. . OMB No. 1545-0047
: 9 9 0 Return of Organization Exempt From Income Tax =
orm
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
P> Do not enter soclal security numbers on this form as it may be made public. Opento Public
Department of the Treasury
Intemal Revenue Service P> 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
C Name of organization D Employer identification number
B check if appicable:
HEALTHY ENVIRONMENT ALLIANCE OF UTAH

i Doing business as  HEAL _ \MA 84-1409393

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

mitiairewm | 824 SOUTH 400 WEST B-111 (801) 355-5055

'F‘l;‘:"l g::;"' City or town, state or province, country, and ZIP or foreign postal cade

Pmanded SALT LAKE CITY, UT 84101 G Gross receipts $ 310,504

Application | F Name and address of principal officer: H(a) !s this a group retum for Yes No

pending subordinates?

H(b) Are all subordinates included? Yes No
I Tax-exempt status: l X l 501(c)(3) l l 501(c) ( ) < (insert no.) I l 4947(a)(1) or ] I 527 If "No," attach a list. (see instructions)
J  Website: B www, HEALUTAH. ORG H(c) Group exemption number P>
K Form of organization: I X ' Corporation I ! Trustl lAssociation i [ Other P> l L Year of formation: 1997' M _State of legal domicile:
Summary

3 DEFENDS UTAH FROM NUCLEAR, TOXIC AND DIRTY ENERGY THREATS
c
<
§ 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, lineta) , . . . . . . . ... . T 3 )
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . . . . . . ... .... 4 8
_f': § Total number of individuals employed in calendar year 2014 (Part V, line2a), , , . . . .. . . . ... .. ... 5 5
‘% 6 Total number of volunteers (estimate ffnecessary) , , . ... ... ... .. 6 35
< | 7a Total unrelated business revenue from Part VIil, column ©)linet2 | 7a
b Net unrelated business taxable income from FOrm 890-T, IN@34 . . o+t v v v v v v v v v e e PRI 4
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) , , , . , . e e e 353,792 302,696
§ 9 Program service revenue (Part Vil line2g) . . . . . . . ... ... .. ... ...
E 10 Investment income (Part Vill, column (A), lines 3,4, and7d), , , . . ... .. ... .... 9,211 7,808
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), , . . . . . .. ...
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 363,003 310,504
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) | . . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . ... ... .. ..
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , | 177,398 202,377
2 [16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . ... ... -
§- b Total fundraising expenses (Part IX, column (D), line28) p__
“147  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , , _ . | . . . 124,500 84,502
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . . . ... .. 301,898 286,879
|19 Revenue less expenses. Subtractfine 18 fromline 12. . . . . . . o v i v v u v v e e 61,105 23,625
B § Beginning of Current Year End of Year
£5|20 Totalassets (PartX,line 16) . . . . ... ... ... 286,923 307,215
g; 21 Total liabilitles (Part X, iN€ 26), . . . . . . . . .. . 10,646 10,818
27|22 Net assets or fund balances. Subtract line 21 from ne 20, . . . . . . . ... ....... 276,277 296,397
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules

and statements, and to the best of my knowledge and belief, it is

true, carrect, and compliete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
WA ¢y Wia/sois
Sign Signature of officer Date
do Murr Rgrenza Sre bR Wvekor”
Type or print name and title

Print/Type preparsr's name f‘eparers signaggre | Date Check [ﬂ i | PTIN
broparor | JOSEPH B GLASS 7 11/6/2015 | seitempioyed | P00476309
Use Only | Fimsname » JOSEPH B GLASS /ACPA P Fim's EIN B> 87=0435881

Fim's address B> 821 MARION VI E RD, SANDY, UT 84094 Phone no. 801-414-3325
May the IRS discuss this return with the preparer shon above? (seeinstructions) . . . . . . . .. . .. . ... ... .. | lves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1.000
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Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part Il . . .. .. .. . ... ... .. ... .... @
1 Briefly describe the organization's mission:
HEAL UTAH PROMOTES RENEWABLE ENERGY AND DEFENDS UTAH FROM NUCLEAR, TOXIC AND DIRTY
ENERGY THREATS

2 Did the organization undertake any significant program services during the year which were not listed on the
prbr P B90GrB00-EZZ, . | oy s s 5 0 8 E R B RS 5 A RN e e e e o e 1 O
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
BIVICES Y, L L e e e e e [Jves [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.

