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C04271E01

Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2017, or tax year beginning , and ending
87-0684606
UTAH HEALTH POLICY PROJECT
Net Asset / Fund Balance at Beginning of Year 248,272
Revenue
Contributions -1,038,470
Program service revenus 6,471
Investment income 5
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net Incoeme
Other income Q
Total revenue 1,044,946
Expenses
Program services 647,945
Management and general 269,976
Fundraising 30,928
Total expenses 548,849
Excess / {deficit) 96,087
Changes -1
Net Asset / Fund Balance at End of Year 344,368

Recongiliation of Expenses

Miscellaneous Information

Amended return

Return 7 extended due date

Failure to file penaity

05/15/18

Total revenue per financial statements 1,048,930 Total expenses per financial statements 952,833
Less: Less:
Unrealized gains Conated services 3,984
Donated services 3,984 Prior year adjustments
Recoveries Losses
Cther Other
Plus: Plus:
Invesiment expenses Investment expenses
Cther Other
Total revernue per return 1,044,946 Total expenses per refurn 948,849
Balance Sheet
Beginning Ending Differences
Assets 309,857 352,705
Liahilities 61,685 8,337
Nel assels 248,272 344,368 96,096
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IRS e-file Signature Authorization
rorm 3879-EQ for an Exempt Organization

For galendar year 2017, or fiscal year beginning |, .., ,............ 2017, andending . .. .. .. ... .. 20 .. ... 201 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intsrmal Revenue Servica P Go to www.irs.gov/Form8879EQ for the latest information,

Name of exempt organization

OMB Na, 1548-1878

Employer Identification numper

UTAH HEALTH POLICY PRQJECT 870684606
Nams and title of officer 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 return. If you
check the box on 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, 2b, 3b, 4b, or §b, whichever is applicabls, blank {do not snter -0-). But, If you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 890 check here P b Total revenue, If any (Form 990, Part VIIl, column (&), line 12 1b 1,044,946
2a Form $90-EZ check here P D b Total revenue, if any {(Form 990-E2, lne ®) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-FOL, lpe 22 3b
4a Form 9890-FF cheok here M D b Tax based on investment income (Form 890-PF, Part Vi, lne 8 4b
5a Form 8858 check here P D b Balance Due (Form 8868, line 3¢) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the
organization's 2017 electronic return and accompanying schedules and statements and o the hest of my knowledge and belief, they
are trug, correct, and complete. | further declare that the amount in Part { above is the amount shown on the copy of the
organization's electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return originator {ERQ)
to send the organizafion’s return to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, (k) 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 to iniliate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contagt the U3, Treasury Financial
Agent al 1-888-353-4537 no later than 2 business days prior to the payment (seitlement) date. 1 also authorize the financial institutions
invelved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persenal identfieation number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Qfficer's PIN: check one hox only

| authorize LARSON & COMPANY L PC : to enter my PIN 84606 as my signature

ERO flrm name Enter five numbers, but
do not enter all zeros

on e organization's tax year 2017 electronically filed retum. if | have indicated within this return that a copy of the retum is
being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERC to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax ysar 2017 electronically filed return,
If t hava indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IR8 Fed/Slate program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature 4 Date b 11 / 13 / 18

Part il Certification and Authentication

ERQ's EFIN/PIN. Enler your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. I 87196373067 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. i confirm that | am submitting this return in accordance with the reguirements of Pub, 4163, Modemized e-File (MeF}
Information for Authorized IRS e-fife Providers for Business Relurns.

RICHARD SCORESBY, CPA . _11/13/18

ERO's signature b

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form 8879-EQ 2017

DAA
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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

QMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sccial security numbers on this form as it may be made public,
P Go to www.irs. gov/Form990 for Instructions and the latest information.

2017

Open to Public

Inspection

A For the 2017 calendar year,

or tax year beginning .anden

ding

B Check If applicabls; | € Name of organ

Address change

izatlan

UTAH HEALTH POLICY PROJECT

Colng business as

D Empleyer identification number

87-0684606

|:| Name change
I___] Initial return

Number and straet {or P.O, box if mail s not delivered to streel address)

1832 RESEARCH WAY, #60

Roomfsulte

E Tslephone number

801-433-2299

Final return/ City or town, st

terminated

SALT LAKE CITY

ata or province, country, and ZIP or forelgn postal code

UT 84119

G Gross receipts §

1,044,946

D Amended ralurn T

D Application pending

Name and add

ress of principal officer:

MATT SLONAKER
1832 RESEARCH WAY #60
SALT LAKK CITY

UT 84119

| Tax-axempt stalus:

r}ﬂ 501e)q

9 | | s ¢

) A {insert na.}

|~—l 4947(a)(1) or

[—| 527

J__wensie: b WWW , HEALTHPOLICYPROJECT . ORG

H{b} Are all subordinates included?

Ha) s this & group return for subordinates? D Yes No

|_—_| Yes |:| No

If "No," attach a list, (sse instrugtions)

H{c) Group exemption number ¥

K Form of organization: Ec—l Carporatio

n I__] Trust r—| Assaciation r—l Other

‘ L Vear of formation: 2005

l M State of legel domicile: uT

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g UTAH HEALTH POLICY PROJECT (UHPP) IS A NONPARTISAN, NONPROFIT ORGANIZATION
5 . ADVANCING SUSTAINABLE HEALTH CARE SOLUTIONS FOR UNDERSERVED UTAENS THROUGH
§ . BETIER ACCESS, EDUCATION, AND PUBLIC POLICY.
:-?; 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o 3 Number of voting members of the goveming body (Fart Vi, line 18y 3 11
2| 4 Number of independent voting members of the governing body (Part VI, e tb) 4 i1
g § Total number of individuals employed in calendar year 2017 (Part V, ting 289 5 15
E ¢ Total number of volunigers (sstimate f necessary) 6 20
7a Total ynrelated business revenue from Part VIli, column (C}, line 12 Ta 0
b Net unrelated business taxable income from Form 980-T, Ne 34 L ittt ettt isiiiiss 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lne thy 1,070,945 1,038,470
§ 9 Program service revenue (Part VIl Ine 2gy 1,650 6,471
& | 10 Investment income (Parl VIIl, column (A), lines 8, 4, and 7dy 5 5
- 11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and ey . 8,690 0
12 Total revenus — add lines 8 through 11 (must squal Part VIII, column (A) ling 12) . . ... 1,081,290 1,044,946
13 Granls and similar amounts paid (Part X, column {A), fines 1-8) 450,484 336,616
14 Benefits paid to or for members (Part IX, column (A), linedy 0
g | 15 Sakries, offier compensation, employes benefts (Part IX. column (A), lines 5-10) | 494,604 475,768
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1€} 0
§ b Total fundraising expenses (Part IX, column (D}, ling 25)» 3 0 f928 _______
W 17 Other expenses (Parl IX, column (A), lines 11a-11d, 117-24e) 127,205 136,465
18 Total expanses. Add lines 13-17 (must equal Part IX, column {A), ne 25) 1,072,293 948,849
19 Revenue less expenses. Sublract line 18 from ing 12 .. . . i ieein, 8,997 96,097
a‘é‘ - Beginning of Current Year End of Year
85 20 Totalassels (Part X, line 16) | 309,957 352,705
<01 21 Total liabilles (Part X, lne 26) 61,685 8,337
£3| 22 Net assets or fund balances. Subtract line 21 from line 20 248,272 344,368
Part I Signature Block
Under penallies of perjury, | declare that | have examined this return, Including accompanying schadules and statements, and to the best of my knowledge and bellef, It Is
true, correct, and complele, Declaration of preparer {olher than officer} s based on all information of which preparer has any knowledge.
Sign } Signature of officer J Date
Here MATT SLONAKER EXECUTIVE DIRECTOR
Typa or print name and title
Print/Type preparar's name Preparer's signature Dale Check D if | PTIN
Paid RICHARD SCORESEY, CPA RICHARD SCORESBY, CPA 11/13/18] selremployed | POOS73067
Preparer Flm's name » L.ARSON & COMPANY ! PC Firrn's EIN ¥ 87— 051 60 8 3
Use Only 9065 SOUTH 1300 EAST
Firm's address P SANDY , uT 8 4 O 94 Phone no. 8 O 1 - 3 1 3 - l 9 O O

