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Form 990-PF

Departmant of the Treasury

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.

OMB No _1545-0052

2016

Internal Revenue Service P> Information about Form 990-PF and its separate instructions is at www irs gov/form390pf Beh 10 PUbiG hspection
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
GARY AND MARY WEST HEALTH POLICY CENTER,
INC. 27-5388874
Number and street {or P O box number it mail 1s not delivered o sireet address) Room/suite

1909 K STREET NW, SUITE 730

B Telephone number

(202) 729-8577

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20006

»[ |

G« axemption application 1s pending, check here

[j Initial return
D Final return

G Check all that apply:

[:| Address change

[___| Imitial return of a former public charity

D Amended return
D Name change

»[ ]

D 1. Foreign organizations, check here

2. Fareign organizations meeting the 85% test,
check hers and attach computation

Section

H Check type of organization;

501(c)(3) exempt private foundation

|:] Section 4947(a)(1) nonexempt charitable trust |::| QOther taxable private foundation

> ]
E [f private foundation status was terminated
under section 507(b)(1)(A), check here D>

| Fair market value of all assets at end of year
(from Part Il, col (c), ine 1 6)

[:] Cash Accrual

J  Accounting method:
] other (specify)

F If the foundation 1s in 2 60-month termination
under section 507(b)(1)(B), check here P>

»3$ , 800 . |(Part I, column (d) must be on cash basis )
(Pt e | SR | W | Ot | S
1 Contributions, gifts, grants, etc., recewved 3,090,913. 3
2 Check }l::l 1f the taundation 1s not required to attach Sch B %@, ‘%?gg by 2 ;% i
3 EE e ik
4 Dividends and interest from securities 3
5a Gross rents
babetranialinggme or (loss)
g Bia g:m#vv‘@nm on Imua 10
E ‘_3_ ots on lina 6a
; pltal gain net ncome (from Part IV, bin,
o« 8 "Nit sh&nﬁf-?e\/m capﬁal?gmz b
ome modifications 14
102 o By T
~ d
§ ¢ Gross profit or (loss)
_.. |11 Otherincome
: 12_Total. Add Iines 1 through 11 3,090,913, 0 . b
’-; 13 Compensation of officers, directars, trustees, etc 222 ’ 568. 0. 0. 222 ’ 568.
7 |14 Other employee salaries and wages 1,366,971. 0. 0.j 1,322,050.
15 Pension plans, employee benefits 246,692, 0. 0. 245,798.
16a Legal fees STMT 1 1,093. 0. 0. 1,093.
b Accounting fees STMT 2 23,397. 0. 0. 23,397.
¢ Other professional fees STMT 3 342,092. 0. 0. 356,162.
17 Interest
18 Taxes
19 Depreciation and depletion 119,905. 0. 0.
20 Occupancy 327,398. 0. 0. 346,702.
21 Travel, conferences, and meetings 86,418. 0. 0. 87,289.
22 Printing and publications 24,122, 0. 0. 17,879.
23 Other expenses STMT 4 123,287, 0. 0. 116,492.
24 Total operating and administrative
expenses. Add lines 13 through 23 2,883,943, 0. 0. 2,739,430.
25 Cantributions, gifts, grants patd 331,690. 358,903.
26 Total expenses and disbursements.
Add lines 24 and 25 3,215,633 0. 0.] 3,098,333,
27 Subtract line 26 from line 12: L
8 Excess of revenua over expenses and disbursements 1 24 7 O .
b Net investment income (1 negative, enter -0-) 0.
_ 1 ¢ Adjusted netincome (f negative, enter -0-) 0.

623501 11-23-18

14421008 149058 27-5388874

LHA For Paperwork Reduction Act Notice, see instructions.
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GARY AND MARY WEST HEALTH POLICY CENTER,
Form 990-PF (2016) INC.

27-5388874

Page 2

Attached schedules and amounts i the descnpbon Beginning of year

End of year

Balance Sheets

column should be for end-of-year amounts onty (a) Book Value

(b) Book Value

(c) Fair Market Value

291,176.

1 Cash - non-interest-bearing

242,127.

242,127,

2 Savings and temporary cash investments

1,726.

3 Accounts receivable P

—
P

Less: allowance for doubtful accounts P>

-
1,726.

Z
1,726.

4 Pledges recevable P>

T % A

J 95 S

Less: allowance for doubtful accounts P>

E ;
ﬁ___“ 2/
| A S W

5 Grants recervable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivahle |

Less: allowance for doubtful accounts P

8 Inventones for sale or use

9 Prepaid expenses and deferred charges

Assets

10a Investments - U.S, and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

Lo

1 -land, buldings, and eq t basis

>
|

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other

14

15

Land, burldings, and equipment: basis P>

Less accumulated depreciation STMT 5 | 6 5 4 s 9 0 1 .

900,607.| =

& aF |2

365,611.

245,706,

Other assets (describe ™ LEASE/RENT DEPOSIT )

25,765.

25,765.

16 Total assets (1o be completed by all filers - see the

instructions. Also, see page 1, tem 1)

730,534.

556,800.

