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Rorm 9'90'EZ

Depaniment of the Treasury
internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

may use this form
» The organization may have to use a copy of this return to satisty state reporting requirements

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250.000 at the end of the year

OMB No 1545-1150

Form

2009

I,‘{Qpendo‘P.ublic

i

dnspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable C D Employer identification number
address change  |Leans |Utah Health Policy Project 87-0684606
Name change labelor 1508 East South Temple #45 E Telephone number
rualewn gpe” |Salt Lake City, UT 84102 (801) 433-2299
ermination Specific
Amended return Ln:tn':c' F Group Exemptlon
| Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempft charitable trusts G Accounting method D Cash Accrual
must attach a completed Schedule A (Forrn 990 or 990-E2) Other (specify) »
H Check » D if the orgamization 1s not
I  Website: » www.healthpolicyproiject.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [X] 501(c) ( 3 ) = (nsertno) | last7caynyor | [527 990-EZ, or 990-PF)
K Check > iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but if the organmization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990
instead of Form 990-EZ. ) 195, 392.
[Part-l::--| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 189,104.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 453.
5a Gross amount from sale of assets other than inventory 5a B oot
b Less cost or other basis and sales expenses 5b 5
’E* ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G)Pl—fwtmt 1s from gaming, check here > D . ,.
ﬂ a Gross revenue (not includng § - —--—— — T qfﬁcontrlbutlons Cﬁ .
E reported on fine 1) ‘ < . ) 6a 5,835.] +
b Less direct expenses other than'fundraising expenses ?n 6b 1,697.| °~
¢ Net income or (loss) from special events and:activities (Subtrac:]hne @b from Ime 6a) 6¢C 4,138.
7a Gross sales of inventory, less returns and aIIowances ¢ -_“ 7a éé%
b Less cost of goods sold Ve e T T "\ 7b _.# i
c Gross profit or (loss) from sales of mventory (Subtract ||ne -7b from line 7a) 7¢
8 Other revenue (describe * Y ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 LK) 193,695.
10 Grants and simitar amounts paid (attach schedule) 10
E 11 Benefits paid to or for members 11
X 12 Salaries, other compensation, and employee benefits 12 255,706.
E | 13 Professional fees and other payments to independent contractors. 13 12,188.
Y14 Occupancy, rent, utiibies, and maintenance 14 13,496.
g 15 Printing, publications, postage, and shipping 15 7,075.
16 Other expenses (describe » See Statement 1 ) 16 41, 670.
17 Total expenses. Add lines 10 through 16 > 17 330,135.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -136, 440.
N ‘s\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | %
E3 figure reported on prior year's return) 19 294,749.
= T ; 20 Other changes In net assets or fund balances (attach explanation) 20
I~ 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 158, 309.
[Part*llua] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2
~Q (See the instructions for Part Il ) (A) Beginning of year | (B) End of year
A 22 Cash, savings, and investments 98,859.(22 56,292.
) 23 Land and bulldings 23
2 24 Other assets (describe » See Statement 2 ) 216,343.|24 120,247.
£33 25 Total assets 315,202.|25 176,539.
U3 26 Total liabilities (describe » See Statement 3 ) 20,453.|26 18, 230.
27 Net assets or fund batances (line 27 of column (B) must agree with line 21) 294,749.|27 158, 309.

SCANNE

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Utah Health Policy Proiject

87-0684606

Page 2

[Part lll, | Statement of Program Service Accomplishments (See the instructions.)

what 15 the organization's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempttﬁurposes In a clear and concise manner,

describe the services provided, the number of persons benefited, or o
program title

er relevant information for each 4

Expenses

Required for section
01(c)(3) and 4)
organizations and section
7(a)(1) trusts, optional
for others’)

28 See Statement 5

(Grants $

) If this amount includes foreign grants, check here > rT 28a 128,762.
29 See Statement 6 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ]
Grants § ") If this amount includes foreign grants, check here > ]| 29a 93, 545.
30 See Statewent 7 _ _ _ _ _ _ __ _ _ _ _ __ _ _____ ___________________|]
@Grants$ "y if this amount includes foreign grants, check here 1 > [ ]l 30a 36,393.
31 Other program services (attach schedule) See Statement 8
(Grants $ ) If this amount includes foreign grants, check here > |-| 3la 16,405.
32 Total program service expenses (add lines 28a through 31a) > 32 275,105,

[Part IV _| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(a) Name and address

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

52,800.