May the IRS discuss this retumn with the praparer shown above? {see instructions)

r}?{\’es I—lNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA,

Form 990 za17)
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Form 99¢ (2017) UTAH HEALTH POLICY PROJECT 87-0684606 Page 2
Part 1l Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any line in this Part I, ... o

1 Briefly describe the organization's mission:

UTAH HEALTH POLICY PROJECT (UHPP) IS A NONPARTISAN, NONPROFIT ORGANIZATION

2 Did the organization undertake any slgnificant program services during the year which were not listed on the '
prior Form 990 01 890-EZ7 | e [ ] ves [X] no
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, 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)4d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

.................................................................................................................................................................

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of § ) {Reverue _$ )
4e Total program service expenses P 647,945
DAA Farm 990 (2017)
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Form 990 (2017) UTAH HEALTH POLICY PROJECT 87-0684606 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organlzation described in section 501(c)3) or 4847{(a)(1) (other than a private foundation)? if "Yes,”

SOt SO A 1 X
2 Is the crganizetion required to comnplete Schedile B, Schedule of Contributors (see Instructionsy? 2 | X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to

candidates for public office? /F "Yes,” complete Schedule C, Part I & 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbying activities, or have a section 501(h)

election in effect duiing the tax year? f "Yes," complete Schedule C, Part It 4 | X

5 Is the organization a section 501{c)(4), 501(c)(3). or 501{c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes, " complele Schedule C,
Part il 5 X

6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? #f

“Yes," complete Sohiedula D, Part ||| e 6 X
7 Did the organization receive or hold a conservation easemant, including easements lo preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Partfl 7 X
8  Did the organization maintain collections of works of arl, historical treasures, or other simllar assets? /f "Yes,”

complete Schedule D, Part Nl 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X; or provide cradit counsesling, debt management, credit repair, or

debt negotiation services? If *Yes,” complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? /f “Yes,” complete Schedwe D, PartV 10 X

11 If the organization's answer o any of the foilowing gquestions is *Yes," then complete Schedule D, Parts VI,
Wi, VIII, IX, or X as applicable.
a Did the organization reporl an amount for land, buildings, and equipment In Part X, line 107 if "Yes,"

complate Schedule D, Part VI tla| X
b Did the organization report an amount lor investments—other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . 11k X
¢ Did the organization report &n amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complefe Schedule D, Part VIll 11c X
d Did ihe organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assels
reported in Part X, line 167 If "Yes," complete Schedile D, Part IX 11d X
Did the organization report an amount for other lighilities in Part X, line 257 If "Yes,” complele Schedule D, Pertt X 11e X
f  Did the organization's separale or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASCT 740)? If "Yes,” complete Schedule D, Part X 1f X
12a Did the organization obtain separate, indspendent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answared "No" fo line 12a, then completing Scheduls D, Parts X! and XIf is optionaf | 12b X
13 |s the organization a school described in section 17C(EY1IANINT If “Yes,” complete Schedule £ 13 pad
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slales, or aggregate
foreign investments valued at $100,000 or more? F "Yes," complete Scheduwle F, Parts land 1V 14b X
15 Did the organization repert on Part 1X, column {A), line 3, more than $5,000 of granls or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lland IV 16 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of eggregate grants ar other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parls lif and IV 18 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Sohedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confribulions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Part it 18 X
19 Did the organization report more than $16,000 of gross income from gaming activities on Part V), line 9a7
I Yas," complete Schedle G, Part ll oo e e ettt e e 19 X

Form 990 2017)

DAA,
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Form 990 (2017) UTAH HEALTH POLICY PROJECT 87-0684606 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mors hospital faciliies? If "Yes,” complete Schedule A 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial stalements to this retum? ... .. ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A}, lne 17 if “Yos,” complete Schedule |, Parts land it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indlviduals on
Part 1X, column (A), line 22 ff “Yes,” complete Schedule |, Parts fand Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employess, and highest compensated
employees? I "Yes," complete Sohetule J e 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 issued after December 31, 20027 If "Yes,” answer fines 245
through 24d and complete Schedule K. If "No," go to line 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-oxompt bonds? 24c
d Did the organization act as an “on behalf of' issuer for bonds cutstanding at any time during the yeary 24d
25a  Section 501(c)(3), 501(c)H{4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yos,” complete Sehedule L, Part{ 25a X
L Is the organization awara 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 920-EZ7
If "Yes," complets Schedule L, Part | 250 X
26  Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disgualified persons? if "Yes,” complefe Schedule L, Part 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribulor or empleyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? i "Yes,” complete Schedule L, Part Il . 27 X
28  Was the organization a party o a business transaction with one of the following parties (see Schedule L,
Parl IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or kay employee? If "Yes," compfeie Schedule L, Part IV 283 X
b A family member of a current or former officer, director, trustee, or key smployee? If "Yes,” complete
Schadule L‘ P N 28k X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf)
was an officer, directer, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Part iV, 28¢ X
29  Did the organizaticn receive more than $25,000 in non-cash conlributions? if "Yes,” complete Schedule M 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,” complete Sehedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease cperations? if “Yes,"” complete Schedule N,
Parr ', ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose cf, or transfer mare than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 i “Yes,” complefe Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complefe Schadule R, Part I, Hif,
or iV and Part Vi line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 812(b)}(13)? 352 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)7 If “Yes,” complete Schedufe R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Parl V, fine 2 36 X
37  Did the organization conduct more than 5% of its aclivilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R,
Parr VI ................................................................................................................................... 37 X
38 Did the organization complete Schadule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to compleie Schedule ©. ag | X

DAA

Form 990 (2017)
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Form 990 (2017) UTAH HEALTH POLICY PROJECT 87-0684606 Page 5
Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this PartV .. ..., .. O D
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
Did the crganization comply with backup withholding rules for reportable payments o vendors and
reportable gaming {gambling} winnings to prize winners? 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 15
b If at least ong is reported on line 2a, did the organization file all required federal employment tax returns? 26 | 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 gross income of $1,000 or more duding the year? 3a X
b If"Yes,' has it filed a Form 990-T for this year? if "No” to fine 3b, provide an explanation in Schedwe O~ 3b

4a  Af any time during the calendar vear, did the organization have an interest in, or a signature or other autherity
over, a financial account in a forelgn country (such as a bank account, securities account, or other financiat

See instructions for filing requiremants for FINGEN Form 114, Report of Foreign Bank and Financial Accounis

(FBAR),

5a Vas the organization a party to a prohibited tax shelter transaction at any Ume durlng the tax year? Sa X
Did any taxakle parly noiify the organization that it was or is a parly to & prohibited tax shelter transaction? 5h X
If"Yes" lo ling 5a or 5b, did the organization file Form 8886-T% o |Lsc

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 charitabie contributions? Ba X

b If "Yes," did the organization include with every sciicitation an express statement that such contributions or

gifts were not tax deduchibleT 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 a conlribution and parlly for goods

and semvices provided (0 INe PayOr? 7a X
H*Yes,” did the organization notify the donor of the value of the goads or services provided? . .. . ... o h
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUired 10 file FOrn 2820 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal beneft contr@et? 7e X
f Did the organization, during the vear, pay premiums, directly or indirecily, on a personal benefit contract? [ X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 8 Form 1088-C? 7h X
&  Sponsgring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
gponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4968 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ab
10 Section 501(c)(7} organizations. Enier:
a Initiation fees and capital confributions included on Part VI, lng 12 10a
by Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10k
11 Section 501{c)(12) erganizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or regeived from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12k |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
4 Is the organization licensed Lo issue qualified hgalth plans in more than one state? 13a