17 Accounts payable and accrued expenses 426 ,913.

377,899. [

18 Grants payable

19 Deferred revenue

20

Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

Liabilities

22 Qther habilities (describe B> )

23 Total liabilities (add lines 17 through 22) 426,913.

377,899.|¢"

Foundations that follow SFAS 117, check here >

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

24 303,621.

178,901.|

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here |:]
and complete lines 27 through 31.

27 Caputal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances 303,621.

Net Assets or Fund Balances

178,901.

31 Total liabilities and net assets/fund balances

730,534.

556,800.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginming of year - Part Il, column (a), ine 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in hine 2 (itemize)

303,621.

-124,720.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) P>

178,901.

0.

D O W0 N

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 11, column (b), line 30

D |on | jod [N |-

178,901,

623511 11-23-16
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC. 27-5388874 Page 3
| Part IV'] Capital Gains and Losses for Tax on Investment Income
a) List and describe the kind(s) of praperty sold (e.g., real estate, (b HOW acquned ¢) Date acquired d) Date sold
- Purchase
2-story brick warehouse; or common stock, 200 shs. MLC Co.) _ Donation mo., day, yr.) {mo., day, yr.)

1a

b NONE

c

d

e

(f) Depreciation allowed (g) Cost or ather basis (h) Gan or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

a

b

c

d

e

Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
j) Adjusted basts k) Excess of col. {1 col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 mas 0# 12/31/69 ( o{/er col. ()), if angl) Losses (from col. (h))

a

b

¢

d

[

If gain, also enter in Part |, ine 7
2 Capital gan net income or (net capital loss) If (loss), enter -0- in Part 1, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, fine 8, column (c).
If Ioss enter -0-1n Part 1, line 8

ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optlonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

1f section 4940(d)(2) apphes, feave this part biank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the hase pertod? [:] Yes No

1f "Yes," the foundation does not qualify under section 4940(e). Do nat complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@l (b) (©) )
Distribution ratio
Calendar yfa?je(,??;‘,?je{?agggmmng,nl Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) éwuded by clol. ()
2015 3,857,804. 717,981, 5.373268
2014 4,864,575. 708,692, 6.864160
2013 4,931,653. 251,826. 19.583574
2012 2,752,055, 84,138. 32.708824
2011 652,821, 28,972. 22.532825
2 Total of ling 1, column (d) 2 87.062651
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been n existence If less than 5 vears 3 17.412530
4 Enter the net value of nancharitable-use assets for 2016 trom Part X, line 5 4 514,047.
5 Multiply fine 4 by fine 3 5 8,950,859.
6 Enter 1% ot net investment income (1% of Part |, ine 27b) 6 0.
7 Addlines5and 6 7 8,950,859.
8 Enter qualifying distributions from Part XII, line 4 8 3,098,333,
If e 8 1s equal to or greater than line 7, check the box m Part VI, hne 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
623521 11-23-16 Farm 990-PF (2016)
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC.

27-5388874

Page 4

[Part VI | Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter “N/A" on line 1. Y
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

TRE

o g
H ¥

B

# 4

e

o

M

o f

? W
N 5

b Domestic foundations that meet the sectron 4940(e) requirements in Part V, check here P E:] and enter 1% 1

0.

of Part I, line 27b ;
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only. Others enter -0-)

e

f& AN
[ 2
§%§*’f”‘¢%

¥

Wi
it

&t

sjgé, AN

Add hines 1 and 2

Subtitle A (income) tax {domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-)

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

ololo|o!
L]

D oW N

Credits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016
b Exempt foreign organizations - tax withheld at source
¢ Tax pard with application for extension of time to file (Form 8868)
d Backup withholding erroneously withheld
7 Total credrts and payments. Add hnes 6a through 6d

6a
6b
6¢c
6d

b B o g
T Ny
By

by

§ B g5

4 )

N
fie i g

7
8 Enter any penalty for underpayment of estimated tax. Check here i:] if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 4

11 Enter the amount of line 10 to be: Credited to 2017 estimated tax P> J Refunded P>

Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definttion)?
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or

distnbuted by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» $ 0. (2) On foundation managers. B>
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ncorporation, or
bylaws, or other similar instruments? J "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b 1i “Yes," has 1t filed a tax return on Form 990-T for this year?
5 Was there a hguidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
# By language m the governming instrument, or
# By state legislation that effectively amends the governing nstrument so that no mandatory directions that conflict with the state law
remain In the governing instrument?
7 Did the foundatron have at least $5,000 in assets at any time during the year? i "ves, " complete Part Ii, col (c), and Part XV

0.

8a Enter the states to which the foundation reports or with which 1t 1S registered (see instructions) »

N/A

Yes

No

ot

oo

4
oA

g =T

e
(™

o™
I

3

%

, ,%
o S ] I
i

¢

DC,DE

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General (or designate)
ot each state as requured by General Instruction G? If "No, " attach explanation
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? f "yes, complete Part XIV

10 _Did any persons become substantial contributors during the tax year? tf *Yes * attach a schedule isting ther names and addresses

8b

X

9

X

]

10

X

623531 11-23-16
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC. 27-5388874 Page 5
[Part VII-A:] Statements Regarding Activities (ontnued)

Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory pnvﬂeges’
It "Yes," attach statement (see istructians) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicatton? .. 13 [ X
Website address p»  WWW . WESTHEALTH . ORG
14 The books are ncare of p» SALLY HALLAK Telephone no.p» { 858) 535-7000
Locatedat p 10350 NORTH TORREY PINES ROAD, LA JOLLA, CA zIP+4 p92037
15 Section 4947(a)({1) nonexempt charitable trusts filing Form 990-PF in hieu of Form 1041 - Check here | o D
and enter the amount of tax-exempt interest received or accrued during the year | 15 N/A
16 At any tune during calendar year 2016, did the foundation have an interest in or a signature or other authority aver a bank, Yes| No
securties, or other financial account in a foreign country? . 16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the % % é ‘fag
foreign country p» Wt £y 4
| Rart:Vil:B] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified persan? [j Yes @ Ne
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? l:, Yes No
(8) Furmish goods, services, or facilities to (or accept them from) a disqualified person? Yes [j No )
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes [:] No é T
(5) Transfer any income or assets to a disqualified person (or make any of either available N -y : ,;7 :
for the benefit or use of a disqualified person)? D Yes No % EN | %
(6) Agree to pay money or property to a government official? ( Exception. Check "No” %’ %ﬁ 3 %%
if the foundation agreed to make a grant to or to employ the official for a period after L %z Y
termination of government service, If terminating within 90 days.) l_:l Yes No Z % .\ ’%& *ﬁ‘%
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations 3: LY %h i 4
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? R ib
Organizations relymg on a current notice regarding disaster assistance check here | g D “‘% %fg & 'ﬁ%
¢ Dud the foundation engage in a prtor year tn any of the acts described in 1a, other than excepted acts, that were nat corrected L ‘M i‘% % i
hefore the first day of the tax year beginning in 2016? i ic X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation %’ ¥ ‘é% g ¢
defined 1n sectron 4942())(3) or 4942(])(5)): Q%; %g N % ;
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XllI) for tax year(s) beginning 5 % %’% % 38%
before 2016? [ Yes MofiH E :§
If "Yes," ist the years p» , , , %, X % W i
b Are there any years listed in 2a for which the foundatian is not applying the provisions of section 4342(a)(2) (relating to (ncarrect %?@% gg“ 5 253 :
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach ~ i % B
statement - see Instructions.) . N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. ,2 ; % é %
> , : , i} 5
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time 313 L o ;
during the year? Cves XIne |7 ; ,
b 1f Yes," did 1t have excess business holdings i 2016 as a result of (1) any purchase by the foundation or disqualified persans after N X ;
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose !
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding pertod? (Use Schedule C, . X
Form 4720, to determune if the foundation had excess business holdings in 2016 ) .. .N/ A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any mvestment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that I T
had not been removed from jeapardy before the first day of the tax year beginning in 2016? . 4b X
Farm 990-PF (2016)

623541 11-23-16
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC. 27-5388874 Page 6
| Part Vii-B, | Statements Regarding Activities for Which Form 4720 May Be Required .oninueq)
5a Duning the year did the foundation pay or icur any amount to: NI B f
(1) Carry on propaganda, or atherwise attempt to influence legislation (section 4945(e))? [j Yes No s #
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, % & 5 4
any voter registration drive? D Yes No : Bl 7 .
i f:
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:) Yes No | y i
{4) Provide a grant to an organization other than a charrtable, etc., organization described in section g % % ?
4945(d)(4)(A)? (see wnstructions) [ Yes No [¢ . % 3
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for & "3 %% %é
the prevention of cruelty to children or animals? [ ves [X] No ? % % y
b If any answer 1s "Yes" to 5a{1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations m;&% i
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? N/A Sb
Organizations relying on a current notice regarding disaster assistance check here > l:] : ) %
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained @ «%
expendrture responsibility for the grant? N/A D Yes D No @ @ &
If "Yes," attach the statement required by Regulations section 53 4945-5(d) %é 1 2
6a Dtd the faundation, during the year, recetve any funds, directly ar indirectly, to pay premiums on ,% g BE
a personal benefit contract? [ ves No | .n.l& %
b Did the foundation, during the year, pay premiums, directly or indirectly, an a personal benefit contract? 6b
If "Yes" to 6b, file Form 8870 - % £
7a Atany time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No @ &
b If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
(a) Name and address hgbu!sT gleg \?lggka\ég{/ao gd (c)((lifo:;;tlzr;sigtllon e(’“p Oyes benein plans as:?:?JEr)l( ,ec?t%eer
to position enter -0-) allowances
SEE STATEMENT 6 222,568. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolgr%' ?)Tatrj ek {c) Compensation °("% 3%%3:1'%?3[?}5;&;25 aﬁ%&ﬁr’f ,et?t?\%r
devoted to position allowances
CHRISTOPHER POPE - 1909 K STREET NW, [PIR. POLICY RESEARCH
SUITE 730, WASHINGTON, DC 20006 50.00 167,731.]1 21,822, 0.
MONA SIDDIQUI - 1909 K STREET NW, IR
SUITE 730, WASHINGTON, DC 20006 50.00 150,836.] 35,702. 0.
AMY HERR - 1909 K STREET NW, SUITE IR. HEALTH POLICY
730, WASHINGTON, DC 20006 50.00 79,815.] 9,143. 0.
Total number of other employees paid over $50,000 » | 0

623551 11-23-16
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GARY AND MARY WEST HEALTH POLICY CENTER,
Form 990-PF (2016) INC. 27-5388874 Page 7
[PartVIIEE] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors onnueq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
HART HEALTH STRATEGIES, INC.
3823 FORDHAM ROAD NW, WASHINGTON, DC 20016 ICONSULTANTS 230,000.
WILLIAM SCANLON
3055 CROSEN COURT, OAK HILL, VA 20171 CONSULTANTS 71,425.

