11g expansas on Sch 0.) 36,667, 22,990, 13,677.
12 Advertising and promotion
13 Office expenses ...
14 Information technology ...
15 Rovalties
16 OCOUPANGY . ...\ oo 19,134. 9,675. 9,459,
17 Travel .. e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,96 6. 21,520. 2,451. 8,955,
20 Interest
21 Paymentstoaffiiates ..
22 Depreciation, depleticn, and amoertization 1,350. 1,390.
28 INSURANCE ... 2,748. 1,529, 1,219,
24 Other expenses. [temize expenses not coverad
above. (List miscellaneous expenses In line 24e, If line
24e amount exceeds 10% of fine 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a PRINTING AND POSTAGE 14,262, 11,740, 2,064, 458.
b OTHER 9,013, 4,718, 3,678. 6l7.
¢ SUPPLIES 8,933, 5,248, 3,178. 507.
da TELEPHONE 2,891, 1,480, 1,411,
& All other expenses
25  Total functional expenses, Add fines 1 through 24e 751,474, 599,116, 123,109, 29,249,
26  Joint costs. Completa this line only if the organization .
reported in column (B) jeint costs from a combined
aducational campaign and furdraising solicitation.
Check here » E} if following SOP 88-2 (ASC 958-720)
432010 t1-07-14 Form 990 (2014)
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Form 990 {2014) UTAH HEALTH PQLICY PROJECT 87-0684606 Page 11
| Part X { Balance Sheet
Check if Schedule O centains a response or note t0 any INe N tis Part X . o e oo eenenees e L]
(A) (B)
Beginning cf year End of year
1 43,038.] 4 91,989.
2 4,438.] 2 4,447,
3 100,249, 3 124,675.
4 4
5 l.cans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
8 Loans and other receivables frem 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 instr). Completa Part [l of SchL [4]
& 7 Notes and loans receivable, net e, 7
< 8 Inventories for Sale OFUSE | ... ... s 8
9 Prepaid expenses and defarred charges . 9
10a Land, buildings, and equipment: cest or other
basis. Complets Part Vl of Schedule D . 10a 10,557,
b Less: accumulated depreciation 10b 8,978, 599.] 10c 1,579,
11 Investments - publicly traded securities || . .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part [V, line 11 13
14 Intangible assets 14
15 Otherassats. See Part IV, fine 11 ... .. 906.] 15 906.
16__ Total assets. Add lines 1 through 16 {must equalline34) ... 149,230.] 16 223,590,
17  Accounts payable and accrued expenses 32,200.] 17 43,344,
18 Grants payable | e e 43,400.] 18 0.
19 Deferred VenUe || . ... 19
20 Taxexempt bond liabilities ... .. ... 20
21  Escrow or custodial account liability. Compiete Part |V of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons,
i Complete Part ll of Schedule L .. 22
= |23 Secwed mortgages and netes payable to unrelated third parties .. . 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X of
ScheduleD e, 25
__ |26 Totalliabilities. Add lines 17 through 26 . ... ... I 75,600.] 26 43,344,
Organizations that follow SFAS 117 (ASC 958}, check here b X and
b4 complete lines 27 through 29, and lines 33 and 34.
€ 127 Unrostricted NOLASSOLS | ... 9.,503.f 27 54,746.
© |28 Temporarly restricted netassets .. ... .. 64,127.[ 28 125,500.
o 29 Permanently restricted net assets [T R 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [ ]
B and complete lines 30 through 34.
% 30 Capitai stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, cr equipment fund 31
% | 32 Retained earnings, endowment, accumuiated income, or other funds 32
< |83 Totalnetassetsorfundbalances 73,630.] 33 180,246.
34 Total liabilities and net assets/fund balances 149,230, 34 223,590,
Form 990 (2014)
432011
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Form 990 (2014) UTAH HEALTH POLICY PROJECT 87-0684606 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linainthis Padt X1 . ... ... i iiiiiiiiiiiiiies |:|
1 Total revenue (must equal Part VIIl, column (A}, ne 12) ... 1 858,090.
2 Total expenses (must equal Part IX, column (&), ine28) oo 2 /51,474,
3 Revenue less expenses. Subtract line 2fromfine 1 . 3 106,616.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 73,630.
5 Net unrealized gains (josses) on investments 5
6 Donated services and use of facilities e, 6
T InVestMent 8XPBMSES | ... e e, 7
8 Prior period adiUstments e e e 8
@ Other changes in net assets or fund balances {explain In Schedule ©) 9 0.
10 Netassets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
O (B oo e 10 180,246.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X oo
Yes | No

1 Accounting method used to prepare the Form 990: I:! Cash I_Y_F Accrual D Other
If the organizaticn changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or raviewed by an independant accountant? . 23 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:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis ] Consciidated basis (1 Both consalidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X

If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... . TR 3b

Form 990 (2014)
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(ifr:'f,ﬁ,’o”oﬁg‘:ﬂ, Public Charity Status and Public Support -—-——————OEH;ET

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

Department of the Treasury p Attach to Form 990 or Forrn 990-EZ. Open to P_ublic

Interal Rovanus Sorvics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs, goviform9go. Inspection

Name of the organization Employer identification number
UTAH HEALTH POLICY PROJECT 87-0684606

[Part ]l | Reason for Publiic 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 ohe box,)

1 I:l A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A schoeol described in section 170{b)(1){A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANjii).