1,619.

TEEAQ812L 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) Utah Health Policy Project 87-0684606 Page 3
[Part V. | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 10
! Yes| No
33 Did the organization engage n any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T, " ; 5 -
attach a statement explaining why the organization did not report the income on Form 990-T A L
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or signtficant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. %;ﬁ .
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were B el o
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ?‘f‘ 2
amount nvolved 38b N/A; - %; .
39 Section 501(c)(7) organizations Enter . ¥
a Initiation fees and capital contributions included on line 9 39a N/A %
b Gross receipts, included on line 9, for public use of club facilities 39b N/A|.¢
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. , section 4912 » 0. , section 4955 » 0. Wy
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes,' complete Schedute L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the orgamzation > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibrted tax
sheiter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s iled » None

5

s

42 a The organization's . .
bocks are in careof »  Utah Health Policy Project

Telephone no. » (801) 433-2299

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?
If 'Yes, enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No

42b X
) %@*3 %@%
»[]N/A
N/A

Yes | No

44 X
45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) Utah Health Policy Project

87-0684606 Page 4

{Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect polmcl:al campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part

47 Did the organization engage In lobbying activities? If "Yes,' complete Schedule C, Part Il
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

Yes [ No
46 X
47 | X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None '

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week : benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ ___ _ ___ _________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

true, correct, and complete Declaratipnjof pre

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
rer (other than officer) 1s based on all information of which preparer has any knowledge

| Q'{’/Io

Sign
Here Signatyre of officer Dale
Judith Hilman
Type or print name and title
Paid Preparer's !L—' W Date (s:‘;?_ck if f’s’SB".B%’:?u'c?%’r‘fé ng Number
Pre- soawe  ® Ropert K. Lake 8/19/10 employed > [ |P00097425

parer's |Fum's name (or Lake, Hill & Myers

yours if self

Use empioyed), P 6695 South 1300 East

EIN

» 87-0491579

Only |58%% ™ "Salt Lake City, UT 84121

Phone no *

(801) 947-7500

May the IRS discuss this return with the preparer shown above? See instructions

’Iﬂ Yes |_| No

BAA

TEEAO0812L  01/30/10

Form 990-EZ (2009)
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OMB No 1545-0047

SCHEDULE A : : :
(Form 990 of 990-E2) Public Charity Status and Public Support 2009
1 Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) T 7
nonexempt charitable trust. y L
Department of the T Open.to;Public, .
r 1 s B
Iniomal Revenue Service > Attach to Form 930 or Form 990-EZ. > See separate instructions. ) Ins%ect@n i
Name of the organization Employer identification number
Utah Health Policy Project 87-0684606

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization ts not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described 1n section 170(b)(1)XAXii). (Attach Schedule £ )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)AXiii) Enter the hospital's
name, city, andstate _ .