D Yes @ No

4a (Code: ) (Expenses $ 46,630 including grants of $ ) (Revenue $ )
CLEAN AIR

SEE ATTACHED STATEMENT

4b (Code: ) (Expenses $ 28,130 including grants of $ ) (Revenue $ )
NUCLEAR WEAPONS

SEE ATTACHED STATEMENT

4c (Code: ) (Expenses $ 92,351 including grants of $ ) (Revenue $ )
ENERGY

SEE ATTACHED STATEMENT

4d Other program services (Describe in Schedule O.)
(Expenses $ 21,373 including grants of $ ) (Revenue $ )
4e Total program service expenses b 188,484

JSA
4E1020 1.000 Form 990 (2014)



Form 990 (2014) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . .. e e 1 /X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 | X
3 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 1, . . . . . . . . .. . @ v .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l, . . . . . .. .. . o' . 4 | X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . o e e e e e e e e e 5 X

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

"Yes,"complete Schedule D, Part ], . . . . . . . . . . . ... e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete-Schodule D FAILIL < w v w v w s v s o w s 56 595 @ 5 05 5 58§ E B S 5 55755 p o e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"” complete Schedule D, Part IV , . . . . . . . .. .. . . o .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI . . . . . . . . . . e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... .. ... ... 11b X
¢ 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 VIl , , . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . v, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts Xland XII. . . . . . . . . . . .. ... e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X and Xil is optional , ., ., . . . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E, . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, ., . . . ... ... 14b X
15 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 lland IV . . . . . . . . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV , ., . . . ... ... ... .. 16 X
17 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? /f "Yes," complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il , . . . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ., . . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b X
I~ Form 990 (2014)
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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 land 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 |, Parts land Il . . . . . . . . . . v v v v v v v v e mu . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . . . e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If “NO,” GO o lin€ 25a. . . . v v v v v v v o e e e e e e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L L. e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 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 1 . . . . . . . v v i i it e e e e e e e e e e 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, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . .. . . . @ 26 X

27 Did 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, Partlll. . . . .. .. ... .... 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):

a Acurrent 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
SCHEUUIEL AtV s w5 v v 50 0 5 5 3 25605 50 0 8 50 5 50 860 § 518 80 5 50 6 0 § 50 6 505 78 5 50 8w mr ot omn 8 o ot 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. . . 28c 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 Schedule M . . . . . . . . i e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAIE: o s om s i 67 5 (@ 808 8 (0 5 10 5 10 5 06 5 00 5 I8 B B B8 B 0B BB B8 B B 8 s S 0 8 6 %05 8 e m ms e o e e e e re e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . .« i i i it e e e e e e e e e e e e e e e e e e e e e e 32 X

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . v v o v v v e e e u v 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili,
OriViand-ParEV OB s s s o v oo 5 00 8 18 % 50 50 8 580 % 5 5 75 5 Ja0 6 780 % 168 160 o 6 & ces @ sei @ o1 8 ax m smt m ser o e m ier m sm3 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. .. .. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . 35b X

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . v v e, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl. oo o e e et e e e e e e e e e I nInTITITTMN X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . .« o v v v v v v v v v e e e v e a 38 | X

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

Check if Schedule O contains a response or note to any lineinthisPartV . . .. ... ... ... v ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 2
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? , . . . . .. ... . . ... . .... R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . a e
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
e O Y T 4a X
b If “Yes,” enter the name of the foreign countey: » __
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 taxyear? . . ., ... .. 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? . . . . . . . . . . . . v i i i . 5c X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services:provided tothe PayOI? .. o & « win cp s s m 5 6 5 E S EF EN B 6555 65 45 nemens e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
rEGuUIred 16 file FOMTB2822 &« w v s i 6 50 5 e 5 08 5 (0 5 06 8 060 B8 5 8 508 508 508 B0 S B0 55 6 460 5 omm vms o cor m v 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... | 7d | : i j ]
e 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time duringtheyear?, . . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... ... . ..... 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 VIIl, line12 ., . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . , . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, , . . . . .. ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., . . .. .. ... ... .... 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
¢ Enterthe amountofreservesonhand, . . . ... .. .. ... ... ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014) Page 6

GEAll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . ..o oo oo i v o . @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 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? . . . . . . . . i . i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o . o i i i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L i L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . v i i i i i i e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
& "The goVETNIng DOTYZs v s s e s vos s v v swiw 6 w0 3 v i o 6 90 5 I8 S B B B G BB 5 1B § 5 (@ 516 T R4 8 W R @ 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ......... 8b | X
9 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? /f "Yes," provide the names and addresses in Schedule O, . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . v i i i i i v i i vt e et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . v v v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSETOCONIICIS? @ s s s s ma ot MM s MR B E N S e M R e C R SR M B D T e s o b e e m o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWasS dONe . « v v v v v v v i e e e e e e e et e e e e et e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . o i i i i i e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . + « v v o i v i i i it e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . o o o v i it s e e e e e e e e e e e e e e e 16a X
b 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? . . . . . . . .. . .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »__ __ _ _ _ __ _ __ o __

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website D Another's website @ Upon request I:] Other (explain in Schedule O)
19  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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
SOPHIA NICHOLAS 824 S 400 W STE B-111, SALT LAKE CITY, UTAH 84101

JSA Form 990 (2014)
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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 anylineinthisPartVIl. . . . .. ... ... .. .. [:]

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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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.

e 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.

e 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.