4 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:
An organization cperated for the benefit of & college or university owned or operated by a governmantal unit described in
section 170{b){ T{A){iv). (Complete Part II.}
A federai, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b)( 1){A){vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complets Part il.)
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activitiss related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}2). (Complete Part 1)
An organization organized and operated exalusively to test for public safety. See section 509{a)(4).
An organizaticn organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purpeses of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}{(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a I:] Type |. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:i Type Il. A supporting organization supervised or controlled in connection with its supparted crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c E’ Type Ill funetionally integrated. A supporting organization operatad in connection with, and functionally integrated with,

]

00 B L

10
11

]

its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionatly integrated. A supporting organization operated in connaction with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provids the following information about the supported organization(s).

{il Name of supported {ii) EIN {ii)) Type of organization [{iv} Is the organization| {v] Amatnt of monetary {vi} Amount of
it : . listed in your
organization (described on lines 1-9 : support (see other support (see
above of IRG section  {VEMING document? instructions) Instructions)
(see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A {Form 990 or 990-E7) 2014 UTAH HEALTH POLICY PROJECT B7-0 5 84606 pages
Organizations Described in Sections 17(
(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complets Part [I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a) 2010 (b} 2011 {c) 2012 () 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 264,354, 301,904.] 284,245, 414,262, 855,836.} 2120601.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add linss 1 through 3 264,354.] 301,904.] 284,245,] 414,262.] 855,836.] 2120601.

5 The portien 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,

golumn {f) 165,813.

6_Public Support, subirac ina s rom e 1954788,
Section B. Total Support
Calendar year (or flscal year beginning in} p» {a) 2010 {b) 2011 {c) 2012 () 2013 (e) 2014 (f) Total

7 Amounts fromline4 264,354, 301,904.}] 284,245.] 414,262.] 855,836.] 2120601.

8 Gross inceme from interest,
dividends, payments received on
securities loans, rents, royaities

and income from similar sources 2,114, 149. 35. 7. 5, 2,310,

9 Net incoms from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or {oss from the sale of capital
assets {Explain in Part VI.)

11 Total support. Add lines 7 through 10 2122911.
12 Gross receipts from related activities, etc. (see Instructionsy 12 | 6,390,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501(c}(3)

organization, check thisbox and stop here ... OTOTOT ORI e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (7 divided by line 11, column Q) 14 92.08 g
15 Public support percentage from 2013 Schedule A, Part 1, line 14 15 86.30 %
16a 33 1/3% support test - 2014. [f the organization did not check the kox on line 13, and [lne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. >

b 33 1/3% support test - 2013, If the organization did not check a box cn line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 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 VI how the organizaticn
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization . ... » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 16b, or 174, 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 VI how the
‘organization meets the "facis-and-circumstances' test. The organization qualifies as a publicly supported organization | 2 E
18 Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. | 2

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-57) 2014 Page 3
[Part 1l | 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 crganization failed to qualify under Part |1, If the organization fails to

qualify under the tests listed below, please complste Part Il.)
Section A. Public Support
Gafendaryear (or fiscal year baginning In) {a) 2010 {b) 2011 (c) 2012 (d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
mershandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

G Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

by Amounts included on lines 2 and 3 raceived
fram other than disqualifled persans that
excaed the grzater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 Public support gubee ine 7o s 63
Section B. Total Support

Galendar year (or fiscal year beginning in) p (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
8 Amounts from line 6

10a Gress income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

c Add fines 10aand 10b . .
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oonon.
13 Total support. (add lines 9, 10c, 11, and 12.}

14 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,

N CK NS DO AN S O Nl i i oo e e e e et e et ettt et ekt e enenenenn emne e > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ¢y . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 . ... OO VO UUO PR UUVRUUTUPOTUI 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column {f) divided by lire 13, column @) ... |17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

-19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is moere than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 PFrivate foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . ... |
432023 09-17-14 1 Schedule A (Form 920 or 990-EZ) 2014
5

15321111 786875 18-11374.1 2014.04030 UTAH HEALTH POLICY PROJECT 18-11581




Schedule A (Form 990 or 990-E2) 2014 UTAH HEALTH POLICY PROJECT

87-0684606 pagea

art Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complste Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Avre all of the organization's supported crganizaticns listed by name in the organization’s governing
documents? /f "No" describe in pars vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a){1) or 2)? I 'Yes, ' explain in par vy how the organization dstermined that the supported
organization was described in section 509(a)(1) or (2).

Did the crganization have a supperted organization described in section 507 (c)(4), (5}, or (8)7 If "Yas, " answer
{b) and (c} below.

Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in pary yr when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? [f "Yes," explain in pary \/f What controls the organization put in place to ensure such use.

Was any suppoerted organization not organized in the United States {“foreign supparted organization")? /f
"Yes" and if you checked T1a or 116 in Part i, answer (b} and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(z)(1) or (2)? /F "Yes, " explain in paq \ what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)R)
PUEOSes.

Did tha crganization add, substitute, or remove any supported organizations during the tax yaar? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detall In pgyt v, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting erganizations that aiso
support or benefit ane or more of the filing organization’s supported organizations? # "Yes, " provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3}C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schadule L (Form 990).
Did the organization make a loan to a disqualified psrson (as defined in section 4958) not describad in line 77
If "Yes," complete Part | of Schedile L {Form 990}, _

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4246 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f "Yes," provide detail in par v,

Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgrs vy,

Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pa vy,

Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(H)
(regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated suppaorting
organizations)? If "Yes, " answer (b} beiow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess businsss holdings.)