Total number of others receiving over $50,000 for professional services | 0
I’Raﬁg)gﬁg%LSummary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 STATEMENT 7

Expenses

3,098,333.

[ Part IXz:B'| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2016)

623561 11-23-18
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GARY AND MARY WEST HEALTH POLICY CENTER,
Form 990-PF (2016) INC. 27-5388874 Page 8

Minimum Investment Return (ajl domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charrtable, etc., purposes:
a Average monthly fair market value of securities 1a 0.
b Average of monthly cash balances 1b 521,875.
¢ Fair market value of all ather assets ¢
d Total (add lines 1a, b, and ¢) 1d 521,875.
e Reduction claimed for blockage or other factors reported on lines 1a and %@“
1c (attach detailed explanation) | le I 0. Eg‘__k_
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from hine 1d 3 521,875.
4  Cash deemed held for charitable activities. Enter 1 1/2% of hine 3 (for greater amount, see instructions) 4 7,828.
5 Netvalue of noncharitable-use assets. Subtract line 4 from ling 3. Enter here and on Part V, line 4 5 514,047.
6 Minimum investment return. Enter 5% of ling 5 6 25,702,
Distributable Amount (see nstructions) (Section 4942(1)(3) and (j)(5) private operating foundations and certamn
foreign organizations check here P IX] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1
2a Tax on investment income for 2016 from Part VI, line 5 2a )
b income tax for 2016. (This does not include the tax from Part VI.) 2b
¢ Addlines2aand 2b 2¢
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4  Recovertes of amounts treated as qualifying distributions 4
5 Addlnes3and4 5
6 Deduction from distributable amount (see instructions) 6
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, Ine 1 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphish charrtable, etc., purposes: sig
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 12 3,098,333.
b Program-related investments - total from Part IX-B ib 0.
Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes | 2
3 Amounts set aside for specific charitable projects that satisfy the: Wﬁ
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XlII, line 4 4 3,098,333.
5 Foundations that qualify under sectron 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,098,333,

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2016)

623571 11-23-16
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Form 990-PF (2016) Page 9
Part XIll | Undistributed Income (see instructions) N/A

(a) {b)
Corpus Years prior to 2015
1 Distributable amount for 2016 from Part XI, 5 ” =
ine 7 ) '
2 Undistributed income, If any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years:

3 Excess distributions carryover, If any, to 2016:
aFrom 2011
b From 2012
¢ From 2013
dFrom 2014
e From 2015
f Total of lines 3a through e

4 Quahfying distributions for 2016 from

Part Xil, ine 4; ™ $

a Applied to 2015, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2016 distributable amount

e Remarning amount distributed out of corpus

5 Excess distributions carryover applied to 2016
(if an amount appears in column (d), the same amount
must be shown in column {a) )

6 Enter the net total of each column as
indicated below:

8 Carpus Add hines 31, 4c, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see Iinstructions
e Undistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2016. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017
7 Amounts treated as distributions out of ) o
carpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see mstructions)
8 Excess distributions carryover from 2011
not applied on line 5 or ling 7
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from ling 6a
10 Analysis of ine ; :
a Excess from 2012 ;
b Excess from 2013 ‘
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
623581 11-23-16 Form 980-PF (2016)
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC. 27-5388874 Page 10
| Part XIV, | Private Operating Foundations (see instructions and Part VII-A, question 9)
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruling [ 01/09/12
b Check box to indicate whether the foundation 1s a private operating foundation described 1n section 4942())(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income fram Part | or the minimum {a) 2016 (b) 2015 (c) 2014 (d) 2013 {e) Total
investment return fram Part X for
each year listed 0. 0. 0. 0. 0.
b 85% of line 2a 0. 0. 0. 0. 0.
¢ Qualifying distributions from Part X1,
line 4 for each year listed 3,098,333.[ 3,857,904.] 4,864,575.] 4,931,653. 16,752,465,

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities 358,903. 611,766, 171,333. 384,001.71,526,003.

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d from hne 2¢ 2,739,430.] 3,246,138.] 4,693,242.] 4,547,652. 15,226,462,
3 Complete 3a, b, or ¢ for the
alternative test retied upon:
a "Assets” alternative test - enter:
(1) Value of all assets 0.

(2) Value of assets qualifying

under section 4942(])(3)(B)(1) 0.

b "Endowment" alternative test - enter
2/3 of mimmum investment return

shown in Part X, line 6 for each year

listed 17,135, 23,933, 23,623. 8,394. 73,085,

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income {interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0.

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3)(B){(m) 0.
(8) Largest amount of support fram

an exempt organization 0.
(4} Gross investment income 0.