Note, See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the stales in which

the organization is licensed to issue gualified health plans .~ 13k
¢ Enterthe amount of reserves on hand 13¢ ‘
14a Did the organfzation receive any payments for indoor tanning services durlng the tax year? t4a X
b If "Yes," has # filed & Form 720 to report these payments? if "No,” provide ah explanafion in Schedule O . . ... . oo 14b

DAA Form 990 2017y




G04271E01

Fo

m 990 (2017) UTAH HEALTH POLICY PROJECT 870684606

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule G containg a response or note to any line in this Part V1 .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 11
ff there are material differences in voting rights among memboers of the governing body, or
if the governing body delegated broad authority lo an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included In line 1a, above, who are indepsnaent 1| 11
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employse? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significent changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did lhe organization have members or stockhelders? B X
Ta  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mempers of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholdars, or persons other than the governing bedy? b );4
§  Did the organization contemporaneously document the meetings heid or written actions undertaken during the vear by the following:
@ The governing body? | Ba_| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Parl VII, Section A, whe cannct be reached at
the organization's mailing address? If "Yes," provide the namss and addresses in Scheduwle © . . . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Ne
10a  Did the organization have local chapters, branches, or affilates? | 10a X
b If *Yes.” did the organizalion have written policies and procedurss goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... ... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to ail members of lls governing body before filng the form? [ 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? if ‘No,"go fo line 13~ 12a | X
b Were officers, directors, or lrustees, and key employees required to disclose annually interasts that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistenlly monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was dona t2c | X
13 Did the organization have a written whistisblower policy? 13 X
14 Did the organization have & written document retention and destrugtion policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contamporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exeoutive Director, or top menagement offfolad 15a | X
Other officers or key employees of the organization 150 X
If “Yes" to line 15a or 18b, describe the process in Schedule O (see Instructions),
16a Did the organization invest in, contribute assels to, or participate in a joint venturs or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo SUCh arrangemMeNtS? ... oo e e eiree 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed - UT
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), $90, and 990-T {Section 501(c)(3)s only}
available for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D QOther (explain in Schedule O
19 Describe in Schedule O whether {and if so, how} the organization made its governing documeants, conflict of interest policy, and
financial statements available to the public during the tax vear,
20  Siate the name, address, and telephone number of the person who possesses the organization's books and records: P
UTAH HEALTH POLICY PROJECT 1832 RESEARCH WAY, #60
SALT LAKE CITY UT 84119 801-433~-2299

DAA
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Form 990 (2017) UTAH HEALTH POLICY PROJECT 87-0684606 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year,

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

+ List all of the organization's current key employess, If any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated emplayees (other than an ofiicer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List ali of the organization's former officars, key employees, and highest compensated employees who received more than

$100,000 of roportable compensation from the organization and any related arganizalions.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or lruslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persens In the following order: individual lrustees or diractors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

Check this box If nalther the organization nor any related organization compensated any current officer, dirsctor, or trustee,

(A) (B} (€ (D} (E} {F
Name and Title Average Position Repaortable Repartable Estimaled
hours per {do not check more than one compansation compensation from amount of :
week box, unless person Is bath an from related other I
{list any officer and & directorftrustes) the organizations compensation i
hours for ERE R FEAT organlzalion (W-2/1089-MISC) from the
relatec ;% g % & 281 § (W-211099-MISC) arganizalion ‘
organizations a2 5|2 |o &8 and related :
below dotted % 5 é 1:1 B o organizations 1
lina) g é_‘ § é
) % %
(1) MATT SLONAKER
i) 20,00
EXECUTIVE DIRECTOR 0.00 |X X 83,535 0 2,584
(2} SRI KODURT
SRR PR UUUUUURTRPRRON DROOOY 2.00
BOARD CHAIR 0.00 |X X 0 0 0
(3) THERESE RUSSC
........................................... 1.00
BOARD VICE CHAIR 0.00 [X X 0 0 0
(4) KRISTY CHAMBERS
............................................ 1.00 |
BOARD TREASURER 0.00 ;X X 0 0 0
{5) NANCY MITCHELL
| 1.00
BOARD SECRETARY 0.00 | X X 0 0 0 ;
6} JENNY PATHAK
SRTUUURTUUUURRTRPRION SO 1.00 ;
FORMER CHAIR 0.00 | X X 0 0 0 !
{7)MARK MANAZER ;
........................................... 0.50
TRUSTEE 0.60 | X 0 0 0 ‘
@R. VICTOR SALDIVAR ‘
e 0.50
TRUSTEE 0.00 | X 0 0 0
@ DR. SCOTT PQOPPEN
TSP VTP RUUOURRRRRRONN! DO 0.50
TRUSTEE 0.60 |X 0 0 0
(10) JANIDA EMERSON
RS UUURTUUUO P PPPORUON DU 0.50
TRUSTEE 0.00 X 0 0 0
(11) PAT FLEMING
TSR TSPUURRUUURUTPIN BN 0.50
TRUSTEE 0.00 |X 0 0 0
BAA Form 990 2017y
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Form 990 (2017} UTAH HEALTH PQLICY PROJECT B7-0684606 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) (B ) (D} (E} (F
Name and thle Average Position Reportable Reportable Estimated
hours per {do net check more than one compensation compensation from amaount of
weak hox, unless persen is both an frem related other
{list any cofficer and a directorftrustee) the organizatlons compensation
hours for - organlzation (W-2/1098-MISC) from the
related HEA RIS %1 (W-2/1099-MISC) organization
organizations 3'5: % E © \g& 3 and related
below dotted 4E| ¢ é“ & organizations
fine Y 2 E
| g & b
3| @ 2
% T &
" &
1D SUBOAL ..ot e » 83,535 2,584
¢ Total from continuation sheets to Part VI, Section A ., ....... P
d_Total (Add NeS 1b NG 1) ... eis s sis s ebnse e iesrsssess > 83,535 2,584
2 Total number of individuals (including but nat limited to those listed above) who recsived more than $100,000 of
reporfable compensation from the organization M
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f *Yes,” complete Schedule J for sUch InGdividual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 ff "Yes,” complete Schedule J for such
U 4
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or Individual
5

for services rendered to the organization? i “Yes,” complete Schedule J for such persen

Section B. Independent Contractors

1 Compiete this table for your five highest compensated Independent contractors that received more than $100,000 of
gompensation from the organization. Report compensatien for the calendar year ending with or within the organization's tax_year.
A B C
MName and b(us?ness address Descriptio‘:n )of services Comp(en)sation
2 Total number of independent gontractors (including but not limited to those listed ahove) who

recelved more than $100,000 of compensation fram Lhe organization

DAA

Form 990 2017
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Form 990 (2017) UTAH HEALTH POLICY PROJECT 87-0684606 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl .. ... D
' (A} (B) (c) (D)

Total ravenus Related or Unrelated Revanug
axempt business axcluded from tax
function revenue under sactions
revenus 512-514

24| 1a Federatod campaigns | 1a 92,124
g’é b Membership dues | 1b
gq ¢ Fundreising events 1¢
58 o Relaled organizetions | 1d

,,;g e Government grants {contributions) 1e 693 ' 751
ég f Al other contributions, gifts, grants,
Eﬁ and similar emounts not inchided above 1f 252,595
Eg g Moncash contributions included in lines 1a-1f; -
38| h Total Addlinesda~tf ... ... > 1,038,470
g Busn. Code

| 2a .  PROGRAM SERVICES 900099 6,471 6,471
x| p

o

%—’ C

G A

= T

= f All other program service revenue .. .. ..,

& | g Total AGd lines 28-2F .oooiooiieisiii e, > 6,471

3 Investmenl income (Including dividends, interest,
and otner similar amounts) [ 5 2]
Income from investment of tax-exempt bond proceeds P
5 Royalies . .. i, >
(i1 Real (il} Personal

6a Gross rents
b Less: rental exps.