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )

8 A community trust described In section 170(b)(1)XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross 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 taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part lif )

10 An organization organized and operated exclusively to test for public safety See section 509%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I c D Type Il — Functionally integrated d D Type lll— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

508(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11g (ii)
@iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(i) Name of Supported (i) EIN (in) Type of organization (v) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on hnes 1-9 organization in col | the organization 1n | organization in col
above or IRC section 1) listed n your col @) of (i) organized in the
{see mstructions)) governing your support? us-?
document?
Yes No Yes No Yes No
i ) ¥ ST %%E N "3{” ’;v,é"’; i Tl ﬁg:%v RN
Total L T I S 1 . AR E&"‘% " B SO
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10
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Schedule A (Form 990 or 990-EZ) 2009 Utah Health Policy Project 87-0684606 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(A)Xvi)

! (Complete only if you checked the box on hine 5, 7, or 8 of Part | )
Section A. Public Support

gg;:ﬂf‘,{gyf:;' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 11,554. 132,166. 226,981. 401, 913. 189,104. 961,718.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported L
organization) included on hine 1 |
that exceeds 2% of the amount
shown on hne 11, column (f)

11,554. 132,166. 226,981, 401,913. 189,104. 961,718.

i P
s 552;5 »%
: §

i
iy N
ks

H
& ‘.
%, : 471,899.

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

gg;?:ﬂia,{gyfn"‘)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total

7 Amounts from line 4 11,554. 132,166. 226,981. 401,913. 189,104. 961,718.

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 138. 211. 1,048. 667. 453. 2,517.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 4,138. 4,138.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

ES ., y%\
s e Y 489,819.

Part IV ) 0.
N m&; d K ’;ggg P _—
11 Total supgort. Add lines 7 L iﬁ*@%; S NS 3
through 1 b BN YR Sy W 968, 373.
12 Gross recelpts from related activities, etc (see instructions) l 12 0.
13 First five years. If the Form 990 1s 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 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the fine 14 1s 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 — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzation. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 Utah Health Policy Project 87-0684606 Page 3
Part Il. | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furrished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on Iines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract lne |- - T k)
7c from hine 6 ) ] - B - = =
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (H) Total
9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

h

;’?éﬁ: : 8
#
8

13 Total support. (add Ins 9, 10c, 11, and 12) - -
14 First five years. If the Form 990 1s for the organization's ﬁrst second, third, fourth or fifth tax year as a sectlon 501 ©)(3)

organization, check this box and stop here > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, Iine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 S
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Utah Health Policy Project 87-0684606 Page 4
gPart i4V. |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.
BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

(ngrl;lnEglgéJoLr%g%_Ez) Political Campaign and Lobbying Activities | 2009

! For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury » Complete if the organization is described below. Open to"Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(¢)(3)) organizations complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B
® gecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art Il-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part lll
Name of organization Employer identification numb
Utah Health Policy Project 87-0684606
{Part I-A | 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 campaign activities in Part V.
2 Political expenditures >S5
3 Volunteer hours
[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 4955 > 5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? : Yes No
4a Was a correction made? | |Yes No

b if 'Yes,' describe in Part IV
|Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the fihng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ITotaI]% exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL, -5
Ine
4 Did the filing organization file Form 1120-POL for this year? DYes |:|No

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

e (PAC). If additional space 1s needed, provide information in Part [V

(a) Name {b) Address {(©9)EIN (d) Amount paid from filing (e) Amount of politica!
organization’s funds contributions received and
If none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2003 Utah Health Policy Project

87-0684606 Page 2

Part lI-A_| Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

‘ section 501(h)).

A Check »
B Check »

| | if the filing organization belongs to an affiliated group
if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Tota! lobbying expenditures to influence a legisiative body (direct lobbying).
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add hnes 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line e, column (a) or (b) 1s
Not over $500,000

The lobbying nontaxable amount is
20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

S
i
"

s 4

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

HYes |_| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

g Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007 (c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line i
2a, column (e)) - =y

TR T N

%

&
B
-~

e

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling L
amount (150% of line s %
2d, column (e)) o

i

";"?sg;w‘( y‘

f Grassroots lobbying
expenditures

BAA

TEEA3202L 02/05/10
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Schedule C (Form 990 or 990-EZ) 2008 Utah Health Polic¢y Project 87-0684606 Page 3

|Part lI-B | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)
Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum, )
through the use of o
a Volunteers? X ;
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X :
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 477.
e Publications, or published or broadcast statements? X 604.
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legisiative body? X 2,570.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 250.
i Other activities? If 'Yes,' describe in Part IV See Part IV X
j Total Add hines 1c¢ through 1: 3,901.
2a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? X PRSI
b If 'Yes,' enter the amount of any tax incurred under section 4912 w
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 Ao
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X R N

|Part lll-A_| Complete if the organization is exempt under section 501(cX4), section 501(c)5), or section 50:1 (cX6).