[Part XV_| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundatton has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> 1if the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to indviduals or organizations under other conditions, complete items 2a, b, ¢, and d.

& The name, address, and telephane number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines;

d Any restnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

623601 11-23-16 Form 980-PF (2016)
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC. 27-5388874  Page 1
[Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
et | W | PR | s
Name and address (home or business) & gubstantlal el recipient
a  Paid dunng the year
CENTER FOR HEALTH CARE STRATEGIES, NONE PC DEDICATED TO IMPROVING
INC, THE HEALTH OF
200 AMERICAN METRO BLVD, SUITE 119 .OW-INCOME AMERICANS
HAMILTON, NJ 08619 185,594,
LONG-TERM QUALITY ALLIANCE NoNE PC 'O IMPROVE OUTCOMES
1233 20TH STREET, NW, SUITE 303 AND QUALITY OF LIFE
WASHINGTON, DC 20036 FOR PEOPLE WHO ARE
MANAGING FUNCTIONAL
LIMITATIONS, 16,566,
PUBLIC HEALTH INSTITUTE / CENTER FOR NoNE PC DEDICATED TO ADVANCE
CONNECTED HEALTH ETATE AND NATIONAL
1331 GARDEN HIGHWAY TELEHEALTH POLICIES
SACRAMENTO, CA 95833 AND PROVIDE GREATER
HEALTH EQUITY 3,875,
THE REGENTS OF THE UNIVERSITY OF NONE PC RESEARCH AIMED AT
MICHIGAN LOWERING THE COST OF
BOX 223131 HEALTH CARE
PITTSBURGH, PA 15251-2131 120,133,
UNH SPONSORED PROGRAMS ADMINISTRATION [NONE PC RESEARCH AIMED AT
UNIVERSITY OF NEW HAMPSHIRE, LOWERING THE COST OF
51-COLLEGE ROAD, ROOM 109 HEALTH CARE
DURHAM, NH 03824-3585 32,735,
Total P 3 358,903,
b Approved for future payment
LONG-TERM QUALITY ALLIANCE PONE PC 'O IMPROVE OUTCOMES
1233 20TH STREET, NW, SUITE 303 AND QUALITY OF LIFE
WASHINGTON, DC 20036 FOR PEOPLE WHO ARE
MANAGING FUNCTIONAL
LIMITATIONS. 5,522,
Total > 3b 5,522,
Form 990-PF (2016)
623611 11-23-16
11
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC. 27-5388874  Paget2
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (@)
B {b) E:(«c:)u- (d) Related or exempt
1 Program service revenue: ode Amount code Amount function income
a
b
¢
d
e
f

¢ Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary ¢ash
investments
4 Dividends and interest from secunties

5 Net rental income or (loss) from real estate: by h gl F &
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} 0. € 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 0.
(See worksheet In ling 13 instructions to venify calculations.)
Line No. Explain below how each activity for which income 1s reported in column () of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
623621 11-23-16 Form 980-PF (2016)
12
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GARY AND MARY WEST HEALTH POLICY CENTER,

Form 990-PF (2016) INC. 27-5388874  page 13
fiPart XVII’| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No

the Code (other than section 501(c)(3) organizations) or In section 527, relating to poliical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: 7
(1) Cash 1a(1) X
(2) Other assets 1a(2) X

b Other transactions: et Mlﬁ%@i
(1) Sales of assets to a noncharitable exempt organization 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2 X
(3) Rental of facilities, equipment, or other assets 1b(3 X
(4) Rexmbursement arrangements 1b(4 X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohcitations 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ic X

d If the answer to any of the above ts "Yes," complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes No

b _If"Yes," complete the following schedule.

(a) Name of organization {b) Type of organization {c) Description of relationship
N/A

Under penalties of perjury, | daclare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge 1
May the TRS discuss this

SI n and belief, it 1s true, correct, and complete Declarationof preparer (other than taxpayer) s based on all information of which preparer has any knowledge retwrn with the preparer
H g shown below (see instr )?
ere . | //"8'/7 Presidenr (X]ves [ INo

Signature géafficer or trustee I Date Title
PTint/Type preparer's name Preparer's signature Date Check [:] if [ PTIN
i self- employed

Paid DIANA J. MCCUTCHEN fQuama Q «ncCudchgml 2727V P00545657
Preparer |giqsname » DELOITTE TAX LLP ¢ Firm'sEIN > 86-1065772
Use Only

Firm's address » 655 WEST BROADWAY, SUITE 700

SAN DIEGO, CA 92101-8590 Phoneno. (619) 232-6500

Form 990-PF (2016)

623622 11-23-18
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Schedule B Schedule of Contributors

o OMB No 1545-0047
(Form 990, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) P Information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 1 6

Department of the Treasury )

Internal Revenue Service its instructions is at www Irs gov/form990 .

Name of the organization Employer identification number
GARY AND MARY WEST HEALTH POLICY CENTER, |
INC. 27-5388874

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501{(c)( ) (enter number) organization |

D 4947(a)(1) nonexempt charrtable trust not treated as a pnvate foundation
D 527 political organization

Form 980-PF @ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a pnivate foundation

|::| 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

@ For an organization fillng Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIli, kne 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il.

|:| For an organization described in section 501(c)(7), (8), or (10} filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contnibutions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals Complete Parts |, I, and llI

D For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contnbutions exciusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
relgious, chartable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-E2, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

623451 10-18-16 ‘



Schedule B (Form 990, S90-EZ, or 990-PF) (2016)

Page 2

Name of organization

GARY AND MARY WEST HEALTH POLICY CENTER,

INC.

