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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 15450047

Open to Public

Department of the Treasury .
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning ,2014. and ending , 20

Check If applicable |C Name of organization USANA TRUE HEALTH FOUNDATION D Employer identification number

Address change Doing business as 27~3859228

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 3838 W PARKWAY BLVD 801-954-7100

ooooode

Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

G Grossreceipts$ 1, 788, 208

Application pending | F Name and address of principal officer JAMES BRAMBLE

3838 W PARKWAY BLVD, SLC, UT 84120

Tax-exempt status 501{c)3) [ s01¢c) ¢ )< (nsert no ) (] 49a7@@)1yor [ 527

H(a) Is this a group retumn for subordinates? D Yes IX] No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

J Website: » WWW. USANAFOUNDATION.ORG
K Form of organzation [X] Corporation [_] Trust [] Association [] Other» J L Year of formation 2010 | M State of legal domicile UT
Summary
1  Briefly describe the organization’s mission or most significant activites: TO PROVIDE THE MOST CRITICAL
8 HUMAN NECESSITIES--NUTRITION, CLOTHING, SHELTER, MEDICAL ASSISTANCE AND HEALTH
E EDUCATION--TO THOSE WHO ARE SUFFERING OR IN NEED
E;a 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of Yotmg members.of the governing body (I‘f?ﬂ'\'/l]i‘n'gmﬁw 3 3
s 4  Number of independent voting members of the gov?rnlpgb_ody_(Part Vi, liné 1b) 4 3
2| 5 Total number of individuals employed in calendar year, 2014 (Part V, line 2a) 8 5 0
2| 6 Total number of volunteers (estimate if necessary) &Y .MAY. 2.1 2015 . 0 6 3
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 E’r’ 7a
b Net unrelated business taxable incomé from Form 990-T, ne-34, —~, ; tov .. 7b
SIS IN, WD Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 2,050,908 1,711,703
g 9 Program service revenue (Part VIII, line 2g) .. 0
2 | 10  Investment income (Part Vil, column (A), lines 3, 4, and 7d) . (1,745 430
® 11 Other revenue (Part Vil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 31,164 35,460
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,080,327 1,747,593
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,918,710 1,581,298
14  Benefits paid to or for members (Part IX, column (A), ine4) . . ... 0
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » L M ~ -,
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 49,490 93,807
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,968,200 1,675,105
19 Revenue less expenses. Subtract line 18 from line 12 L. 112,127 72,488
‘6§ Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . . 501,117 571,541
%g 21  Total liabilities (Part X, lne 26) . . . e 0 0
22| 22 Net assets or fund balances. Subtract line 21 from line 20 501,117 571,541

XA Signature Block

Under penalties of perjury, | declare that | hav;:;a}n?-ned this r;tum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com, eclaration of preparer (ther t

officer) 1s based on ail information of which preparer has any knowledge

{7 5 £ 2
S /E Y — | 5/15/15
Sign e of officer — Date
Here JAMES H. BRAMBLE, DIRECTOR, SECRETARY, TREASURER
Type or pnnt name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use only Fim's name  » Firm's EIN »
Fum's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
Form 990 2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Page 2
mm Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . .. .. . . .
1 Brefly describe the organization’s mission:
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . ... Co OYes XINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e e . OYes X No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $___ 1, 581, 298 including grants of $ 1,581,298 )(Revenue $ )
USANA TRUE HEALTH FOUNDATION PROVIDES ASSISTANCE TO OTHER ORGANIZATIONS AND CAUSES
THAT FURTHER ITS MISSION OF PROVIDING NUTRITION, CLOTHING, SHELTER, MEDICAL
ASSISTANCE, AND HEALTH EDUCATION TO THOSE SUFFERING OR IN NEED. DURING 2014,
USANA TRUE HEALTH FOUNDATION PROVIDED ASSISTANCE TO FOUR ORGANIZATIONS THAT OFFERED
THE FOLLOWING: 1) FOOD, CLOTHING, AND NUTRITIONAL SUPPLEMENTS FOR CHILDREN AND
FAMILIES IN NEED, AND 2) DISASTER RELIEF, INCLUDING SUPPLIES FOR REBUILDING, SHELTER,

FOOD, MEDICINE, AND CLEAN WATER.