Yes

No

3a

3b

3c

4a

4b

4¢

5a

5h

5c

9a

9b

¢

10a

10b

432024 09-17-14
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Schedule A (Form 960 or 990-E2) 2014 UTAH HEALTH POLICY PROJECT B7-0684606 pages
| Part lv I Supporting Ol‘ganizations feoninyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foilowing perscns?
a A perscn who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (g} above? 11k
¢ A 35% coentrolled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in pan i 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in pap \yj how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,
suparvised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in pgp 1 how controf
or managernent of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D. Type Ill Supporting Qrganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided? 1

2 Were any of the organization’s officers, directors, or trustess either (i) appainted or elected by the supported
organization{s) or (fi} serving on the governing body of a supported organization? /f "No," explain in pape vy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? /f "Yes," describe in papp \y the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the Yeaifsaa Instructions):

a []The organization satisfied the Activities Test, Complete jjne o below.

b [_Ihe organization is the parent of each of its supported organizations. Complete jjne 3 below.

c ] The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} befow.

a Did substantially all of the organization’s activities during the tax yvear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in part VI identify
those supportad organizations and explain ~ "OW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities, 2a

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in pay vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in papt v, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If ' Yes " describe in pan 1 the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A (Form 990 or 950-EZ) 2014
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Scheduls A (Form 990 or 990-£2) 2014 UTAH HEALTH POLICY PROJECT 87-0684606 pages
| Part V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
v L] Check here if the organization satlsfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionaily Integrated supperting organizations must complete Sactions A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year )
{opticnal)

Net short-term capital gain

Reccveties of prior-vear distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Porticn of operating expenses paid or incurred for preduction or
collecticn of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtragct lines 5, 6 and 7 from line 4) 8

;Mlbs DN |-

[ L S LA F L Y

=]

~J

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fait market value of other non-exempt-use assots ic
Total (add lines 13, 1b, and 1c) 1d
Discount claimed for blockage or other

factors {(explain in detail in Part VI):

2 Acquisition indebtedness applicakle to non-exempt-use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 ffor greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

@ o |o ||

-]

w
L4 ]

F -9

Lo |
Q| |D |0 |

Section C - Distributable Amount Current Year

Adiusted net income for prior year (from Section A, ling 8, Column A}

Enter 856% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction {see instructions) G
Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions).

O | |60 {00 |-

ijun|s|lw|D|=

-
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Schedule A (Form 990 or 990-67) 2014 UTAH HEALTH POLICY PROJECT 87-0684606 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizalions (contingad)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess cf income from activity
3 Administrative expenses paid to accomplish exampt purposes of supported organizations
4 Amounts paid to acquirs exempt-use assets
5__Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {desctibe in Part VI). Sea Instructions.
7
a8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) {ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Ssction C, line 8

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-sas Instructions)

3 Excess distributions carryover, Iif any, to 2014:

From 2013

Total of lines 3a through e

__ 8 Applied to underdistributions of prior vears
h
i
i

=le oo joiw

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3q, éh, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract iines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, Iif
any. Subtract lines 3g and 4a from ine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 890-87y 2014 UTAH HEALTH PQLICY PROJECT 87-0684606 Page 8

art Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; and Part I, line 12.
Alsc complete this part for any additional information. (See instructions).

432028 09-17-14
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Schedule B Schedule of Contributors

OMB No. 1548-0047

son-pry J0EZ B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury » Informatic?n gbout Schedule B (Form 990, 990-E2Z, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at yyww jrs. goviform99o -

Name of the organization

UTAH HEALTH POLICY PROJECT

Employer identification number

87-0684606

Organization type(check one):
Filers of: Section:
Form 990 or 980-E2 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 privats foundation

U OoooH

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 boxes for both the General Rule and a Special Rule. See instructicns.

General Rule

|:| Fer an organization filing Form 880, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in monay or
property} from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1)(A)vi), that checked Schedule A {Form 990 or 990-EZ), Part II, line 13, 18a, or 18b, and that received from
any ong contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 980, Part VI, iine 1h,

or (i) Form 890-EZ, line 1. Complete Parts | and |l.

|:| For an crganization described in section 501(c){(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
g
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, iiterary, or educaticnal purposes, or for

the prevention of cruelty to children or animals. Completa Parts [, Il, and IIi.

L1 For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, atc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

P S

Cauticn. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 99C-EZ or on its Form 990- PF Part 1, line 2, to

certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedufe B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization

Employsr idantifigation number

UTAH HEALTH PQLICY PROJECT B7-0684606
Part | Contributors (ses instructicns). 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
DEPARTMENT OF HEALTH AND HUMAN
1 SERVI CES Person
. Payroll D
200 INDEPENDENCE AVE. SW 477,117, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMMUNITY CATALYST, INC. Person  [X]
Payroll l:]
ONE FEDERAL STREET 144,000. Noncash [ |
(Complets Part Il for
BOSTON, MA 02110 noncash contributions.)
{a) (B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FAMILIES USA Person
Payroil l:l
1201 NEW YORK AVE NW, SUITE 1100 35,000. Neoncash [ |
{Complete Part || for
WASHINGTON, DC 20005 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY Person [ X]
Payroil |:]
257 E. 200 8. 110,000. Noncash [ ]
(Complete Part Il for
SALT LAKE CITY, UT 84111 noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroli ]
Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
Payroll Ij
Noncash [ |

{Complete Part Il for
noneash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 3

Name of organization

Employer identification number

UTAH HEALTH PQLICY PROJECT 87-0684606
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty
(a)
{c)

No.