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
hoursfor [o s s[ o x]e x| = the organizations compensation
related | o S 2 é‘f 2139 | organization (W-2/1099-MISC) from the
organizations | 8 & | £ | & $128 |2 |(W-2/1099-MISC) organization
below dotted | S % % k) 3 g and r'ela.ted
line) c| = ?| 3 organizations
12 =1 @ o
8 £
Q.
{1y CHRISTOFHER THOMAS o ol
EXECUTIVE DIRECTOR 47 X X| X 44,000 4,952
_(2) BOB ARCHIBALD | |
CO-PRESIDENT 2 X X
(3) MARY ELLEN NAVAS |
CO-PRESIDENT 2 X X
(ay, IROL BNICHTON o]
TREASURER 2 X X
_{5)_SUE CORETR __ _____ . I—
BOARD MEMBER 2 X
(8) TR A e |
BOARD MEMBER 2 X
(7) ED FIRMAGE JR |
BOARD MEMBER 2 X
_(8)_CLARE GIIMORE [ _____ |
BOARD MEMBER 2 X
fo) STEVE NELOON o]
BOARD MEMBER 2 X
& (1) DN D N
ay ]
“w2_ ]
L) SO S NP
L O S
JSA Form 990 (2014)
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Form 990 (2014) Page 8

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

(C)
(A) (B) Position (D) (E) (F)
Name and title Average édo not check more than one Reportable Reportable Estimated
0X, unless person is both an i X
hours per officor and a diractorftrustes compensation compensation from amount of
week (list any R ; om r; _')1 from related other
hoursfor | 2 a é :9., &35 |2 the organizations compensation
related 55|E|8 |9 23 g organization (W-2/1099-MISC) from the
organizations g. s g ‘3 ?Cl; % R (W-2/1099-MISC) organization
below dotted | = 5 3 e 5 and related
line) o | F 3 B organizations
&2 2
® =
g
as ]
../ F P ST
0] e e mmmmimi g
as ]
.51 SO RSN SRR
LC:L.) UV |
ey
LS R I—
) e e e s e
ey L]
) . YO—
1b Sub-total = e >
¢ Total from continuation sheets to Part VII, SectionA. . . . . . ... .... > 44,000 4,952
dTotal (addlines1band1c) . . . . . v v v v v i i it v ittt i e n e e > 44,000 4,952
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for such individual |, . . . . . ... ... .. .. .. .. .... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
L T I M I " " " 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. ... ... .... 5 X

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) (B) €
Name and business address Description of services Compensation

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 » 0

JSA Form 990'(2014)
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Form 990 (2014)

A1} Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . . . . v v v i s v i o e e e l___|

1a

and Other Similar Amounts
- 0o o o0 OT

o Q

2a

Program Service Revenuel Contributions, Gifts, Grants

Q@ - o o 0o T

Total. Add lines 1a-1f . . . . . . . . . ...

Federated campaigns . + « . . . . . | 12
Membershipdues. + . + « . . . . . [ 1D
Fundraising events 1c 6,067
Related organizations . . . . . .. . [ 1d
Government grants (contributions). . | _1e
All other contributions, gifts, grants,
and similar amounts not included above . [_1f
Noncash contributions included in lines 1a-1f: §

296,629

SRR .

Business Code

(A

Total revenue

302,696

(8) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

All other program service revenue . . . . .

Total. Add lines2a-2f « + o o o v ot it .. >

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest,

and other similaramounts). . . . . . . . . . ... ... >

7,808

Income from investment of tax-exempt bond proceeds . >

Royalfies = e s s m s e o s sie % SRS @ & &
(i) Real (i) Personal

Grossrents « . . . . ..
Less: rental expenses . . .
Rental income or (loss) . .

Net rental incomeor(loss) . . . . . ...
Gross amount from sales of | (i) Securities
assets other than inventory

(i) Other

Less: cost or other basis
and sales expenses . . . .
Gainor(loss) « « » + . . .