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P 1,581,298

Form 990 (2014)
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Form 990 (2014)
Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

202
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e . e e .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .

Is the organization a section 501(c)@), 501(c)(5), or 501(c)®) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21, for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ; . .

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for lnvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an 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,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited fi nancnal statements for the tax year’7 If °Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional

Is the organization a school described in section 170()(1)A)@)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvntles on Pan VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lli

Did the organization operate one or more hospital faC|l|t|es'7 If Yes complete Schedule H . .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return‘7

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
ul
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X
15| X
16 X
17 X
18 | X
19 X
20a X
20b

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il . .. 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland llI . . . . . . 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J A e .o 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 lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . . .o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’> .o 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . .. .. . . . 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng theyear? . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e .o e . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il . . . . .o . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

SN

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization Ilqu1date terminate, or dissolve and cease operatlons'7 If Yes complete Schedule N,
Partl . . . . 31 X
1 32 Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’7 lf "Yes
| complete Schedule N, Partll . . . . 32 X
33  Dd the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .o 33 X
34  Was the organization related to any tax- exempt or taxable entrty" If “Yes,” complete Schedule R Part n, III
orlV,and Part V, line1 . . . . S . 34 X
35a Did the organization have a controlled entrty wrthrn the meaning of section 512(b)(1 3)‘7 - 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
i controlled entity within the meaning of section 512({b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
1 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . .. 36 X

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVvi . . . . 37 X
38 Dd the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | X

l
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
Form 990 (2014)




Form 990 (2014)
IZXX] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e .o 4a X
b If “Yes,” enter the name of the foreign country: » {
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
C If“Yes’ to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrrbutlons under sectlon 170(c) 4 ,
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods %" . &
and services provided to the payor? . .. .o e e 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . ; - - 7c X
d If “Yes,” indicate the number of Forms 8282 fled durmg theyear . . . . . . . . I 7d L -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |. J‘
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' Irng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . |12b] ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. t
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 014)



Form 990 (2014)

Page 6

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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

&l

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a 3

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governlng body'?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

>

| |b|Ww

bl ol Bl

<

7b

3

8a

8b

9

X

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts’
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e o o

Did the organization have a written whistleblower pollcy’? . .

Did the organization have a written document retention and destructlon pollcy'?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

15a |

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » UTAH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

availlable for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
JAMES H BRAMBLE, 3838 W PARKWAY BLVD, SALT LAKE CITY, UT 84120

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e . . .. Od
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©)

Position
@ ®) (do not check more than one (D) € )
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any)| os|slol=lez] o from related other
hoursfor | 23| 2| x| &| 3G |8 the organizations compensation
retated | =S| E(8| 2|33 | 3| organzation | W-2/1099-MISC) from the
organizations gg 5 |3|35 |~ |m-2/1099-MisC) organization
below dotted| S5 | 8 CH and related
line) S| = b B organizations
gla 2
3 3
2
(1)ELAINE PACE 40
PRESIDENT X 0 0 0
(2) KAREN TAYLOR 2.5
DIRECTOR, CHATIRMAN X X 0 0 0]
(3) DAVID HAYNES .5
DIRECTOR, VICE PRESIDENT X X 0 0 0
(4)JAMES H BRAMBLE 1.25
DIRECTOR, SECRETARY, TREASURER X X 0 0 0

(5)
(6)
)
(8)
(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2014)




Form 990 (2014)

Page 8

LCURI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
@ ® (do not check more than one © € ®
‘ Name and title Average | pox, unless person is both an Reportable Reportable Estimated
| hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any| o= = g P from related other
hoursfor | 33| @ Q8|32 ¢ the organizations compensation
| relsted | S22 8|e|28 ?D organization | (W-2/1099-MISC) from the
organizations gg gl |2]ga| " |w-2/1009-MiSC) orgamzation
below dotted| S = | 3 21°sg and related
line) E 3 2 b organizations
gi|a 2
3 -3
&
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal. . . . . . . . . . . . . . ... 0P 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total(addlines1ibandtc). . . . . . . . . . . . . . . » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such g
individual . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

X
o
X

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)

(C)

Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »>

>,

RPN
%

Form 990 (2014)



Form 990 (2014)

CELAYI]] Statement of Revenue
Check if Schedule QO contains a response or note to any line in this Part VIl .