€ Rental ing. or {loss}
d Netrental income orfloss) .......................... W
Ta Gross amount from (i) Securliss {i) Otver
sales of assels
wther than Inventory|

b Less: cost ar other

basls & sales exps.
¢ Gain or {loss)
d Netgain or (I088) ..o i, |

o | Ba Cross income from fundralsing events
£ (not incluging $
g, of contributions reported on fine 1¢).
" See Part IV, lnet® a
;% less: direct expenses = b
© ¢ Net income or (loss) from fundraising events ........ »
9a Cross income from gaming activifies.
See Part IV, lnet® a
b less: direct expenses b
¢ Net income or (loss} from gaming activities . ... ... >
10a Gross sales of inventory, less
reiurns and aflowances a
b Less:icostofgoodssold b
c_Net income or {loss) from sales of inventory ......... »
Miscellaneous Revenue Busn, Code
L T
PO
C
d Al otherrevenue . ...,......................
e Total. Add lines 11a-11d »
12 Total revenue, See inslructions, .................... > 1,044,946 6,471 0 5

Form 990 (2017)
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Form 990 (2017) UTAH HEALTH POLICY PROJECT B87-0684606 Page 10
Part IX  Statement of Functional Expenses
Ssction 501{(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any lne inthis Part X
Do not include amounts re,oorted on lines b, Total gz)penses Prograr(?servine Managef?eml and Funu(r[;)ising
7b, 8h, 9b, and 10b of Part VIl axpenses general expenses expensas
1 Grants and other assistance to domestic organizalions
and domestio govemments, See Parl IV, ire 21 336 ) 616 336 r 616
2 Grants and other assistance to domestic
individuals. See Part IV, line 22~
3 Grants and other assistance to foreign
organizations, foreign govermments, and foraign
individuals. See Part IV, ines 15and 16
4 Bensfils pald to or for members
6§ Compensation of current officers, directors,
trustees, and key employess B6,119 42,035 41,944 2,140
6 Compensatien not included above, to disqualified
persons (as defined under section 4958(7(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 339,072 165,501 165,145 8,426
& Penslen plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 4,580 2,236 2,230 114
8 Other employee benefils 3,368 1,644 1,640 84
10 Payroll taxes 42,629 20,808 20,760 1,061
11 Fees for services (non-employses):
a Management
b oLegal
© Accounting 15,405 11,793 3,572 40
d Lebbying 330 245 77 8
e Professional fundraising services, See Part IV, fine 17
f Investment management fees
g Other, {If lne 11g amount axcgeds 10% of #ne 25, column
(A} amount, fist line 11g expenses on Schedule ©) 958 734 222 2
12 Advertising and prometion 21,447 16,417 4,974 56
13 Office expenses 21,315 14,993 4,329 1,993
14 Information technology
15 Royales
16 Qoccupancy | ... 20,186 12,984 7,202
v Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,148 12,213 11,586 16,349
20 Interest
21  Payments to affliates
22 Depreciation, depletion, and amortization 1,800 1,800
23 nswrance 3,459 2,198 1,261
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in ling 24e. If
e 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduls O)
a SUPPLIES 6,772 4,491 1,626 655
b ...............................................
e
O
e Al other expenses 4,645 3,037 1,608
25  Total functional expenses, Add lines 1 thiough 248 948 ’ 849 647 ' 945 269 ’ 976 30 / 928
26 Joint costs. Complete this line only if the
organizetion reported in column: (B) joint costs
from & combined educational campaign and
fundraising scliciiation. Check here P D if
following SOF 68-2 (ASC 958720} ... . ... ...,

DAA
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Form 990 (2017)  UTAH HEALTH POLICY PROJECT 87-0684606 Page 11
Part X Balance Sheet
Chack If Schedule O contalns a response ornote to any fineinthis Part X, . . 00 D_
(A} (B)
Beginning of year End of year
1 Cash—non-interes! bearng 158,957| 1 201,853
2 Savings and temporary cash investments 4 r 452 2 4,431
3 Pledgss and granis receivable, net 139 P 408 3 141 ’ 987
4 Accounts recaivable, nel 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L 5
6 Loans and olher recelvables from other disquslified persons {as defined under section
4958(7)(1)), persons described in section 4858({c)(3)(B), and contributing employers and
sponsoring organizations of secton 501(c){9) voluntary employees' beneficiary
8 organizations {see instructions). Complete Part Il of Schedwe L 6
ﬁ 7 Notes and loans recsivable, net 7
< 8 Inventories forsalsoruse g
§ Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D | 10a 19,629 .
b Less: accumulated depreciaon | 10k 15,195 7,140] 10¢ 4,434
11 Invesiments—publicly taded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—orogram-related. See Part IV, jipe 11 13
14 Intanglble assels 14
15 Other agsets, See Part IV, line 11 15
16 Total assets. Adg lines 1 through 15 {must equal INg 3d) ..o ieees e ieesoiss 309,957 16 352,705
17 Accounts payable and accrued expenses ) ’ 936 17 8 ’ 337
18 Grents payable 04,749 18
19 DEferFEd revenue ........................................................................ 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liabllity, Complete Part IV of Schedwle D 21
a 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest campensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
~ 123 Securad mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable o unrslated thid parties o 24
25 Other lfabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Parl X
of Schadule D 25
26 _Total liabilities. Add lines 17 through 25 . . . 61,685| 26 8,337
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
fg 27 Unrestricted net assets 189 , Bl8| 27 183 ’ 328
@ |28 Temporarly restricted net assets 58,454 28 161,040
B |29 Permanenty restricled net assets 29
lg Organizations that do not follow SFAS 117 {ASC 958), check here P and
Q complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, o cwrrent funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 TTotal nef assets or fund balances 248,272 33 344,368
34 Tolal ligbilies and net assetsfiund BalANOES L. . .. it st reiees 309,857 34 352,705

DAA

Form 990 (2017)
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Form 990 (2017) UTAH HEALTH POLICY PROJECT 87-0684606

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ling inthis Part X1 oo e

QW0 N O AW N =

-

Net unrealized galns (losses) on investmants
Denated services and use of facllities

VS MBI B SO e e

Prior period adjustments
Olher changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balanges at end of year, Combine lines 3 through 9 {must equal Part X, line

B, COMIMIN (B L ettt ot ittt et aiieiietiieeiieiiii e

1,044,946

948,849

96,097

248,272

Wil |~ (Y

-1

344,368

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1 . o0

1

2a Ware the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

Agcounting mathod used to prepare the Form 290: [:I Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from & prior year or checked "Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on g separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

o I “Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight

of the audlt, review, or compilation of Its financial statements and seiection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As a result of a federal award, was the arganizaticn required lo undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes" did the organization undergo the required audit o audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits, ... .o

2a p14

2o | X

2c | X

3a | X

3h | X

DAA
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c){3} organization or a sectlon 4947(a)(1} nonexempt charltable trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gowForm%90 for instructions and the latest infermation,

OMB No. 1545-0047

2017

Open to Publi¢
Inspection

Name of the arganlzatlon

UTAH HEALTH POLICY PROJECT

Employer identification number

87-0684606

Pa

-

Reason for Public Charity Status (All organizations must complete this part.) See_instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

] A church, convention of churches, or association of churches described in section 170{b}{1)(A){B.