° . () FMV {or estimate) (d) )
from Description of noncash property given . I Date received
Part | ) {see instructions)

{a)

{c

No.

° L (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | {see instructions)

(2

(c)

No. . (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

(c)

No.

© . (b) . FMV (or estimate) (e i
from Description of noncash property given . . Date recetved
Part | {see instructions)

{a)

(c)

No- - (o) _ FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{e)

No.

° . (b) . FMV (or estimate) (d) i
from Pescription of noncash property given . . Date received
Part | (see instructions)

423453 11-06-14
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Schedule B (Form 990, 990-E2, or 990-PF) (2014) Page 4

Name of organization Employer identification number
UTAH HEALTH POLICY PROJECT 87-0684606
ar volusivaly [ENGIOUS, CArltabie, eic., GONtIITUTioNns (0 organizations descnpad 1n section ¢)(7}, (8], or at tofal more than g1, of
ﬁw year ?rgm any one contributes. Complate columns (a) through (e) and the following ling entry. For arganizations

sernplating Part ll, enter the total of exclusively religious, charitable, eto., contributions of $1,000 or less for the year. (Enter this info, once.)
Use duplicate copies of Part Il if additional space is needed.

(a} No.
E,r;‘[tnl (b) Purpose of gift (¢} Use of gift (d) Description of how gitt is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl’ﬂlg‘ll (b) Purpose of gift (e) Use of gift {d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ]
E’I‘Orlgll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;rorrtr‘ll (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferar to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 930-PF) (2014)
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15321111 786875 18-11374.1

SCHEDULE C Political Campaign and Lobbying Activities OV No. 1646 0047

Form 990 or 990-EZ A
( 990 or ) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 14
> Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. ’

QOpen to Public

»
il el > Information about Schedule G {Form 990 ¢r 990-EZ) and its instructlons is at wWWww.irs.goviform990. Inspection

Internal Revenue Service

If the organization answered "Yes," to 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 i-A and B. Do not complete Part I-C.
® Section 501{c) (cther than saction 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Ssction 501(2)(3) organizations that have filed Form 5768 (election under section 561(h)): Complete Part I1-A. Do not complete Part |i-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-8. Do not complete Part |I-A.

If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate Instructions), then
® Section 501{c)(4), (B}, or (6) organizations: Complete Part 1!,

Name of organization

UTAH HEALTH POLICY PRQJECT 87-0684606

Employer identification number

[PartI-A]  Complete if the organization Is exempt under section 501(c) or 1S a Section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

B VOIUNTERrNOUIS | e e e et e

[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 .
2 Enter the amount of any excise tax incurred by organization managers under section 4855 > 5
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? S L] Yes ] No
daWas acorrection made? . Cdves  [Imo
b If "Yas," describe in Part |V,
] Part I-C[ Complefe It the organization IS exempt under section 501(c), except section 5071(c)(3).
1 Enter the amount directly axpended by the filing organization for section 527 aexempt function activities >3
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527
exempt function activities N >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL,
e e >3
4 DBid the filing organization fils Ferm 1120-POL forthisyear? . - L Tves L TNo

& Enter the names, addresses and employer identification number (EIN} of all section 527 political ofganizations te which the filing organization
made payments. For sach organization listed, enter the amount paid from the fiing organization's funds. Alse enter the amount of political
contributions 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 {e) Amount of political

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.
If none, enter -G-,

fifing organization's contributions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
t0-21-14
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Schedule c Form 990 or 990-E7) 2014 UTAH HEAILTH POLICY PROJECT B7-0684606 page2

omplete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P L__] ifthe filing organization belongs to an affiliated group {and list in Part IV sach affiliated group member's name, address, EIN,
expenses, and share of excess lobhying expendituras).
B Check P D if the filing organization checked box A and "limited control” provisions apply.

- . . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

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

Other exempt purpose expenditures

== 0 O O O D

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

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.

Ovar $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
Qver $1,500,000 but hot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

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

Subtract line 1f fromline 1c. f zeroor less, enter-0-

- - T @

If thers is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax For this VEAIT i ettt e D Yes D Na

4-Year Averaging Perlod 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 ﬁscgf"yir;‘;'i“egﬁ;ing ) (a) 2014 (b) 2012 {c) 2013 (d) 2014 {e) Total

2a Lobbyihg nontaxakle amount

b Lobbying ceiling amount
(150% of line 2a, columnig)}

c¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(1580% of line 2d, column (&)}

[ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2014
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Schedule C (Form 990 or 990-E7) 2014 UTAH HEALTH POLICY PROJECT 87-0684606 pages
] Eart II-E Complete if tﬁe organization is exempt under section 501{c)(3) and has NOT filed Form 5768

{election under section 501(h)).