(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
-"E’ g 1a Federated campaigns . 1a
g 3| b Membership dues 1b
,,'f_f E ¢ Fundraising events . 1c 12,914
5 § d Related organizations . 1d
g E e Government grants (contributions) | 1e
S| £ Al other contnbutions, gifts, grants,
3 .g and similar amounts not included above | 1f | 1, 698, 789
£ 8 g Noncash contributions included in lines 1a-1f: 604,422 i
S &| h Total Add lines 1a~1f . » | 1,711,703
) Business Code
§ 2a
(2 b
2| ¢
c
3 d
5 e
§» f All other program service revenue .
a g Total. Add lines 2a-2f . i > 0 I
3 Investment income (including dividends, interest,
and other similar amounts) > 12 12
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. .. .
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental Income or (loss) 0 0 S P T
d Net rental income or (loss) ... 0
7a Gross amount from sales of @) Secunties (i) Other
assets other than inventory 28,119
b Less cost or other basis 2 a ¥ : & “ o [ 6
and sales expenses 27,701
¢ Gain or (oss) . 418 o, 4t e I
d Net gain or (oss) » 418 418
§ 8a Gross income from fundraising
@ events (not including $ 12,914
&’ of contributions reporté&ndﬁnh-ﬁé"f E:-)-.
E See Part IV, ine 18 . a 48,374
o b Less direct expenses . . b 12,914 o ]
¢ Net income or (loss) from fundraising events > 35,460 35,460
9a Gross income from gaming activities.
SeePart IV, line19 . . . a
b Less: direct expenses . . . b R R S
¢ Net income or (loss) from gaming activities . » 0
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b 1 . L
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code _ _j
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 0 |
12 Total revenue. See instructions. > 1,747,593 35,890

Form 990 (2014)



. Version A, Cycle 4

Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total (A) . (B) (C) (D)
8b, 9, and 10b of Part VIl delepenses | Progamience | Mnegemenad | ummno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 306,286 306,286 !
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,275,012 1,275,012
4  Benefits paid to or for members ?
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 9,043 9,043
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV line 17 W
f Investment management fees
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 16,903 16,903
14  Information technology 28,166 28,166
15 Royalties .
16  Occupancy
17  Travel . 4,938 4,938
18 Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,568 4,568
20 Interest .
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . ..
24 Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses in line 24e. If !
line 24e amount exceeds 10% of line 25, column f
(A) amount, list line 24e expenses on Schedule O.)
a DUES & SUBSCRIPTIONS 4,844 4,844
b MEALS & ENTERTAINMENT 5,400 5,400
¢ GIFTS 345 345
d CHILDREN'S BOOKS 19,600 19,600
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,675,105 1,581,298 93,807
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 470, 346| 1 570,419
2  Savings and temporary cash investments . 1,006f 2 1,122
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former ofr icers, dlrectors 3 (5
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L e . 5
6 Loans and other recevables from other disqualified persons (as defined under section 4
4958(f)1)), persons descnbed in section 4958(c)3)B), and contnbuting employers and
sponsoring organizations of section 501(c)©) voluntary employees’ beneficiary : 4
) organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a % Y N
b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded securities . 29,765 11 0
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 . .. 15
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 501,117] 16 571,541
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 21
@122 Loans and other payables to current and former officers, directors, BT M
= trustees, key employees, highest compensated employees, and !
'.g disqualified persons. Complete Part Il of Schedule L 22
= [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Ce e e 25
26 Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > | and
§ complete lines 27 through 29, and lines 33 and 34. N B
& |27 Unrestricted net assets . 27
& | 28 Temporarily restricted net assets . 28
° 29 Permanently restncted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
5 complete lines 30 through 34. - B
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 501,117| 32 571,541
g 33 Total net assets or fund balances . . 501,117]| 33 571,541
34 Total liabilites and net assets/fund balances . 501,117] 34 571,541

Form 990 (2014)
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FIs®Al Reconciliation of Net Assets

Page 12

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

a

CWW O ~NOOEWN-

-t

P UR Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

1,

747,593

Total expenses (must equal Part IX, column (A), ine 25)

1,

675,105

Revenue less expenses. Subtract Iine 2 from line 1

72,488

Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) .