2 A school dascribed in section 170(b){(1)(ANi). (Attach Schedule E {Form 89C or 990-EZ}.)

3 A hospital or a cooperative hospital service organizaticn described in section 170{b){1){A)(iii).

4 A medical ressarch organization operated in conjunction with a hospital described in section 170(b}{1)(A)(iii}. Enter the hospital's name,
Oy BN BB

5 An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b)(1}{A)(iv). (Complete Part I1.) )

6 A federal, state, or local government or governmental unit described in section 170{bH{1HA) v},

7 An organization that normally repeives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Compiete Part II.}

8 A community tust described in section 170(b){1)}{A)(vi). (Complete Part 11,)

9 An agricultural research organization described in section 170(b){1){A)ix} operated in conjunction with & land-grant college

10

"
12

L1 ] OO X4 O 107

o

f
g

or university or a non-land grant college of agriculture {see instructions). Enter the name, clty, and state of the college or
university:

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business texabls income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}2). (Complete Part l.)

An organization crganized and operated exclusively to test for public safety, See section 509(a)(4).

An grganization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes
of one or maore publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section 508(a)(3).

Check the box In lines 12a through 124 that describes the type of supporting organization and complate lines 12e, 12, and 12g,

I___] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appaint or elect a majority of the directors or trustees of the
supporting organizalion, You must complete Part IV, Sections A and B,

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization aperated in connection with, and funclionally integrated with,
its supported organization(s) {see instructions), You must complete Part IV, Sections A, D, and E.

that is not functionally integrated. The organization generally must satisfy a distribulion requirement and an attentiveness
requirement (gee instructions). You must complete Part |V, Sections A and D, and Part V.

Check this box if the organization recsived a written determination from the IRS that it Is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integraled supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

D Type Il non-functionally integrated, A supporting organization ogerated in connsction with its supporled organization(s)

L

{iy Neme of supported
arganizatlon

(i) EIN

(ili} Type of organizalion
{described on lines 1-10
above (see instruclions)}

{iv) Is the orgenization
listed in your governing
dogument?

Yes No

(v) Amount of monatary
supporl (see
instructions)

{vi} Amourd of
ather support (see
instructions)

(A}

(E)

Total

For Paperwork Reguction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA
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Schedula A (Form 990 or 990-EZ) 2017

UTAH HEALTH POLICY PROJECT

87~

0684606 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to gualify under
Part Ill. If the arganization fails to gualify under the tesls listed below, please complete Pari lIl.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d} 2016 () 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees raceivad. (Do not
include any "unusual grants.") 414,262 855,836 1,057,982 1,079,635 1,038,470 4,446,185
2 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behaft
3 The valug of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through 3 414,262 855,836 1,057,982 1,079,635 1,038,470 4,446,185
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
8  Public support. Subiract line 5 from line 4. 4,446,185
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2013 {b) 2014 (c) 2015 (d) 2016 () 2017 (A Total
7 Amounts from ling & ' 414,262 855,836 1,057,982 1,079,635 1,038,470 4,446,185
8§  Gross income from |nterest d[Vldends
paymenis received on securities Ioans
rents, royalties, and income from
similar sourees .. 7 5 5 ) 5 27
9  Net income from unrelated business
activilies, whether or not the business
is regularly carfed on ...
10 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V1LY ..o
11 Total support. Add lines 7 through 10 4,446,212
12 Gross recelpts from related activiies, etc. (see instructions) | 12 6,471
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f) 14 100.00 %
15 Public support peroentage from 2016 Schedule A, Part (I, line 14 15 100,00 %
16a 33 1/3% support test—2017, If the organization did not check the bex on line 13, and line 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—20186. If the organization did nof check & bex on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here, The organization gualifies as a publicly supported organization i D
17a  10%-facts-and-circumstances test—2017, If the organization did not check a box on Ime 13 163 ar 16b and I|ne 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 organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGRIZAION | e > []
b  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
16 is 10% or more, and if the organizalion mesls the "facts-and-circumstances” lest, check this box and stop bere,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPONEd OraN N e > |:|
18  Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17, check this box and see

instructions

[

DAA

Schedule A (Form 290 or 990-EZ) 2017
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Schedule A (Form 920 or 990-E2) 2017

UTAH HEALTH POLICY PROJECT

B7-0684606

Pagg 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify uncer Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

7a

(a) 2013 {b) 2014 {c) 2015

{d) 2018

{e) 2017

(f) Total

Gifts, grants, contribufions, and membership
faes received. {Do nol include any "unusual grants.’)

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
arganization's lax-exempl purpose ... ... ..

Gross receipts from activities thet are not an
unrelated trade or business under seclion 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalt

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

Total, Add lines 1 through 5

Amounts included on lings 1, 2, and 3
received from disqualified persons =

Amounts included on lines 2 and 3

received from cther than disquallfied

persons |hat exceed the greater of $5,000

cr 1% of the amount on ling 13 for the year

Addlines Taand 7b

Public support. (Subtracltll'iné' 70 .fréin'
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in} P

9
10a

1

12

13

14

(a) 2013 {b) 2014 (¢) 2015

{d} 2018

{e) 2017

f Total

Amounls from line &

Gross income from interest, dividends,
payments recelved on sacurities loans, rents,
royalties, and income from similar sources ...

Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Met incoma from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ... ..

Other ingome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

Total suppert. (Add lines 8, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

%

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coluran {fy
16 Public support percantage from 2016 Schedule A Parl [, N8 15, .o 0yt u sttt e et 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . 17 %o
18  Invaestment income percentage from 2016 Schedule A, Part L line 17 18 %
19a 33 1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more lhan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ ... .. .4 D

b 33 1/3% support tests—2016, If the organization did not check a box on fine 14 or line 192, and line 16 fs more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization cualifies as a publicly supperted organization ... ... ... | D

20  Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................... ... . 4 D

DA

Schedule A (Form 890 or 930-EZ) 2017
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Soheduls A {Form 990 or 990-EZ) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 4
Part iV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations
Yes No

3a

4a

5a

9a

10a

Are all of the organization’s supported crganizations listed by name in the organization's governing
documents? f "No," describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supporfed
orgahization was described in ssction 509{a)(1} or (2).

Did the organizaticn have a supporied organization described in section 501(c)(4), (8), or (8)? If "Yes," answer
(b} and (c) helow.

Did the organization confirm that each supported orgenization qualified under section 501(c)(4). (5), or (8) and
satisfied the public support tests under section 509(a)2)? if "Yes,” describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used axclusively for section 170(c)(2)(3)
purposas? if "Yes," explain in Part Vi what controls the organization put in place to snsure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)7? if
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

Did the organization have ultimate control and discretion in desciding whether to make grants to the foreign
supported organization? If "Yes," describs in Part VI how the organization had stich confrof and discrefion
despite being confrolled or supervised by or in connection with its sugported crganizations.

Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501(c)(3) and 509(a){1) or (2)7 If "Yes," explain in Part Viwhat controis the organization used
to ensure that all support to the foreign supporled organization was used exciusively for section 170(c)(2)(B)
PUposes.

DId the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
nLmbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action;
(i) the authorily under ihe organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document),

Type | or Type Il only, Was any added or substituted supperted crganizalion part of a class already
designated in the organization's organizing documenl?

Substitutions only. Was the substitution the result of an event beyond the organization's coniral?

Did the organization provide support (whethar in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or (ili}) other supporting orgarizations that also suppert or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined in section 4958{c)(3)(C}}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a subslantial contrioutor? if "Yes,” complets Part | of Schedule [ {Form 990 or 990-EZ).