Foreach "Yes," response to fines 1a through 11 below, provide in Part 1V a detailed description (a) (b)
of the fobbying activity, Yes No Amount
1 Ruring the year, did the filing organization attempt tc influence foreign, naticnal, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: '
@ VOIINTEBIST X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 19?7 X
¢ Media advertisements? e, X
d Mailings to members, legislators, or the public? .. ... X
& Publications, or published or broadcast statements? X
¥ Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other actiVties? e X
i Total. Add lines 1c through 11 _ 0.
2a Did the activities in line 1 cause the organlzahon to be not described in section 501(c)(3)? .. ... X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organizaticn incurred a section 4812 tax, did it file Form 4720 for this year? ...
IPart lIIuA| Complete if the organization is exempt under section 501 (c){d), section 501(c)(b), or section
501{c){6}).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2
3

Complete if the organization is exempt under section 501(c){4), sectlon 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 HI-A, line 3, is
answered "Yes,"
1 Dues, assessments and similar amounts from members L 1

2 Section 162(e) nondeductible iobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITENT YOAN | it oot oot oo et oot e 2a
b Carryover fromlastyear 2b
O Tl et e, 2c
3 Aggregate amount reported in section 8033(g)(1}{A) notices of nondeductible saction 162(e) dues ________________________ 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what porticn of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pelitical
expenditure NEXEVEBIT e e e 4
Taxable amount of lobbying and political expenditures (see mstructlons) ............................................................... 5

|Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part -G, line 5; Part I1-A (afflliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

A. VOLUNTEERS AND INTERNS PLAY A CRITICAL ROLE IN UHPP PROGRAM

ACTIVITIES; HOWEVER, MOST OF THEIR ACTIVITIES INVOLVE BACKGROUND

SUPPORT (FOR EXAMPLE: DATA ENTRY). DURING 2014 APPROXIMATELY 5% OF

VOLUNTEER AND INTERN ACTIVITIES CAN BE COUNTED AS LOBBYING. MOST OF

THIS IS GRASSROOTS LOBBYING. FOR EXAMPLE, THEY HELPED WITH PHONE
Schedule G (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-57) 2014 UTAH HEALTH POLICY PROJECT 87-0684606 pagea
] Part IV | Supplemental Information (continued)

BANKING INTENDED TO INFLUDENCE LEGISLATION- VERY FEW INTERNS COME WITH

US TO THE CAPITAL TO LOBBY LEGISLATORS DIRECTLY.

B. PROGRAM STAFF ACTIVITIES ARE FOCUSED ON NON-PARTISAN RESEARCH, DATA

COLLECTION, AND POLICY ANALYSIS. OF THESE, A MINIMAL PORTION

(APPROXIMATELY 3-4% OF PROGRAM BUDGETS, DEPENDING ON THE SEASON) IS

COUNTABLE AS DIRECT AND GRASSROOTS LOBBYING. TIME SPENT ON BOTH TYPES

OF LOBBYING ACTIVITIES IS TRACKED USING A MONTHLY EXCEL TIMESHEET TOOL

CREATED SPECIFICALLY FOR THIS PURPOSE. THIS TOOL CALCULATES MINUTES

SPENT ON BOTH TYPES OF LOBBYING.

E. UHPP REGULARLY PRODUCES PUBLICATIONS RELATED TQ HEALTH PCLICY. WE

ALSO WRITE NEW RELEASES THAT OFTEN RESULT IN MEDIA COVERAGE. THE

CONTENT OF OUR RELEASES AND STATEMENTS IS ALWAYS NON-PARTISAN. ON

OCCASION WE WILL COMMENT ON A SPECIFIC PIECE QF LEGISLATION OR

ENCOURAGE RADIO LISTENERS, FOR EXAMPLE, TO CONTACT THEIR LEGISLATORS.

THIS TYPE OF GRASSROOTS LOBBYING ACTIVITY.

G. THE PROGRAM STAFF HAS DIRECT CONTACT WITH LEGISLATQORS AND OTHER

GOVERNMENT OFFICIALS, INCLUDING HEALTH DEPARTMENT QFFICIALS. HOWEVER,

ONLY A SMALL PORTION OF THIS IS SPECIFICALLY COUNTABLE AS LOBBYING

(EITHER TYPE). THAT WHICH IS LOBBYING CONSISTS OF STAFF MEMBERS

COMMUNICATING WITH LEGISLATORS AND OTHER GOVERNMENT OFFICIALS WITH THE

PURPOSE OF MAXIMIZING THE BENEFITS OF FEDERAL HEALTH REFORM ON THE

STATE LEVEL.

Schedule G (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements o

{Form 990Q) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i .