501,117

Net unrealized gains (osses) on investments

(2,064)

Donated services and use of facilities

Investment expenses

Pror period adjustments .

W0 (N(D NISIWIN|=,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par1 X I|ne
33, column B)) .

-
o

571,541

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

O

2a

3a

Accounting method used to prepare the Form 990: [R]Cash [JAccrual [J]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [] Both consolidated and separate basis

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

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

[ Separate basis  [{] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

Yes | No

3

2a

2b

2c

3a

3b

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

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

> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Name of the organization Employer identification number
USANA TRUE HEALTH FOUNDATION 27-3859228

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

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:

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

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A)(vi). (Complete Part il.)

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

9 Oan organization that normally receives: (1) more than 33/:% 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'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIi.)

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

141 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part iV, Sections A and C.

¢ [ Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . e T

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (Iv} Is the organization | (v) Amount of monetary (vi) Amount of
(descnibed on lines 1-8 | Iisted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
€)
(D)
(E)
Total . ‘ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

1sa Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,529,985(2,095,155] 1,760,077 6,385,217
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
- furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. 2,529,985 2,095,155 1,760,077 6,385,217
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) 2,381, 658
6 Public support. Subtract line 5 from line 4. L3 s, 4,003,559
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 2,529,985 2,095,155 1,760,077 6,385,217
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e 5 12 17
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 3 6,385,234
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi fth tax year as a section 501(c)3)
organization, check this box and stop here . . . > X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 3313% support test—2014. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N e
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10% -facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disquallfied persons

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

Add lines 7aand 7b ..
Public support (Subtract line 7c from
line 6) e e

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

g\;x\;x E3
Ak

LEEE

el

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .
Gross Income from nterest, diwidends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

Total support. (Add lines 9, 100 11
and 12.)

(@) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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

organization, check this box and stop here . > dJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . .o 18 %
19a 33%3% support tests—2014. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33%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  » []

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014
Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
orgamnization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,"” descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations; () individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI.

Did one or more disquallfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type ll supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

Yes

No

3b

3c

g
e

4b

5a

5b

L.

5¢c

10a

. -

10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014
1M\ Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the 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.

Yes

No

>
«\5»3%5" s

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
¢

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
{[] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in 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 involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

|

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JcCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N B ([WIN(=

6 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)

7 Other expenses (see instructions)

~N|o

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

4 ~ g
:

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

R
%%> vt

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

P N[

Section C - Distributable Amount

Current Year

1 Adjusted net income for pnor year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

N(H|WIN|=-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

El

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

(i ST
DA Underdistributions
Excess Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

s

Excess distributions carryover, if any, to 2014:

i
{
]
P 7 ¢ . ¥ L Y

From2013 . . . >

(o ajo|o|w

Total of lines 3a through e

g Applied to underdistributions of pnor years . <

h

Applied to 2014 distributable amount E

Canryover from 2009 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f. s g4

%

4

Distributions for 2014 from Section
D, line 7: $

Applied to underdistnbutions of prior years

o

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if B
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

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

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

Breakdown of line 7:

1

Excess from 2013 .

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information (See instructions.)

PART I - REASON FOR PUBLIC CHARITY STATUS

LINE 7 HAS BEEN SELECTED SINCE THE ORGANIZATION QUALIFIES AS A PUBLIC CHARITY UNDER IRC

SECTION 170(b) (1) (A) (vi) AS CONFIRMED BY AN EXEMPTION LETTER PROVIDED BY THE IRS.