Employer identification number

27-5388874

@%@g Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()

{d)

Total contributions Type of contribution

1 | GARY AND MARY WEST FOUNDATION

Person
Payrol [ ]

505 LOMAS SANTA FE DRIVE, SUITE 230 $ 3,090,913. Noncash [ ]

SOLANA BEACH, CA 92075

(Complete Part Il for
noncash contnbutions )

(a)

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person I:]
Payroll E:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payrall ]
Noncash [ ]

(Complete Part il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions )

(2)
No.

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person D
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b}
Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person l:l
Payroll [:]
Noncash [ ]

{Complete Part 1l for
noncash contributions )

623452 10-18-16

14421008 149058 27-5388874
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

GARY AND MARY WEST HEALTH POLICY CENTER,

Employer identification number

INC. 27-5388874
L'P"?rtll% Noncash Property (See instructions) Use duplicate copies of Part Il if additional space Is needed
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Partl (See instructions)
(a)
No. (b) FMV (or(:Ltimate) ()
fr - . .
o ::tﬂl Description of noncash property given (See instructions) Date received
(a)
No. (b) FMV (or(:Ltimate) ()
from Description of noncash property given . . Date received
Part | {See instructions)
" (@
No. ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions)
(a)
No. ) FMV (or(:Ltimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions)
(a)
No. (6) FMV (or(:)stimate) ()
from Description of noncash property given . . Date received
Part | {See instructions)

623453 10-18-16
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Schedule B (Form 990, 890-EZ, or 890-PF) (2016)

Page 4

Name of organization

GARY AND MARY WEST HEALTH POLICY CENTER,

INC.

Employer identification number

27-5388874

b
2

Partll art] § Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that total more than $1,000 for

et the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Il enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year  (Enter this info once ) > $

Use duplicate copies of Part lll if additional space 1s needed

{a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift i1s held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to _transferee
{a) No.
g:gil (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

14421008 149058 27-5388874
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GARY AND MARY WEST HEALTH

POLICY CENTER,

27-5388874

FORM 990-PF LEGAL FEES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,093. 0. 0. 1,093.
TO FM 990-PF, PG 1, LN 16A 1,0093. 0. 0. 1,093.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 23,397. 0. 0. 23,397.
TO FORM 990-PF, PG 1, LN 16B 23,397. 0. 0. 23,397.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MANAGEMENT /ADMINISTRATIVE
SERVICES 30,207. 0. 0. 30,207.
CONTRACTORS 294,549, 0. 0. 309,873.
IT CONSULTANT SERVICES
FEES 17,336. 0. 0. 16,082.
TO FORM 990-PF, PG 1, LN 16C 342,092. 0. 0. 356,162.
18 STATEMENT(S) 1, 2, 3
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GARY AND MARY WEST HEALTH POLICY CENTER, 27-5388874

FORM S90-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EQUIPMENT & WIRELESS 42,743. 0. 0. 41,638.
OFFICE SUPPLIES 4,263. 0. 0. 3,947.
BUILDING MAINTENANCE 2,337. 0. 0. 2,337,
MEALS AND ENTERTAINMENT 17,831. 0. 0. 17,431.
INSURANCE 9,697. 0. 0. 7,337.
PAYROLL PROCESSING FEES 3,287. 0. 0. 3,128.
EE MORALE/WELFARE 2,577, 0. 0. 887.
OTHER EXPENSES 499. 0. 0. 499.
POSTAGE/COURIER/MAIL SERVICE 576. 0. 0. 468.
DUES & MEMBERSHIPS 613. 0. 0. 840.
LICENSES & PERMITS 943. 0. 0. 718.
STAFF TRAINING AND
DEVELOPMENT 112. 0. 0. 112.
PROPERTY TAXES 13,839. 0. 0. 13,839.
PROGRAM COMMUNICATIONS 23,970. 0. 0. 23,311.
TO FORM 9%0-PF, PG 1, LN 23 123,287. 0. 0. 116,492.
FORM 950-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LEASEHOLD/TENANT IMPROVEMENTS 321,930. 217,694. 104, 236.
FURNITURE & FIXTURES 315,041. 236,968. 78,073.
COMPUTER/PHONE EQUIPMENT 173,069. 173,069. 0.
INTANGIBLE ASSET 90,567. 27,170. 63,397.
TOTAL TO FM S90-PF, PART II, LN 14 900,607. 654,5901. 245,706.
19 STATEMENT(S) 4, 5
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GARY AND MARY WEST HEALTH POLICY CENTER, 27-5388874