Department of the Treasury » AttaCh to FOl‘m 990 Open tq Pubiic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at Inspection

Employer identification number
UTAH HEALTH POLICY PROJECT 87-0684606
i Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Pait |V, line 6,

Name of the organization

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . ..
4 Aggregate value atend of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds’
are the arganization’s property, subject to the organization's exclusive legal control? | B Yes E:] No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charftable purposes and not for the benefit of the donor or dener advisor, or for any other purpose cenferring

impermissibie private bengfit? ... il eiiii il iiiiiiiiiiserisiiiiiidiseisiisiiiiiiies:ses D Yes D No
l Part Il | Conservation Easements. Complets if the organization answered “Yes" to Form 990, Part [V, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held & 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 e, 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 {¢) acquired after 8/17/06, and not on a historic structure

listed in the Naticnal Register || . .. . e 2d

3  Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easerment is located p»
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing congervation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)()
and section 170MVANBIINT e e [ Ives [ Ino
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 sasements.
[Partill] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complets if the organization answered "Yes® to Form 290, Part IV, line 8.
1a If the organization 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 Xl
the text of the factnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historlcal
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 in Form 990, Part VIl line 1 N ]
(i) Assets included in Form 880, Part X e |

2 If the organization recelved 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 Revenue included in Form 990, Part VI, line 1 |

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I} {Form 990} 2014
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Schedule D {(Form 990} 2014 UTAH HEALTH POLICY PROJECT 87-0684606 Page 2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accassion, and other records, chack any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition d [ Loanor exchange programs
b [ Scholarly research e []other
¢ D Preservation for future generations ’
4  Provide a description of the crganization's collections and explain how they further the organizaticn’s exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's gollection? ... ... [l ves [ INe
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part [V, line 8, or
reported an amount on Form 990, Part X, line 21.

1a |5 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
cn Form 990, Part X7 |:| Yes ] Mo

Amount
€ Beginning Balance e 1e
d Additions during the Year e 1d
e Distributions during the year 1e
FOENdING Dalance et 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? [ Yes \_J No
b _If "Yes," explain the arrangement in Part X|I.. Check here if the explanation has been provided in Part XUl ..o
|T°art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year () Two years hack ] (d) Thres years back | (e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment sarnings, gains, and losses
Qrants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment %
Parmanent endowment %
¢ Temporarily restricted endewment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)
3b

[ = T > =

o -

o

b

Describe in Part Xl the intended uses of the organization's endowment funds.

4
] Part VI | Land, Buildings, and Equipment,
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cescription of property (a) Cost or other {b} Cost or cther (¢} Accumulated {d) Book value
basis (investmeant) basis (other) depreciation

1a Land

b Buildings
¢ Leasehold improvements

d Equipment 10,557, 8,978. 1,579,

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), fine 10¢) . e > 1,579.
Schedule D (Form 990) 2014
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Schadule D {Form 990} 2014 UTAH HEALTH POLICY PROJECT 87-0684606 Page 3
-Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yas' to Form 990, Part IV, line 11b. See Form 920, Part X, line 12.
{a) Description of security or category (insluding name of security} (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...
(2} Closely-held equity interests
(3) Cther

(A)

(B)

©)

D

(E)

(F)

@

(H
Total. (Col. () must equal Form 990, Part X, col. (B) line 12.) =
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11c¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value {c) Method of valuation: Cost or end-of-year market value

-
[y

A

|-—
[1*)

=

G116
2 (2

,-\
=
L

&l

©) |
Total. (Col. {b) must equal Form 990, Part X, col. (B} ing 13.) B> -
] Part IX{ Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1)
@) |
@
(@) '
5)
)
)
)
)

Total. (Column (b) must equal Form 990, Part X, ol (B) e T5.) oo oo e >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11e or 11f. Ses Form 990, Part X, line 25.
1. {a) Description of liability {b) Book vakie

(1} Federal income taxes

2. Liability for uncertain tax positions. In Part Xill, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain tax positicns under FIN 48 (ASC 740}, Check here if the text of the foctnote has been provided in Part Xll|
Schedule D {(Form 290) 2014
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Schedule D {Form 990} 2014 UTAH HEALTH POLICY PROJECT 8B7-0684606 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaticn answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 860 ,067.
2  Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses] on investmants . 2a

b Donated services and use of faclities . . .. ... 2b 1,977.

¢ Recoveries of pricr year grants | s 20

d Other (Describe InPart XNLY e e 2d

e AddTines 2athrough 20 | e oo 2e 1,977.
3 SUDIact e 28 frOM UG T .. . .\ o oo e eoeee e oo oo e 3 858,030,
4 Amounts included on Form 890, Part VIiI, line 12, but not on line 1:

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

b Other (Cescribe in Part XULY oo ab

o Addlines 8aand 4B e e e 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part [ line 12) . 5 858,090,

—Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 753,451,
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25:

a Donated services and use of fagilities 2a 1,877,

b Prioryear adjustments e e 2b

© ONBFIOSSES | oo et et e 2¢

d Other (Describe in Part XING e, 2d

€ AdDIiNes 2 TNIOUGN 2d | e e et 20 1,977,
3 Subtractline 2e from NG T | e e et 3 751,474,
4  Amounts included on Form 990, Part IX, {ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line b ... 4a

b Other (Describe in Part XIL) e, 4b

C Addlnes Aaand Ab de 0.

Total expenses. Add lines 3 and de. (This must egual Form 980, Part 1 ine 18 ..o, 5 751,474,

I_Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Itl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4k. Also complete this part to provide any additional information.

PART X, LINE 2:

UHPP BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAREN

AFFECTING ITS ANNUAL FILING REQUIREMENTS, AND AS SUCH, DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TC THE

FINANCIAL STATEMENTS. UHPP WILL RECOGNIZE FUTURE ACCRUED INTEREST AND

PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AND LIABILITIES IN INCOME

TAX EXPENSE IF SUCH INTEREST AND PENALTIES ARE INCURRED.