Pid the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E£Z),

Was the organization controlled directly or indirecily at any time during the tax year by ane or more
disqualified persons as defined in seclion 48486 (cther than foundation managers and organizations described
in section 508(a)(1) or (2))7 ff "Yes,” provide detall in Part V.

Did one or more disqualified persons {(as defined in ling 9&) hold & controling interest in any entity in which
lhe supporling organization had an interesl? £ "Yes,” provide detaif in Pait VI,

Did a disgualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inlerest? /f “Yes," provide defail in Part V1.

YWas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporling organizations, and all Type 11l nen-functionally integrated
supporting organizations)? If "Yes," answer 100 below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess husiness holdings,)

3a

3b

3¢

4a

4

4c

5a

5h

5¢

Ba

b

9c¢

10a

10k

DAA

Schedule A [Form 990 or 990-EZ} 2017
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Soliedule A (Form 990 or S90-E7) 7017 UTAH HEALTH POLICY PROJECT B87-0684606 Page 5
Part IV Suppoerting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following perscns?
a A person who directly or indirectly controls, either alone or tegether with persons described In (b) and (g}
below, the governing body of a supported organization? 11a
b A famlly member of & person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (@) or {b) above? if "Yes" to a, b, or ¢, provide detall in Part Vi, 1e
Section B. Type | Supporting Organizations

Yes No

1 Did the dirsctors, trustees, or membership of cne or more supperted crganizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees st all imes during the
tax year? If "No," describe in Part Vi how ihe supported organizaiion(s) effaciively operated, supervised, or
confrolled the organization’s activities. If the organization had more than ong stpported organization,
describe how the powers to appcint and/or remove directors or trustees were afiocated among the supported
arganizations and what conditions or resiriciions, if any, applied fo such pawers during the tax year, 1

2 Did the crganization operate for the benefit of any supported organizaticn other than the supported
organization(s) that operated, supervised, or controlled fhe supporling organization? if "Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofied the supporting organization. 2

Section C. Type Il Supporting Organizations -

Yos No

1 Were a majority of the organization's directors or trustees during the fax year alsc a majarity of the directors
or trustees of each of the organization’s supported organization(sy? if "No," describe in Part VI how conirol
or management of the supporiing crganization was vested in the same persons that coritrolied or managed
the supported organization{s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's lax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, {ii) a copy of the Form 990 that was most recantly filed as of the date of noification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the exlent not previously provided? 1

2 Wera any of the organization’s officers, directors, or trustaes either (i) appoinled or elected by the supporled
organization(s) ar (i) serving on the governing body of a supported organization? If "No," explain in Part Vi now
the organization mainiained a close and continuous working refationship with the supporled crganization(s}. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
slgnificant voice in the organization's investment policies and in dirscting the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role 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 salisly the infegral Part Test during the year (see Instruciions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supporled organizations. Complete fing 3 below.
C The organization supported a governmental entity. Describe in Part VI how you supported a goverriment entfty (see instruclions).

2 Activities Test, Answer (a} and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year dirsclly further the exempt purposes of
the supparted crganization(s) to which the organization was responsive? If "Yes," then in Part VI idenlify
those supported organizations and explaln how these activifies directly furtherad their exempl purposes,
how the organization was responsive o those supported organizations, and how fhe organization determined
that these activities constifuted substantially all of its aciivifies. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemsnt. 2b
3 Parent of Supported Organizations, Answer (&) and (b} below,
& Did the organization have the power to regularly appoinl or elect a majority of the officers, directors, or

frustees of each of the supporled organizations? Provide details in Part V1. Ja
b Did the organization exercige a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vithe role plaved by the organization in this regard, 3b

DAA Schedule A (Form 920 or 990-EZ) 2017
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Schedule A {Form 990 or 890-E2) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 6
Part V Type lil_Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 I:I Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Parl VI).See
instrugtions. All other Type 1ll non-functionally integrated supporting orgenizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 _ Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation_and deplelion 5
£ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Cther expenses {see insiructions) 7
§ _Adjusted Net Income (sublract lines 5, 6 and 7 from line 4}, 8
Bection B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optionaly
1 Aggregale falr market valug of all non-exempt-use assels (see
Instructions for short tax year or assets held for part of year):
a_ Average menthly value of securifies 1a
b Average monthly cash balances 1b
¢ Fair market value of sther non-exempt-use assets 1¢
d Total (add lings 1a, 1b, and 1¢) 1d
¢ Discount claimed for blockage or other
factors {explain in detail in Part VI)
2__Acqujsition indebtedness applicable to non-exempt-use assets 2
3 Sublract fine 2 irom line 1d. 3
4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
& Nei value of non-exempt-use assets {subtract line 4 from ling 3) 5
G Muitply line 5 by .035. 6
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of fine 1. 2
3 __Minimum asset amount for prior vear {from Section B, ling 8, Column A} 3
4 Enter greater of line 2 or line 3, 4
5 _Income tax imposed in prior year 5
& Distributable Amount. Subfract line § from line 4, unless subject to
emergency temporary reduction (see instructions), 6
7 DCheck here if the current yeer is the organization's first as & non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A {(Form 990 or 990-EZ) 2017

DAA
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Schedule A {Form 990 or 890-EZ) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 7

Part V Type lll Non-Functionally Integrated 509{(a}{3} Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

Arnounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purpeses of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annua!l distributions. Add Iines 1 through 6.

@ =F D | (b

Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.

Listibutable amount for 2017 from Section €, line 6

Line 8 amount divided by line 9 amount

{i) (i)
Section E - Distribution Allecations (see instructions) Excess Distributions Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V). See
instructions.

Excess distributions carrvover, il any, to 2017:

From 2013

From 20714 ...

From201% . . 0

From 2018 . o

Total of lines 3a through e

Applied to underdistributions of prior years

T ™D oo [T |w

Applied to 2017 distributable amount

Carryover from 2012 not appifed {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 3f.

Distributicns for 2017 from
Seclion B, line 7; 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7

a Excess from 2013

b Excess from 2014 ... oo
c Excess rom 2015 .. oot iiie i,
d Excess from 2016 . ... ..., .0 iaas
o Excess from 2017 ... ... ...

DAA

Schedule A {Form 990 or 890-EZ) 2017
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Sehedule A (Form 990 or 930-E7) 2017 UTAH HEALTH POQLICY PROJECT 87-0684606 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part !V, Section D, lines 2 and 3; Part IV, Section E, lnes 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Y Sehodule A (Form 090 or 990-E7) 2077
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Schedule B i
(Form 990, 990.E2 Schedule of Contributors
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Deparment of the Treasury

Internal Revenue Servica P Go to www.lrs. govw/Form@%0 for the latest information.

OMB No. 1645-0047

2017

Nams of the organization

Empleyer identification number

UTAH HEALTH POLICY PROJECT 87-0684606
Organization type {check one);
Filers of: Section:
Form 990 or 980-E2 501{c) 3 } (enter number) organization
D 4947(a)(1) nonexempt charltable trust not treated as a private foundation
D 527 pelitical organization
Form 990-FF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
D 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 ¢an check hoxes for both the General Rule and & Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 88C-EZ, or 990-PF that recelved, during the vear, contrlbutions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and |l. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33%3% support test of the

regulations under sections 509(a){1) and 170(b)}1}¥AXvi), that checked Schedule A (Form 990 or 990-EZ)

, Part il line

13, 18a, or 16b, and that recelved from any one contributor, during the vear, total confributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Ferm 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(cK7}, (8), or {10} filing Form 890 or 98C-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposegs, or for the prevention of cruelty to children or animals. Complele Parts [, |

I, and Il

l:l For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributer, during the year, contributions exciusively for raligious, charitable, etc., purposes, but ne such
contributions totaled more than $7,000. If this box is checked, enter here the total contributions that were

received

during the year for an exclusively religious, charitable, elc., purpose. Don't compiete any of the parts uniess the
Goneral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totzling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn' file Schedule B

{Form 990,

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 990-EZ or on its

Form 880-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ

, or 990-PF).