ALTHOUGH NOT SELECTED ON PART I, LINE 9, THE ORGANIZATION ALSO QUALIFIES AS A PUBLIC

CHARITY UNDER IRC SECTION 509(a) (2) BECAUSE IT RECEIVES NOT MORE THAN 33 1/3 SUPPORT

FROM GROSS INVESTMENT INCOME AND UNRELATED BUSINESS INCOME.

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Open to Public
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

OMB No 1545-0047

2014

Name of the organization
USANA TRUE HEALTH FOUNDATION
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Employer identification number

27-3859228

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e XlYes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region {b) Number of { (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
in region located In the region)
(1) EasT ASIA & THE PACIFIC 0 0 | GRANTMAKING N/A 330,046
(2) cENTRAL AMERICA AND THE CARIBBEAN 0 0 | GRANTMAKING N/A 21,000
(3) NORTH AMERICA 0 0 | GRANTMAKING N/A 45,500
{4) RUSSIA AND NEIGHBORING STATES 0 0 | GRANTMAKING N/A 84,000
(5) SUB-SAHARAN AFRICA 0 0| GRANTMAKING N/A 70,000
(6) SOUTH ASIA 0 0 | GRANTMAKING N/A 22,000
(7) VARIOUS 0 0 { GRANTMAKING N/A 702,466
8
(9
(10)
(11)
(12)
(13)
14
(15
(16)
(17
3a Sub-total . .. 0 0 1,275,012
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 1,275,012

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

Schedule F (Form 990) 2014



$102 (066 W0J) 4 8INPOYIS

4 T T sannue 10 suoneziueBio Jayio Jo Jequinu [e1o) e3¢

4 <4 - oo epe| AousieAinbs (€)(0) LG uonoes e papiaoid sey [9sunod Jo asjuelb ey} YoIym I} 10 ‘SHI| 8yl Aq
1dwaxe-xe) se paziubooal ‘Auunoo ubialo) syl Aq sanueyd se paziubooal aie jey} aaoqe pasl suoneziueblo Jusidioss Jo Jequinu g1oy JBug g

(91)
(s1)
(b1
(€1)
@)
(11)
/N HOY (000 “Ss¢ A 1¥¥d JJIS| YOI¥IWY HIHMON (oL}
¥/N HOY [9¥7S 'L¥C A I¥¥d FIS| DOIAIOWA FHL (e}
3 VISY ILSVd
/N HOY | 006G ‘Z€E A I¥¥d FIS| OIJIOVd FHL (s)
3 YISY 1SVd
AR A 1¥Yd 33S|2Z8'18S HOY [€99 LTI A I¥¥d 3FS SNOTYUVA ()
¥/N HOY 000 ‘22 A I¥¥d FIS| VYISY HINOS (9)
/N HOY|[000 ‘0L A I¥Yd 3ES ERIER] (s}
NVNYHYS-90S
¥/N HOY | 000 ‘v8 A T¥Yd JJS| SINVLS ONIMOGHOIAN (v
3 VISSM
¥/N HOY |00G ‘02 A I¥V¥d FIS| YOIWAWY HI¥ON (c)
/N HOY |000 ‘TZ A I¥Yd FIS| NYIGEINVO FHL )
3 YOINAWY TYVIINID
/N HOVY | 000 '0G A I¥¥d 3IS| DIAIOWA JHL (1)
3 WISY LSVY
. \.,_—wm.m_mmﬂﬂv ©oUB]SISSE LSBI-UOU JO GoUBlSISSE jusLesIngsIp jueib yseo eib oo
- - w NI3 pue uopoes
10 POGBA ) uonduaseq (u) Jo tunowy (8) Jo JoUuEN ) 0 unowy (e) j0 esoding (p) uoibey (o) epoo sy () .nw_w.m_m,mﬂw L