PART X, LINE 2:

UHPP IS ORGANIZED AS A UTAH NONPROFIT CORPORATION AND HAS

BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM

FEDERAI: INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AS
o0 14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 20714 UTAH HEALTH POLICY PROJECT 87-0684606 pages
{Part XIlI] Supplemental Information (zontinusd)

ORGANIZATIONS DESCRIBED IN SECTION 501(C})(3), QUALIFIES FOR THE CHARITARLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B){(1)(A){(VI) AND (VIII), AND HAS

BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER SECTIONS 509(a) (1)

AND (3), RESPECTIVELY. UHPP IS REQUIRED ANNUALLY TO FILE A RETURN OF

ORGANIZATION EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION,

UHPP IS SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE. UHPP HAS DETERMINED

IT IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS NOT FILED AN

EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRS.

432056 Schedule D (Form 890) 2014
10-01-14
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SGHEDULE | Grants and Other Assistance to Organizations, OMEB Ho. 15450047
{Form 990) Governments, and Individuals in the United States . 2014
Gomplete if the organizatlon answered "Yes" ta Form 990, Part iV, line 21 or 22,

Dapartmant of the Treasury » Attach to Form 990. Open to Public

Interbal Ravenue Sarvias B Informatlon about Sehedule | (Form 990) and its instructions is at wwu e gowinmmean Inspectfon

Names of the organization Employer identiflcation number
UTAH HEALTH POLICY PROJECT 87-0684606

{ Part] | General Information on Grants and Assistance

1 Does the organization maintain racords to substantiate the amount of the grants ar assistance, the granteas' eligibllity for the grants or assistanca, and the selection

criterla used to award the grants or assistance? |, IEYes Cd ne
2 Describein Part |V the organization's proeedures for momtormq the usse of grant funds in the Unltad States
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complets if the organization answered "Yes" ta Form 890, Part IV, line 21, for any

recipient that recaived more than $5,000. Part || can be duplicated if additicnal space is needed.
1{a) Name and address of organization [b) EIN (c.) IRC Fecticn {d) Amount of | (e) Amount of Vg[ﬂ%g?&%& {g] Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV, appraisal.‘ non-cash assistance or assistance
assistanca athes
ALLIANCE COMMUNITY SERVICES
291 WEST 5400 SOUTH, SUITH 101
SALT LAKE CITY, UT 84107 30-0087376 [BOL(CH{3} 20,123, [/ AVIGATOR GRANT
ASIAN ASSOCIATION OF UTAH
155 ZOUTH 300 WEST
SALT LAKE CITY, UT 84101 87-0333585 [B01(C){3) 15,123, 0, [MAVIGATOR CRANT
AUCH
860 EAST 4500 SQUTH, SULTE 206
SALT LAKE CITY, UT 84107 87-0430946 [01{C) (3} 51,137, 0. NAVIGATOR GRANT
COMMUNTTY HEALTH CONNECT
591 SOUTH STATE STREET
PROVQ, UT 84606 65-1260988 [E01(C)3) 39,241, 0, NAVIGATOR GRANT
COMUNTDADES UNIDAS
1750 W RESEARCH WAY, SUITE 102
WEST VALLEY QITY, UT 84119 13-4257724 BOL(CI(3) 20,122, 0. NAVIGATOR GRANT
NATIOMAL TONGAN AMERICAN SOCIETY
3007 § WEST TEMPLE, UNIT H
SALT LAKE CITY, UT 84115 87~0556679 [OL{C)(2} 15,341, 0, ’ LIAVIGATOR GRANT
2 Enter total number of section 501(c){3} and governmant organizations listed inthe line 1 table » 10.
3__Enter total number of other organizations ligted in tha line 1 Lable e >
LHA  For Paperwork Reduction Act Notice, see the Insh‘uctmns for Form 990 Schedule t {Form 990) (2014)

422101
10-18-14 3 4




Schedula | (Ferm 930) UTAH HEALTH POLICY PROJECT

87-0684606 Page

Partll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Scheduls | {(Farm 990), Part I1.)

(a) Name and address of {b) EIN {c) IRC secticn (d) Amount of | (e) Amount of {f) Method of {g) Description of {h) Purpose of grant
organization or government if applicable cash grant nor-cash valuatien non-cash assistance or assistance
assistance {boak, FMV,
appralsal, other)
UNITED WAY OF SALT LAKE 2-1-1
257 EAST 200 SOUTH, SUITE 300
SALT LAKE CITY, UT 84111 87-0227091 [501(C){3) 62,145, 9. NAVIGATOR GRANT
UTAH PRIDE CENTER
PO 1078
SALT LAKE CITY, UT 84110 87-0504077 [50L{C)(3) 3,883, 0, MAVIGATCOR GRANT
USERA
180 £ 2100 §, SUITE 102 COMMCAT - SUBJTANCE USE
SALT LAKE CITY, UT 84115 38-37B0535 BOL(CH(3) 9,000, 0. DLSORDERS
VOICES FOR UTAE CHILDREN
747 E SOUTH TEMPLE, STE 100
SALT LAKE CITY UT 84102 87-0428873 pOL{C{}) 25,250, 0, COMMCAT - CLOSE THE GAP
Schedule | (Form 990)
4az241
02-2021-14 35




Schedule | (Farm 990) (2014) UTAH HEALTH POLICY PROJECT

87-0684606 Page 2

Partlil | Grants and Other Asslstance to Domestic Individuals. Camplets If the organization answarad "Yes" to Form 890, Part IV, line 22,

Part Il can be duplicated if addlitional space is nasded.