For Paperwork Reduction Act Notice, see fhe instructions for Form 990, 990-EZ, or 390-FF,

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

UTAH HEALTH POLICY PROJECT B7-0684606
Part | Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed,
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 US DEPT OF HEALTH &, EWS...SEBVICE% Person
200 INDEPENDENCE AVE. SW Payroll ]
............................................................................. $ ......604,503 | Noncash ||
WASHINGTON ~ DC 20201 (Compiste Part I for
noncash contributions.)
() {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] UNITED WAY OF SLC . ... Person
257 E 200 S SUITE 300 Payroll B
.............................................................................. $.......92,124 = Noncash ||
SALT LARE CITY UT 84111 (Complete Part Il for
noncash contributions.)
(@) {k} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S COMMUNITY CATALYST & ... Person
30 WINTER STREET, 10TH FLOOR Payrell .
.......................................................................... ... 75,000 | woncash [ |
JBOSTON MA 02108 (Complets Part Il for
noncash coniributions. )
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | ASSOCIATION OF UTAH COMMUNITY HEALTH Person
860 E 4500 s Payroll B
............................................................................. §.......55,987 | Noncash ||
MURRY uT 84107 (Complete Part || for
noncash conlributions.)
{a) {b) {c} ()
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.2, . UIAR DEPARTMENT OF HEALTH Person
288 N 1460 W Payroll .
.............................................................................. $.......21,238 | Noncash ||
SALT LARE CITY W uT §4106 " (Comlste Far I for
noncash contributions.)
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. THE FAIRNESS PROJECT Person
1348 FLORIDA AVENUE NW Payroll N
............................................................................ § . .....15,800 | wNoncash [ |
WASHINGTON . DC 20002 .. (Complets Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 390-PF) {2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1845-0047
EZ
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
W Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury :
Internal Revenue Sarvice ‘ P Go to www.irs.goviForm990 far Instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501{c}(3) organizations: Complete Parts -A and B. Do not complete Part I-C,
» Section 501(c) {other than section 501(c)(3)) crganizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Saction 527 organizations: Complete Part I-A only.
If the arganization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lohbying Activities), then
» Section 501{c)(3) organizalions that have filed Form 5768 (election under ssction 501(h)}: Complets Part 1l-A. Do not complete Part II-B.
« Section 501(c){3) organizations that have NOT filed Form 57688 (election undsr section 501(h)): Complete Part IFB. Do not complete Part H-A,
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Froxy
Tax) (see separate instrugtfons), then

» Saction 501(c)(4), (5), or [6) organizations: Cemplete Part Il
Name of organization . Empioyer identification number
UTAH HEALTH PQOLICY PROJECT 87-0684606
Part IlA___ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campalgn aclivitiss In Part IV, (ses instructions for
definition of ‘political campaign activities”)
2 Political campaign activity expenditures {see INStUCHONS) 5
3 Volunteer hours for political campaign activities {(see INSUCHONS) . v u e e e
Part 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 4856 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955~ S
3 If the grganization incurred a section 4955 tax, did it fle Form 4720 for this year? Yes No
4a Was a CorrECtIOn n-‘adE? ............................................................................................................... Yes NO
b If “Yes," describe in Part IV,
Part [<C____Compiete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount dirsclly expended by the filing organization for section 527 exempt function
BCIVIEIES P
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activilies e L SRR
3 Total exempt function expenditures. Add lines 1 and 2. Enler here and on Form 1120-POL,
P T L
4 Did the filing organization file Form 1120-POL for this year? P D Yes D No
5 Epter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amaunt of poliical contributions received that were promplly and directly deliversd to & separate political crganization, such
as a separate seyisgated fund or @ political action commiltee (PAC), If additional space is needed, provide information in Part [V,
(a) Name {b) Address {c} EIN {¢) Amaunl pald from {e) Amount of poitical
filing crganization's contributions received and
funds. If none, enter -0-. promplly and directy
delvered lo 8 soporale
netical grganization.
if nons, enter -,
(M
{2)
(3)
(4)
(5)
(6)
For Paperwark Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 99¢-EZ) 2017
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Schedule G (Form 990 or 950-£Z) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 2
Part 1I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h))
A Check »w D If the filing crganization belengs o an affiliated group {and list in Part IV each affiliated group member's name, i
address, EIN, expanses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobhying Expenditures {a) Filing (b) Afiiale
(The term “expenditures” means amounts paid or incurred.) organizaflon's tolals group lotals
1a Total lobbying expenditures to infusnce public opinion (grass roots lobbying) 3,891
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 0
¢ Total lobbying expenditures (add lnes 1a and by 3,891
d Other exempt purpose experditures 944,958
e Tolal exempt purpose expenditures (edd lines 1cand ta) 048,849
T Lobbying nontaxable amount, Enter the amaount from the following table in both
columns, 167,327 a
If the amount on line 1e, column (a) or {b) is: The lchbying nontaxable amount is: !
Mot gver $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,800,
Qver $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over 317,000,000 $1,000,000.
g OGrassroots nontaxable amount {enter 25% of line 418) 41 ; 832
h Subtract line 1g from line 1a. If zero or less, enter0- 0
i Subtract ine 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount cther than zero on either [ine 1h or ling 1i, did the organization file Form 4720
reporting seCtion 4011 X fOr tiS YaaI T | [—|Yes |_| No
4-Year Averaging Pericd 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
Calendar year {or fiscal year
beginning in) (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) Total
2a Lobbying nontaxable amount ’ 174,843 182,229 167,327 524,399
b Lobbying ceiling amount ;
(150% of line 2a, column () 786,599 1
¢ Total lobbying expenditures 113,545 176 3,891 117,612 1
d Grassroots nontaxable amount 43,711 45,557 41,832 131,100
¢ Grassroots ceillng amount -
{150% of ling 2d, column {&)) : 196,650
f Grassroots lobbying expenditures 29,467 176 3,891 33,534

Schedule C {Form 99¢ or 990-EZ) 2017
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Schedule C (Form 890 or 890-E2) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 3
Part II-B Complete if the organization is exempt under section 501{c})(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) {b)

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detalled
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing crganization attempt 1o influence foreign, nationa!, state or local
legislation, including any attempt to influence public opinion on a legisiative matier or
referendum, through the use of:

Valunteers?

(- R B T -
=
D
=
@
@
=
3
3
@
3
=3
@
@
n
&
k=3
@
Qx
=
g
g
m
I~
=]
-
o
[41]
o
Ly
o
=
)

e
I
@
=
m
a
=2
=,
=
m
al
~3

JoTotal Add lines 1o theough 1
2a Did the activities In line 1 cause the organization to be not described in section 801(c)(3)?
b If "Yes," enter the amount of any tax incurred under sectiondgt2
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4942
d_If the filing erganization incurred a section 4912 tax, did it file Form 4720 for this year? .. o
Part [lI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c}(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2.000 or legs?

3 _ Did the organization agree to carry aver lobbying and poiltical carnpalgn activity expendilures from the prior vear? ... ... ... ... 3

Part lIIlB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part llI-A, fine 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

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

A Curenl year 2a
b Camyover from last year Zb
¢ Tetal 2¢

3 Aggregate amount reporied in saction 8033{e}(1)}A) nolices of nondeductible section 162(¢) dues 3
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
exgess does the organization agree o carryover to the reasonable estimale of nondeductible lobbying
and poltical expendilure next ysar?
§ Taxable amount of lobbying and political expenditures {see INstructions) ... e 5
Part 1V Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part [I-A {affiliated group list); Part {I-A, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any additional infoermation.