"Papasu s adeds [euonippe i pajedlidnp 8q Ued || Hed "000°G$ UBY) 840w paAiadal oym jualdioas Aue oy ‘G| aulj ‘Al Wed
‘066 W10 U0 S8 A, pasomsue uoljeziuebio sy} )i ajojdwoy) “sajels pajiufn syi apIsing senpuy 4o suoneziueb1Q 0} 9ouUe}SISSY JOYIO pUk SJUBIK) E
2 ©bed ¥102 (066 Wwiod) 4 enpeyds




¥102 (066 wio4) 4 BINPEYDS

(s1)

(L1)

(91)

(s1)

(1)

(€1

r4))

(1)

(1)

(6)

(®)

@

(9)

(9)

@)

()

@

(1)

(1ayjo
|esiezdde

‘AW4 '4ooq)

}0

uonen|eA
pouieiy (u)

2UB)SISSE YSEJ-UOU JO
uondusseq (6)

eJoue}sisse
yses-uou
40 Junouwy (3)

juewasINgsIp
yseo
JO Jauuep (9)

juesb yseo
jo unowy (p}

syuaidioas
10 JaquinN (9)

uoibay (q)

©oUB}SISSE 10 Juelb Jo adA} (e)

‘9 8ul| ‘Al Hed ‘066 W04 UO ,SBA,, PaIamsue uoneziuebio ay) yi 819|dwon

‘papasu s| aoeds Jeuonippe Ji paieodldnp aq ueod ||| ved
‘S3lels payunN sy} apisinQ SjenpliAlpu] 0} adueysissy JOYIQ pue sjuedy  HIRELK]

' abeyd

#102 (066 uLod) 4 einpeyds




Schedule F (Form 990) 2014 Page 4
F1sdl  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions forForm926) . . . . . . . . . . . . . . . . . . .. [ Yes No

2 D the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) . . . . . . O Yes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . 1 vYes No

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . . . . . . .. O Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ Yes X nNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . . . . . 1 Yes No

|
|

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

Schedule F (Form 990) 2014
|
|
|
|
|
|
|
|
|
|




Schedule F (Form 990) 2014 Page 5

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE U.S.

USANA TRUE HEALTH FOUNDATION ("UTHF") PROVIDES ORGANIZATIONS WITH PROGRAM-SPECIFIC GRANTS.

UTHF MAY SUPPORT ORGANIZATIONS ON A REGULAR BASIS OR ACCORDING TO NEED. ORGANIZATIONS

THAT RECEIVE GRANTS FROM UTHF ON A REGULAR BASIS ARE REQUIRED TO PROVIDE QUARTERLY REPORTS

DETAILING THE USE OF FUNDS. EACH REPORT MUST BE REVIEWED AND APPROVED BY UTHF BEFORE

ADDITIONAL GRANTS WILL BE GIVEN TO THAT ORGANIZATION. BEFORE UTHF PROVIDES GRANTS

ACCORDING TO NEED (E.G. DISASTER RELIEF), IT CONTACTS THE APPROPRIATE ORGANIZATION TO

DETERMINE THE NEEDS OF A SPECIFIC LOCATION. UTHF ISSUES GRANTS TO ADDRESS THOSE SPECIFIC

NEEDS. THE RECEIVING ORGANIZATION IS REQUIRED TO REPORT BACK REGARDING THE USE OF THE

FUNDS PROVIDED. USING THESE MONITORING PROCEDURES, UTHF ENSURES EVERY DOLLAR GRANTED

SPECIFICALLY FULFILLS UTHF'S MISSION.

PART II“- METHOD OF ACCOUNTING

THE GRANTS LISTED ON PART II ARE REPORTED ACCORDING TO THE CASH METHOD OF ACCOUNTING

PART II, LINES (1) (D) - PURPOSE OF GRANT

THE PURPOSE OF THE GRANT WAS TO REBUILD WATER SYSTEMS DAMAGED BY TYPHOON HAIYAN

PART II, LINE (2) (D)-(8) (D) - PURPOSE OF GRANT

THE PURPOSE OF THE GRANTS WAS TO PROVIDE MEALS FOR FAMILIES IN NEED

PART II, LINE (9) (D) - PURPOSE OF GRANT

THE PURPOSE OF THE GRANTS WAS TO PROVIDE FOOD, WATER, TENTS, AND OTHER URGENT NEEDS AS

EARTHQUAKE RELIEF IN CHINA'S YUNNAN PROVINCE.