{a) Type of grant or assistance (b} Number of
recipients

{e} Amount of
cash grant

{d} Amount of non-
cash assistance

(e} Method of valuation
tbook, FMY, appraisal, other

(f) Description of nen-cash assistance

| Part IV | Supplemental Information. Provide the information required in Part I, line 2, Part Il, coiumn (b), and any other additiona! Information.

PART I, LINE 2:

UHPP WORKS WITH THE ORGANIZATIONS TO ENSURE THAT THE GRANT

HAS BEEN USED FOR THE INTENDED PURPOSE BY REQUESTING DOCUMENTATION TO

SHOW HOW THE MONEY WAS SPENT.

432102 10-15-14
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenie Service | 3 Information about Schedule O (Form 990 or 990-EZ) and is |nstructions is atuaw frs govifarman Inspection
Name of the organization Employer identification number
UTAH HEALTH PQLICY PROJECT B7-0684606 ]

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUSTAINABLE HEALTH CARE SOLUTIONS FOR UNDERSERVED UTAHNS THROUGH BETTER

ACCESS, EDUCATION, AND PUBLIC POLICY.

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

THE BOARD OF TRUSTEES RECEIVES A COPY OF FORM 990 PRIOR TO

FILING THE RETURN. EACH BOARD MEMBER HAS AN OPPORTUNITY TO REVIEW THE

RETURN TINDIVIDUALLY AND IT IS DISCUSSED AT THE BOARD MEETING.

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

ALL OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE

REQUTRED TO ANNUALLY DISCLOSE ALL REAL OR APPARENT CONFLICTS OF INTEREST.

AN ANNUAL STATEMENT IS CIRCULATED FOR EACH COVERED PERSON'S REVIEW AND

SIGNATURE. THE BOARD CHATR IS RESPONSIBLE FOR ENSURING THAT ALL OFFICERS,

DIRECTORS, TRUSTEES, AND KEY EMPLOYEES ARE MADE AWARE OF THE ORGANIZATION'S

CONFLICT OF INTEREST POLICY.

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

THE PROCESS FOR DETERMINING COMPENSATION IS THAT THE EXECUTIVE

COMMITTEE REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR AND WITH

COMPARABILITY DATA FROM OTHER UTAH NONPROFIT GROUPS, DETERMINES THE SALARY

AND BENEFITS. THE BOARD OF TRUSTEES HAS A RETIRED VICE PRESIDENT OF HUMAN

RESOURCES WHO ASSISTS THE EXECUTIVE COMMITTEE WITH REVIEW OF THE EXECUTIVE

DIRECTOR'S PERFORMANCE AND SALARY.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ' Schedule O (Form 990 or 990-E2Z) (2014)

432211
0B8-27-14
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Scheadule O (Form 890 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

UTAH HEALTH POLICY PROJECT 87-0684606

DOCUMENTS ARE AVAILABLE UPON REQUEST. UHPP ALSO PROVIDES A

COPY OF FORM 990 ON THEIR WEBSITE AND OTHER WEBSITES SUCH AS GUIDESTAR.ORGC.

FORM 990, PART XII, LINE 2C:

UHPP HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS FROM THE PRIOR

YEAR.

GaeEe, Schedule O (Form 890 or 990-E2) (2014)
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Form 8868 (Rev. 1-2014) Paga 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check thisbox > [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Manth Extension, complete only Part | (on page 1).
[Part ]l [ Additional (Not Automnatic) 3-Month Extension of Time. Only file the criginal {no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
Flesy the |JTAH HEALTH POLICY PROJECT 87-0684606
ﬁ,?j;j;i:‘” Number, street, and room or suite no. If a P.0. box, see instructions. Sovlal security number (SSN)
eum. seo |L832 RESHARCH WAY, NO. 60

nstuations- 1 Gity, town or post office, state, and ZIP code. For a foreign address, ses instructions.

SALT LAKE CITY, UT 84119

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL . 02 Form 1041-A 08
Form 4720 {(individual) 03 Forrm 4720 (other than individuai) 6]
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or £408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
UTAH HEALTH POLICY PROJECT

® The books are inthe careof p» 1832 RESEARCH WAY, #60 - SALT LAKE CITY, UT 84119

Telephone No.p» {801)433-2299 Fax No. =
® [f the organizaticn does not have an office or place of business in the United States, check thisbox
® |[f this is for a Group Return, enter the arganization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box = D If It Is for part of the group, check this box | |:| and atiach a list with the names and EiNs of all members the extension is for.

4 irequest an additional 3-moenth extension of time until NOVEMBER 15, 2015

5 For calendar year 2014 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial retum LI Final retum

Change in accounting period
7 State in detail why you naed the extansion

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER THE
INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

8a |If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any pricr year overpayment allowed as a credit and any amount paid

previcusly with Form B868. : 8b| % 0.
¢ Balance due. Subtract line 8b from ling 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions, 8c | 8 0.

Sighature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that ! have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,
it is trug, correct, and complate, and that | am authorized to prepare this form.

Signatura p» Title p» CPA, Date P

Form 8868 (Rav. 1-2014)

423842
08-15-14
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