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 6

EMPLOYEE

TITLE AND COMPEN~ BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
MICHAEL JOHNS DIRECTOR
1909 K STREET NW, SUITE 730 5.00 0. 0 0.
WASHINGTON, DC 20006
JOSEPH M.SMITH CHAIRMAN/PRESIDENT (THROUGH 03/31/2016)
1909 K STREET NW, SUITE 730 5.00 0. 0. 0.
WASHINGTON, DC 20006
TIM LASH OFFICER/PRESIDENT
1909 K STREET NW, SUITE 730 10.00 101,399. 0. 0
WASHINGTON, DC 20006
MICHAEL CAPONETTO TREASURER
1909 K STREET NW, SUITE 730 5.00 121,169. 0 0.
WASHINGTON, DC 20006
MARK MCCLELLAN DIRECTOR
1909 K STREET NW, SUITE 730 5.00 0. 0. 0
WASHINGTON, DC 20006
GARY WEST DIRECTOR AND CHAIRMAN
1909 K STREET NW, SUITE 730 5.00 0. 0 0.
WASHINGTON, DC 20006
NICK VALERIANI SECRETARY & DIRECTOR
19089 K STREET NW, SUITE 730 5.00 0. 0 0.
WASHINGTON, DC 20006
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 222,568, 0. 0.

20 STATEMENT(S) 6
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Garyand Mary West Health Policy Center, Inc.
Summary of Direct Charitable Activities
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Americans are living longer and better than ever before thanks to major medical and public health
advances, and greater access to healthcare. However, as our population ages and grows, we face
significant challenges to living out our years in the best way possible. We are in the midst of one of the
largest demographic shifts in U.S. history as Baby Boomers turn 65 at the rate of 10,000 a day. This is
already having a major impact on our healthcare system and community-based services, which are not
scaled or structured to meet the demands, needs and expectations of seniors and their families to
enable them to successfully “age in place” by remaining in their homes and communities.

In 2016, the Gary and Mary West Health Policy Center, Inc. {(“WHPC”) continued to be singularly focused
on achievement of the mission to enable seniors to successfully age in place and is strategically aligned to
the Gary and Mary West Foundation and the Gary and Mary West Health Institute in its efforts. The
WHPC focused on researching policies in both acute and chronic care settings, as well as long-term
services and supports, which improve access to care and enhance the quality of life for seniors, especially
those who have low incomes. These policies delve into the appropriate site of care, scope of

practice issues and payment reforms which incentivize the increased use of care coordination and
utilization of community-based and other integrated services, such as providing oral care, which deliver
better outcomes for seniors in the place they prefer.

CONTINUING {(OR ONGOING) ACTIVITIES:

SUCCESSFULAGING

WHPC’s overall focus in 2016 was to continue to identify and advance policies which support the
organizational mission of Successful Aging, which is enabling seniors to age in place with access to high-
quality health and support services that preserve and protect one’s dignity, quality of life and
independence.

WHPC was focused on advancing senior-appropriate acute and chronic care payment models, and long-
term services and supports, which fuel independence. Key areas of focus included: Geriatric Emergency
Care, Home-Based Primary Care, Oral Healthcare and Care Coordination, Palliative Care, and Caregivers.
These payment policies are developed based on scalable and sustainable home- and community-based
healthcare delivery models backed by the West Health Institute’s research collaborations which are
designed to study and validate their effectiveness.

HOME-BASED PRIMARY CARE

WHPC continues to focus on advancing policies to manage chronic conditions through the delivery of
home-based primary care for the frail elderly. Specifically, the WHPC is researching ways to more
effectively utilize primary care providers and care coordination teams to meet the goal of maximizing
healthcare outcomes for frail elderly Medicare patients living with chronic conditions. This is a smali,
often underrepresented population in the U.S., which are some of Medicare’s most complex patients.
This group accounts for only five percent of the Medicare population, but drives almost 50 percent of its
costs. This population suffers from muiltiple comorbidities and are largely homebound. As a result, they
are often not able to receive care on a regular basis and their conditions may go untreated, becoming
progressively worse. Eventually a trip to the emergency room and/or a hospital stay often results, and
with continued exacerbation of their conditions, those trips can become more frequent. Rather than
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living out their life in the comfort and dignity of their home, many of these patients end up at the most
expensive locations, including emergency departments and hospitals. This often results in more costly
interventions and worse outcomes.

The WHPC research in this area involved an in-depth review of MedStar Health's (not-for-profit heaith
system in Washington, DC) nationally-recognized Medical House Call Practice (MHCP) model to identify
the key levers that will catalyze the growth of home-based primary care for the frail elderly. MHCP has
been providing longitudinal and coordinated care to frail elders in the D.C. metropolitan area for the
past 15 years. They proactively monitor and manage their patients’ health, which helps prevent acute
events, emergency department visits and hospitalizations. Most importantly, the care plans are tailored
to each patient’s unique needs.

The WHPC's efforts specifically targeted an understanding of the factors that impact scaling, spreading,
and sustaining these models of care and how barriers can be mitigated. MedStar’s innovative care
moadel has the potential to bring improved care at a lower cost to those who need it most. The goalis to
expand a home-based care program nationwide to bring comprehensive, high-quality care to seniors in
their homes, at costs far lower than care provided in hospitals, and transform the way healthcare is
delivered for chronically ill patients.

Together, WHPC and MedStar developed a set of processes, tools and services which can help this team
of providers efficiently deliver care in a cost- and outcome-optimal manner.