PART II, LINE (10) (D) - PURPOSE OF GRANT

THE PURPOSE OF THE GRANTS WAS TO PROVIDE FOOD, SHELTER, AND MEDICINES AS RELIEF FROM

HURRICANE ODILE IN CABO SAN LUCAS.

PART II, LINE (7) (H) - DESCRIPTION OF NON-CASH ASSISTANCE

USANIMALS CHILDREN'S VITAMINS WERE PROVIDED TO THE FOLLOWING REGIONS: CENTRAL AMERICA AND

THE CARIBBEAN, SUB-SAHARAN AFRICA, AND SOUTH AMERICA.

Schedule F (Form 990) 2014




Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

USANA TRUE HEALTH FOUNDATION 27-3859228

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [] Yes [] No

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

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

(iif} Dud fundraiser have
custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(i) Actmity from activity

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

ISA




Schedule G (Form 990 or 990-EZ) 2014
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, I|ne 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
5K RUN/WALK N/A NONE (add col (azc‘thQh
(event type) (event type) (total number} col {e)
2
21 1 Gross receipts . 61,288 61,288
[}
(v
2 Less: Contnbutions 12,914 12,914
3 Gross income (line 1 minus
line 2) . 48,374 48,374
4 Cash prizes . 0
5 Noncash prizes 0
(n o
2| 6 Rent/Aacility costs . 0
2
& | 7 Foodand beverages . 0
8
5 8 Entertainment 0
9 Other direct expenses 12,914 12,914
10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,914
11 Net income summary. Subtract line 10 from line 3, column (d) A 35,460
CEGIN Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col. {c))
2
[0}]
T | 1 Grossrevenue .
@ | 2 Cashprizes .
g
a! 3 Noncash prizes
w
@ | 4 Rentfacility costs .
=
5 Other direct expenses
O Yes %[ Yes %| [ Yes %
6 Volunteer labor . [J No [] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) 4
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [J Yes (O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 980 or 990-E2Z) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . .« . . . [OYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [YesNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:
Name »
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. . . . . . . . . . . . . . < <+ QOVYes[1No
b If “Yes,” enter the amount of gaming revenue recelved by the organization®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »>

[(Director/officer [JEmployee ["lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [0 Yes O No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii} and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedute G (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| omBNo 1545-0047

2014

Open To Public

Name of the organization

USANA TRUE HEALTH FOUNDATION

27-3859228

Inspection
Employer identification number

Types of Property

(a)

(b)

(c)

Noncash contnbution

(d)

Check iIf | Number of contributions or amounts reported on Method of detgrmmmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications X 19, 600|Cost
5 Clothing and household
goods . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22 Histonical artifacts .
23  Scientffic specimens
24  Archeological artifacts .
25 Other» ( VITAMINS ) X 42,666 584, 822|FAIR MARKET VALUE
26 Other» ( )
27 Otherp ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” descnbe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | J
contributions? S - T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32al| x
b If“Yes,” describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

Schedule M (Form 930) (2014)



- b

Schedule M (Form 990) (2014) Page 2

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

PART I, LINE 4 - BOOKS AND PUBLICATIONS

THIS CONTRIBUTION IS FOR COPIES OF "BREAKFAST WITH THE USANIMALS," A CHILDREN'S BOOK

WRITTEN AND DONATED BY DAVE WENTZ. THE BOOKS WERE GIVEN TO UTHE CONTRIBUTORS IN RETURN

FOR THEIR CONTRIBUTIONS TO THE FOUNDATION.

PART I, COLUMN (B) - NUMBER OF CONTRIBUTIONS OR ITEMS CONTRIBUTED

LINE 25 - OTHER--VITAMINS - NUMBER OF ITEMS CONTRIUBTED; REPRESENTS BOTTLES OF

USANIMALS VITAMINS PURCHASED BY USANA DISTRIBUTORS AT FAIR MARKET VALUE AND DONATED

TO THE ORGANIZATION.