Net gain or (loss)
Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . v v v o v ... a
Less: directexpenses . . . . ... ... b
Net income or (loss) from fundraising events. . . . . . .
Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities. . . . . . .
less

Gross sales of inventory,
returns and allowances

Less: cost of goods sold . . .
Net income or (loss) from sales of inventory, ,

Miscellaneous Revenue

Business Code |

11a

® a o T

12

All other revenue . . . . .

Total. Add lines 11a-11d
Total revenue. See instructions

310,504

JSA
4E1051 1.000

Form 990 (2014)



Form 990 (2014)

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . .

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . ... ..

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees , , . . ... ...

6 Compensation not included above, to disqualified

7 Other salaries and wages

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . .. ...
10 Payrolltaxes « s o s @ v o s & e @ w5 w0

11

Fees for services (non-employees):
a Management | .. ........
B ILEUAL . o i ve 5 3 hites i Jesiins Smiseer oo 36 et o
cAccounting , , . .. ... ... ...
dLobbying . isiviminimsminmsms
€ Professional fundraising services. See Part IV, line 17,
f Investment managementfees , ., . . ... ..
g Other. (if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). . . . . .

12 Advertising and promotion , , , . . ... ...
13 OfficeeXpenses. . o w: o w o o = e a0 o o 5w
14 Information technology. . . . . ... ... ..
15 Royalties, . . . . . ... v v i i v v v nu s
16 Oceupancy . . . ... v v v v v v nn. .
AT TTAVEL & s et e v v s o o sas 5 w0 3o & s
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , ., . .
200 Interesti | . . oo s misom s o0 e e e

21
22
23

Payments to affiliates. . . . ... .......
Depreciation, depletion, and amortization , , , .,
INSUrANCE . 4w s i s o 6 om e 6 & & 6 s & (8 @ 0

24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
BANK CHARGES

o

o

All otherexpenses _ _ _ __

25 Total functional expenses. Add lines 1 through 24e

44,000

32,005

6,848

5,147

139,008

93,849

16,052

29,107

5,456

3,432

1,126

898

13,913

9,672

1,607

2,634

4,666

4,666

570

570

6,633

4,498

1,001

1,134

274

150

124

140

140

750

189

312

249

13,355

9,314

1,509

2,532

3,520

2,645

868

475

301

174

537

338

111

88

9,467

5,880

2,033

1,554

2,195

2,195

10,759

2,796

1,079

6,884

11,750

6,106

691

4,953

4,285

3,167

418

700

15,126

9,336

2,768

3,022

286,879

188,484

38,501

59,894

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 958-720), , . .. . .

JSA
4E1052 1.000
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Form 990 (2014)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... ... ... ........ 59,998 | 1 114,354
2 Savings and temporary cashinvestments, = . . . .. ... . ... .... 63,538 | 2 33,681
3 Pledges and grants receivable,net = . .. .. ... ... .. ..... 3
4 Accounts receivable, net ... L 7,390 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . .. .. ......... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL = = . . . . .. 6
§ 7 Notes and loans receivable, net . . ... ... ... ... 7
2| 8 |Inventoriesforsaleoruse, . . . . ... ....... ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . ... .. ... ... ....... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,272
Less: accumulated depreciation, ., . .. ... .. 10b 3,216 2,593 [10c 2,056
11 Investments - publicly traded securities ., . . . . . ... ... .. ... ... 152,386 | 11 156,546
12 Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . . .. .. ... 13
14 Intangibleassets | . . . ... ... .. ... 14
15 Otherassets. See Part IV, line 11 , . . . . . . . . . 1,018 |15 578
16 Total assets. Add lines 1 through 15 (must equalline34) . ... ... ... 286,923 | 16 307,215
17  Accounts payable and accrued expenses. . . . . . .. . e u ot 10,646 | 17 10,818
18 Grantspayable, , . . . . . .. ... ... . ... 18
19 Deferredrevenue ., . . . . .. .. .. ... ... .. 19
20 Tax-exempt bond liabilties . ... ... ... ... .. .. ..., 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 21
£(22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
- 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 SChedUISED). s 5 1o 5 s wow 5 & 55 5 i B0 8 o0 & B0 %008 B 5 06 4 (8 608 508 i 6 25
26 Total liabilities. Add lines 17through25. . . . . . .. ... ... ..., 10,646 | 26 10,818
Organizations that follow SFAS 117 (ASC 958), check here P> &l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . . . ... ... 173,353 | 27 251,897
g 28 Temporarily restricted netassets = ... ... ... .. ... 102,924 | 28 44,500
B 29 Permanently restrictednetassets, ., . . ... ... ... ... ... ... 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here B> D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds =~~~ . .. .. ... ... 30
¥ 131 Paid-in or capital surplus, or land, building, or equipment fund = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... .. 276,277 | 33 296,397
34 Total liabilities and net assets/fund balances. . . . . . . . v v oot e ... 286,923 | 34 307,215