DAA Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-F2) 2017  UTAH HEALTH POLICY PROJECT B87-0684606 Page 4
Part IV Supplemental Information (continued)

Schedule C {Form 99¢ or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMS No, 1546604
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 124, or 12b.

Department of the Treasury b Attach to Form 990, QOpen to Public
Internal Revenue Sarvice » Go to wiww.rs.gov/Form990 for instructions and the latest information, Inspection
Name of the arganization ‘| Employer identificatlon number

UTAH HEALTH POQLICY PROJECT 87-0684606

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 890, Part |V, line 6.
{a) Donor advised funds {b) Funds and other eccounts

1 Totatnumberatend of vear

2 Aggregate valug of contributions to (during ysary

3 Aggregate valus of grants from {during yeary

4 Aggregate value atend of year

5 Did the organization inform ail donors and doror advisars in writing that the assets held in donor acvised

funds are the organization's property, subiect to the orgenization's exclusive legal control? . ... .. o D Yes D No
6 Did the organization inform all grantees, donore, and donor advisors In wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose
conferring impermissible private benefit? . .. i e D Yes D No
Part Il Conservation Easements,
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s! of conservation easements held by the organization (check ail that apply}).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land arca
Protection of natural habitat Preservation of a certified historic structure

Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

gasement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservaiion easements on a cerified historic structure included in (&) 2c
d Number of conservation sasements included in (¢} acquired after 7/25/08, and not on @
historic structure listed in the National Register 2d

5 Doss the corganization have a wrilten policy regarding the pariodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdST D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasemants during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the ysar
B Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4¥B){i)
A SECHON 70N . o e, [] Yes [ no

9 In Part XIll, describs how the organization reports conservalion 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 thal describes the
organization's accounting for conservation easemeants.
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue slalement 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 X, the text of the footnete to ifs financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1
{i) Assets included in Form 880, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenug included on Form 990, RPart VIIL, line 1 |
b Assels included N FOrm 990, Part X oottt e ettt |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accessicn, and other recorcs, check any of the following that are a significant use of Its
collection items (check all that apply):
a Public exhibition d Loan or exchange pregrams
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempl purpose In Part
X1,
5 During the year, did the organization solicit ¢r receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . 0 iiviiiiirar s D Yes [:I No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 900, Part X7 D Yes l:] No

Amatnt
C BEgINMING DBIBNCE 1c
d AAIIONS QUING I8 YBBT 1d
e DistibUtions QUG e YO8 1e
FENAINg DBIANCE 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes | [ No
b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XN ... oo
Part V Endowment Funds.
Complele if the organization answered "Yes” on Form 990, Part [V, line 10.
(a) Current year {b) Prior year {) Two yoars back (d) Three years back (e} Four years hack
1a Beginning of vear balance . . ...
b Contdbutions
¢ Net Investment eamings, gains, and
1053@5 ...................................
d Grants or scholarships . ..
Other expenditures for facilities and
programs.
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g. column (&)} held as:
a Board designated or quas-endowmentp® %o
b Permanent endowment® %
¢ Temporarily restricted endowment® %
Ths percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() urvelated organizations 3a(]
() relatod organizations 3a(ii
b If *Yes" on line 3alil), are the related organizations listed as reguired on Schedule R7 . . . ih

4 Descaibe in Part Xl the intended uses of the corganization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes’ on Form €90, Part IV, line 11a, See Form 990, Part X, line 10.

Deseription of property {a} Cost or other basis () Cost ar other basis (e} Accumulated (d) Book value
{investmeant) {uther) dapreciation

1 a Land ........................................
b Buildings
¢ leasehold improvements ..

d Equipment . 191629 15,195 4,434
e Other e e

Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, calumn (B), Jine 10c) . e > 4,434

Schedule D (Form 990) 2017
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Sohedule D (Form 980) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Fage 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category {b) Book valus {e) Method of valuation:
{Including nama of sscurity) Cost or end-of-year markel value

Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c, See Form 990, Part X,

line 13.

(a) Descriplion of invesiment {h) Bock valua (c} Method of valuation:

Cost or end-of-year market

value

(1)

(2)

(3)

(4)

{5

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ool (8) line 13)

Part 1X Other Assets,
. Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X,

line 15.

(a} Description

{b} Book value

{7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) llne 18.) >

Part X  Other Liabilties. 07
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990,
ine 25.

Part X,

1 {a) Description of liabflity (k) Book value

(1) Federal Income taxes
{2)

{3)

()
(
{
{
(

5)
6)
7)
8)
()
Total, (Column (b) must equal Form 990, Part X, col. (B) ling 25.)

2. Liability for uncertain fax positiens, In Part XIll, provide the text of the footnote 1o the organizalion’s financial statements that reports the
organization's Jiability for ungertain tax gositions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X/l

DAA Schedul

e D (Form 930) 2017
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Schedule D (Form 990} 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a,

1 Total revenue, gaing, and cther support per audited financial stalemenls | 1 1,048,930

2 Amounts included on fine 1 but not on Form 980, Part VIII, ling 12:

a Net unrealized gains {josses) on investments . . . . . 2a

b Donated services and use of faciities 2b 3,984

¢ Recoverlgs of prior year granls 2c

d Other (Describe in Part XIIL) 2d

B Add NS Ratirough 2d 2e 3,984

3 Sublract e 28 oM N8 T 3 1,044,946
Amounts included on Form 994, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 76 .. ..., 4a

b Other {Describe in Pairt XY 4hb

C Add Inesdaand db dc

5  Total revenus. Add lines 3 and dc. (This must equal Form 990, Part i, ing 120 vuvirii oo ipeeees 5 1,044,946

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statemants 1 952,833
2 Amounts included on line 1 but not on Form 880, Part [X, line 26:

a Donated services and use of facililes 2a 3,984

b Prior year adjustments 2h

C O NEr oSS 2¢

d Other (Descrive In Part XL 2d

e Add lines Zathrough 2d 2e 3,984
3 Sublract ne 2e TOmM N8 1 3 948,849
4 Amounts included on Form 990, Part 1X, line 25, but not on ling 1:

a Investment expenses not Included on Form 990, Part VIl ine 70 4a

b Other {Describa In Part XL 4b

G A INes da and Ab e 4¢

5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part i, fine 18.) ., ooioooiiirerieriiveiinee 5 948,849

Part Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and @; Part {11, lines 1a and 4; Part IV, lines 10 and 2b; Part V, ling 4; Part X, line
2: Par X, nes 24 and 4b; and Part XJI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2017
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Soheddle D (Form 990) 2017 UTAH HEALTH POLICY PROJECT 87-0684606 Page 9
Part XIl Supplemental Information {confinued)

Schedule D (Form 999) 2017
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C04271E01
| n |
SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional infermation.
Department of the Treasury P Attach to Form 390 or 990-EZ. Open to Public
Inteinal Revenue Service P Go to www.lrs.goviForm?20 for the latest information. Inspection
Nama of the organization Employer identification number
UTAH HEALTH POLICY PROJECT 87-0684606
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . . . ... ... ... ... .... i

For Paperwork Reduction Act Notice, see the Instructions for Fonm 89¢ or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the crganlzation Employer identification number
UTAH HEALTH POLICY PROJECT 87-0684606

THE BOARD OF TRUSTEES HAS A RETIRED VICE PRESIDENT OF HUMAN RESQURCES WHO

_ FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . .

PAGE 1 OF 1
Schedute © (Form 990 or 930-EZ) (2017)

DAA




C04271E01 Utah Health Policy Project
87-0684606 Federal Statements

FYE: 12/31/2017

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after
Amount Business Code Code Code 6/30/75

Us
Obs ($ or %)

S 5 14
TOTAL 3 5
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