PART I, LINE 32B - USE OF THIRD PARTIES

THE ORGANIZATION USED A THIRD PARTY BROKERAGE FIRM TO SELL THE PUBLICLY-TRADED SECURITIES

RECEIVED IN 2013.

Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form950. BT T YR {le]}}
Name of the organization Employer identification number
USANA TRUE HEALTH FOUNDATION 27-3859228

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

THE MISSION OF USANA TRUE HEALTH FOUNDATION ("UTHF") IS TO PROVIDE THE MOST CRITICAL HUMAN

NECESSITIES--NUTRITION, SHELTER, MEDICAL ASSISTANCE, AND HEALTH EDUCATION--TO THOSE

WHO ARE SUFFERING OR IN NEED.

FORM 990, PART VI, LINE 8B - DOCUMENTATION OF MEETINGS WITH COMMITTEES

THE ORGANIZATION DID NOT HAVE ANY COMMITTEES DURING 2014

FORM 990, PART VI, LINE 9 - OFFICERS AND DIRECTORS WHO CANNOT BE REACHED AT THE

CORPORATION'S MAILING ADDRESS:

KAREN TAYLOR - 187 BUCKINGHAM DRIVE, COLCHESTER, VT 05446

DAVID HAYNES - 687 SUMMIT WAY, ALPINE, UT 84004

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PREPARED BY THE TAX DEPARTMENT OF USANA HEALTH SCIENCES INC.

A COPY OF THE FORM 990 IS PROVIDED TO EACH MEMBER OF THE BOARD PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICT OF INTEREST POLICY

PER THE CONFLICT OF INTEREST POLICY CONTAINED IN THE BYLAWS, EACH DIRECTOR, PRINCIPAL

OFFICER, AND MEMBER OF A COMMITTEE WITH GOVENING BOARD DELEGATED POWERS MUST ANNUALLY

SIGN A STATEMENT WHICH AFFIRMS HE OR SHE (A) HAS RECEIVED A COPY OF THE CONFLICT OF

INTEREST POLICY, (B) HAS READ AND UNDERSTANDS THE POLICY, (C) HAS AGREED TO COMPLY WITH

THE POLICY, AND (D) UNDERSTANDS THE CORPORATION IS CHARITABLE AND IN ORDER TO MAINTAIN

ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX-EXEMPT PURPOSES. IN THE EVENT OF AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, THE DIRECTOR, OFFICER, OR COMMITTEE MEMBER INVOLVED MUST SELF REPORT THE

CONFLICT TO THE BOARD.

CONTINUED ON NEXT PAGE...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number
USANA TRUE HEALTH FOUNDATION 27-3859228

CONTINUED FROM PREVIQUS PAGE...

STATEMENTS AVAILABLE TO THE PUBLIC IN 2014. ALL DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VIII, LINES 1 & 8 AND PART IX, LINES 9-24C - DONATED EXPENSES

EXPENSES ON LINES 9-24C OF PART IX AND LINE 8B OF PART VIII WERE PAID BY USANA HEALTH

AND ARE ALSO INCLUDED IN PART VIII, LINES 1C AND 1F AS CONTIRUBTIONS RECEIVED. THE

NET IMPACT IS ZERO.

FORM 990, PART VIII, LINE 24D - DONATED EXPENSES

THE CHILDREN'S BOOKS WERE COPIES OF "BREAKFAST WITH USANIMALS", WRITTEN AND DONATED TO

UTHF BY DAVE WENTZ. THE BOOKS WERE GIVEN TO UTHF CONTRIBUTORS IN RETURN FOR THEIR

CONTRIBUTIONS TO THE FOUNDATION. THE CONTRIBUTION OF BOOKS IS ALSO INCLUDED IN PART VIITJ,

LINE 1F. THE NET IMPACT OF THE CONTRIBUTION TO THE FOUNDATION AND THE EXPENSE RECORDED

AS BOOKS GIVEN TO CONTRIBUTORS IS ZERO.

Schedule O (Form 990 or 990-EZ) (2014)