Yes [ No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{Partlll-B_| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

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

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

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

[Part IV_|Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, ine 5, and Part 1I-B, line 11
Also, complete this part for any additional information

created specifically for this purpose. This tool calculates minutes spent on both
BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3203L 02/05/10
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Schedule C (Form 990 or 990-E2) 2008 Utah Health Policy Project 87-0684606 Page 4
[PartiV. ;| Supplemental information (continued)

the content is almost always related to general policy ideas and frameworks and not
BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09
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[Part’lV . | Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
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[Part’IV:-| Supplemental Information (continued)
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2009 Federal Statements Page 1

Utah Health Policy Project 87-0684606

Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Conferences, Conventions, and Meetings $ 6, 545.
Depreciation 3,931.
Honoraria and fees 3,500.
Insurance 1,400.
Other 5,121.
Supplies 4,674.
Survey 13,000.
Telephone 3,499.

Total $ 41,670.
Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Beginning Ending

Machinery and Equipment $ 8,240. 8 7,094,
Pledges and Grants Receivable 206, 946. 111,996.
Security Deposit 1,157. 1,157.

Total § 216,343. $ 120, 247.

Statement 3
Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
Accounts Payable and Accrued Expenses $ 20,453. § 18,230.
Total $ 20,453. § 18,230.

Statement 4
Form 990-EZ, Part Il
Organization’s Primary Exempt Purpose

To create quality, affordable, comprehensive health care coverage for all people
in Utah through research, policy innovation, and civic participation activities.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Coverage Initiatives: Thanks in part to our efforts, Utah embarked on a
multi-year process of health system reforms. Throughout 2009, we provided
research and education to ensure that the health system reform framework include
coverage for all or most of the uninsured, better management of cost growth, and
improved quality of care for all-including beneficiaries of public programs.
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2009 Federal Statements Page 2

Utah Health Policy Project 87-0684606

Statement 6
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

Medicaid/CHIP: Through research papers like Leveraging Medicaid to Make Coverage
Affordable, our work emphasizes the need to strengthen and possibly expand
Medicaid and CHIP within and beyond the context of reforms. UHPP provided
research to ensure that the state did not take steps backward in how the premium
subsidy program, Utah Premium Partnership (UPP), operates. Our work resulted in
removal of provisions that would have harmed eligible Utahans and added provisions
that will streamline the program. More than one-third of the state's uninsured
are eligible for public programs or state and publicly-funded premium assistance
programs but not enrolled. To close this gap, we began work with the health
department on a new marketing and outreach strategy for promoting UPP (Utah
Premium Partnership), CHIP, and Medicaid within Utah schools. Through our
research efforts, UPP received a marketing budget; also qualification for UPP is
now a "life event" like marriage or divorce. Since its inception in 1998, Utah's
CHIP program has been a capitated program, with enrollment closing when the
program's funds ran out. Thanks in part to our leadership, the cap is permanently
removed. Ever since the 2002 recession, UHPP (and precursors) has fought for
Medicaid dental and vision funding. We were successful again this year in making
the case to restore both services.