A recent study demonstrated the impact of this program on Medicare spending, showing a 17 percent
reduction in costs. It examined a cohort of 722 patients under the care of the medical house calls
practice and compared them to a randomly- chosen control group of patients. The results showed this
model of care holds a lot of promise — both in terms of cost savings and in helping the frail elderly
successfully receive care in their home, where they are the most comfortable. WHPC continues to
engage with the home-based care practices and CMS to further analyze methodology and results from
the model’s demonstration sites to inform scalable policies.

LONG-TERM SERVICES AND SUPPORTS

Begun in May of 2015 and continuing in 2016, the WHPC engaged in a research project with the Center
for Health Care Strategies (and its partners Mathematica Policy Research and Airam Actuarial
Consuiting) to identify best practices for reimbursement of Medicaid’s long-term services and supports
(LTSS) programs. The national initiative will gain insights from pilot efforts in eight states: Arizona,
Kansas, Massachusetts, Minnesota, Tennessee, Texas, Virginia and Wisconsin.

Medicaid's LTSS programs provide health-related supportive services for low-income seniors with a
focus on helping individuals remain independent in their homes or communities for as long as possible.
As the country’s largest funder of LTSS, Medicaid covers a flexible set of services including personal
assistance with basic daily tasks such as bathing, dressing, toileting and eating, as well as home- and
community-based services such as adult day care and, when necessary, nursing home care.

As states grapple with the rising cost of Medicaid, they have increasingly looked to managed care
organizations to provide LTSS and coordinate the care of individuals served by the program, typically
paying a fixed amount per month for each beneficiary. However, if reimbursement strategies do not
address the diverse needs of seniors, it can lead to inadequate care being provided to those who need
the most care and excessive payments for those who do not require a high level of assistance.
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The eight participating states were chosen for their commitment to using payment strategies to drive
improvements in fong-term care. Over the next year, key stakeholders from the government, private
sector and policy community will join technical experts from CHCS, Mathematica Policy Research, and
Airam Actuarial Consulting to help these states test new rate-setting, risk adjustment and data collection
approaches for Medicaid managed LTSS (MLTSS) programs.

Participating states will test new or revised rate setting methods over several months. The best practices
they identify will be included in a tool kit available to all states. The tool kit will be part of an online
resource library to help states at different phases of designing, implementing or administering Medicaid
MLTSS programs use rate-setting approaches to drive care improvements for beneficiaries while lowering
costs.

WHPC also engaged with the Long-Term Quality Alliance (LTQA) to develop a Shared-Savings Workshop
to explore the potential of a ‘housing with services’ pilot in Massachusetts, partnering with Leading Age
and Senior Care Options (SCO) managed care plans. The goal of this workshop is to develop a model for
coordinated and appropriately- funded senior housing and health and supportive services. The
inspiration for this model is Oregon’s Housing and Services program (Cedar Sinai) and Vermont’s

Support and Services at Home (SASH) program.

CARE COORDINATION IN COMMUNITY-BASED SETTINGS/ORAL HEALTHCARE

The WHPC has focused its attention on a number of important projects in the care coordination,
community-based settings and oral healthcare space to address seniors’ needs. First, WHPC has helped
to shape the development and execution of educational webinars on aging and the importance of access
to oral healthcare for seniors. Next, the WHPC completed the Medicare Dental Coverage Survey and
published the Supplemental Benefits Survey. Finally, WHPC helped to shape the strategy on advancing
access to oral healthcare for low-income seniors. WHPC staff continues to provide input and feedback on
research project ideas as well as conduct independent and innovative economic research and

analysis, publish thought-provoking educational policy papers and participate in panel discussions on
raising awareness of the critical need for care coordination in community-based settings and access to
oral care for seniors.

In service of advancing care coordination, the West Health Policy Center has commissioned research with
the Center for Connected Health Policy to determine the opportunities presented through the
deployment of telehealth for seniors. Specifically, the research will inform payment and delivery models
which enable aging-in-place policies from which seniors can derive improved outcomes, while payers and
providers are appropriately incentivized.
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Gary and Mary West Health Policy Center, Inc.
Goods, services, or facilities furnished by a disqualified person
Form 990-PF, Part VII-B, question 1(a)(3)

In 2016 West Development, LLC, in which a disqualified person owns greater than 35%, provided IT
services in the amount of $2,096 to the Gary and Mary West Health Policy Center, Inc. on an arms-
length basis. This is an excepted act of self-dealing under IRC Section 4941(d)(2)(E).
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Gary and Mary West Health Policy Center, Inc.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

TAXPAYER IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER TREAS.
REG. 1.263(A)-1(F) FOR ALL ELIGIBLE AMOUNTS PAID OR INCURRED DURING THE
TAXABLE YEAR.

SECTION 1.263(A)-3(N) CAPITALIZATION ELECTION

TAXPAYER HEREBY ELECTS TO CAPITALIZE REPAIR AND MAINTENANCE COSTS
UNDER TREAS. REG. 1.263(A)-3(N). THE COSTS WERE INCURRED DURING THE
TAXABLE YEAR IN THE ELECTING TAXPAYER'S TRADE OR BUSINESS AND THE
ELECTING TAXPAYER TREATS SUCH COSTS AS CAPITAL EXPENDITURES ON ITS
BOOKS AND RECORDS.
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