Statement 7
Form 990-EZ, Part lll, Line 30
Statement of Program Service Accomplishments

Quality watch: We partnered with Utah's CMS-funded Quality Improvement
Organization, HealthInsight on Integrating 'Quality into Utah's Health System
Reforms', a comprehensive analysis of quality of care in Utah with recommendations
for improvement. Over 2009, we worked with community partners in the
Multicultural Health Network (MHN) to develop a new program and approach, "Self
Sufficiency Mini-Grants," to target hard-to-reach uninsured populations and help
them participate in cost-effective coverage programs. The mini-grants will be
available for community-based organizations to help them enroll high-risk Utahans
in Medicaid, CHIP & Utah Premium Partnership (UPP) and teach how to make effective
use of their benefits. We launched a multi-year initiative to assess the quality
of interpreting provided to Medicaid enrollees with limited English proficiency.

Statement 8
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Education: We held 14 town halls, summits, press
conferences, and educational training sessions attended by
approximately 1,420 Utahans. Our Storybank grew
significantly over 2009. Membership in the Utah Business
Group on Health also grew to 51, as more local Chambers
and small business owners have become engaged in health
system reform discussions. We worked closely with MHN to
provide disparities-related input to the health system
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2009 Federal Statements Page 3
Utah Health Policy Project 87-0684606
Statement 8 (continued)
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description __Grants _ Expenses
reform framework. 16,405.
Includes Foreign Grants: No
Total § 0. 5 16,405.
Statement 9
Form 990-EZ, Part IV
List of Offlcers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Judith Hilman Executive Direc $ 52,800. § 1,619. $ 0.
455 E 400 S, Suite 312 40.00
SLC, UT 84111
Elizabeth Nielson Finance Chair 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Darrin Sluga Vice Chair 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
John Grima Secretary 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Bryn Ramjoue Develop. Chair 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Kory Holdaway Board Member 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Nancy Mitchell Board Member 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Tom Metcalf Policy Chair 0. 0. 0.
455 E 400 S, Suite 312 3.00
SLC, UT 84111
Andrew Riggle Board Member 0. 0. 0.
455 E 400 S, Suite 312 2.00
SLC, UT 84111




2009 Federal Statements Page 4
Utah Health Policy Project 87-0684606
Statement 9 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Empioyees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Stephen Hatch Board Member $ 0. $ 0. $ 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Luz Robles Board Member 0. 0. 0.
455 E 400 S, Suite 312 2.00
SLC, UT 84111
Linn Baker Board Chair 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Martha Wunderli Network Coordin 0. 0. 0.
455 E 400 S, Suite 312 1.00
SLC, UT 84111
Total $ 52,800. $§ 1,619. § 0.
Statement 10
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® If you are fling for an Automatic 3-Month Extension, complete only Part| (on page 1).
IfPEﬁt!f l_lé] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
T e

Name of Exempt Organization §] Employer identification number

Type or
print Utah Health Policy Project

Number, street, and room or suite number. If a P.O, box, see instructions.

File by the
extended Lake, Hill & Myers

d te f
feeme ™ 16695 South 1300 East
City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

Salt Lake City, UT 84121
Check type of return to be filed (File a separate application for each return):

mstruchons.

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X|Form 990-EZ |_JForm 990-T (rust other than above) Form 5227

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

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box... ™ I:] . If it is for part of the group, check this box.. » [:l and attach a Iist with the names and EINs of all

members the extension 1s for.

5 For calendar year 2009 , or other tax year beginning _ .20 —_ ;andending_ ________ V20 .

6 If this tax year is for less than 12 months, check reason: Initial return DFinaI return Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtioNS . ...t it i it e i i e e it g8alS

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

WITR FOTTN 8808, . . ... v ottt it it ee ey e s tesseiaeiiaeeetiatisiaey caeeiaes 8bis
c Balance Due. Subtract iine 8b from line 8a. Inciude your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seenstrs....| 8¢ S
. Signature and Verification
Under penallies of perjury, | declare that ) have examined this form, including accomp hedules and ts, and to the best of my knowledge and belief, it is true,

correct, and complete, and that | am authorized to prepare this form.

Signature ™ %‘//£ d#’ Tite » CPA Date ™ /13 /1©

BAA cod FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)