JSA

4E1053 1.000

Form 990 (2014)



Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ... ............... E]
Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . v v ... 1 310,504
Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . o i v v v s e e, 2 286,879
Revenue less expenses. Subtract line 2fromline 1. . . . . . . . . v i s i e e, 3 23,625
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 276,277
Net unrealized gains (losses) oninvestments . . . . . . . . . . . i v v v o i e 5 -3,505
6
7
8
9

Donated services and use of facilities . . . ... ... ........ ... ...,
INVESIMENt OXPENSES & v & w4 w5 s 1 & i w8 5 8 & e 5 (6 5 0o 5 [ 6 e BB e 6 R e E s
Prior periodadjustments . .. . wcwsns i me s T E iRt MG s E H s BB E R s
Other changes in net assets or fund balances (explainin ScheduleO) , ., . .. ... ........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,:c0lumBIBY): « w5 5 o v s wowr wown s o e e e B S e e B S 6N B B B R A 5 S AR LA 10 296,397

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl , , . . ... ... ......... [:I
Yes | No

© W o NOOOM D WN =

-

1 Accounting method used to prepare the Form 990: [:I Cash E] Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis \:’ Both consolidated and separate basis
c 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . o o v v i i i i i et e e et e e e e s e e s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HEALTHY ENVIRONMENT ALLIANCE OF UTAH 84-1409393
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only 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 A hospital 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 |:| 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 I1.)

B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

N o

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

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll 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 D Type Il 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ,:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . ... ... ... ... e e |:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
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 lIl. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (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 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . . .

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). . . . . ..

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . . . v v v v s v v s s s

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . . . .. ... ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) « + « v v v v v v v v v e e e e e e e e e . 12 I
13 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 thisboxandstop here . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e |- D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2013 Schedule A, Part I, line14 . . . . . . . ... .. . ... ... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ............ > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ..... ... .. 4 D

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 | 4 D

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.OrganiZationi: w. s w s w v s v wr e G E TR E L S B S B S R T S R b e o e e e e e n t m e o o > [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IASHIUCHONS ¢ 5 & & & 5 & 5 & 55 5 505 5 5 505 8 5 o 5 0. 8 oo e cosm cns i ons s sor o o o ces o fm o wi m ot ol et 8 B s & e B w6 et e > [ ]
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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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

7a

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

262,317

297,753

263,437

353,792

302,696

1,479,995

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is 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 through5_ | . . . .

262,317

297,753

263,437

353,792

302,696

1,479,995

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

Addlines7aand7b. . . . . . . . . ..

Public support (Subtract line 7c¢ from
INEB:) = ¢ i ve oo v id mue S0 E s

1,479,995

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

() 2014

(f) Total

Amounts fromline6. . . . .......

262,317

297,753

263,437

353,792

302,696

1,479,995

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & « v v o ¢ 2 o o s s o s o & &

121

2,070

11,488

9,211

4,303

27,193

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

Add lines 10aand 10b | , ., . .. ...

121

2,070

11,488

9,211

4,303

27,193

Net income from unrelated business
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
(ExplaininPartVL) . . .........

Total support. (Add lines 9, 10c, 11,
and 12.)

262,438

299,823

274,925

363,003

306,999

1,507,188

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 thisboxand stop here. . . . . . . . . 0 i i i i i i i s e s e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . ... ... 15 98.1958 o
16 Public support percentage from 2013 Schedule A, Part I, iNe 15, . . + v v v v v v v v v e e e e e e e 16 98.3525 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 1.8042 9
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . . .. .. ... .. .. 18 1.6475 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B>

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B> H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. 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

3a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (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," describe 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,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other 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? /f"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 disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il 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 orqanization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
EA\A  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” describe in 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. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
o , Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

1

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil 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

gD WN =

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)

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

S

ection 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):

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 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

5 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)

(N ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior 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

a|h N (=

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

6

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

instructions).

JSA
4E1

231 2.000
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Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN ;O (D |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(2]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a
b
c
d Excessfrom2013........
e Excessfrom2014.,.......
Schedule A (Form 990 or 990-EZ) 2014
JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 8

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors e e
(Form 990, 890-EZ,

or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Department of the Treasury > 5

Internal Revenue Service nformation about Schadule B (Form 990, 980-E2, or 990-PF) and its instructions Is at www.irs.govAform990.

Name of the organization Employer identification number
HEALTHY ENVIRONMENT ALLIANCE OF UTAH 84-1409393

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-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 1. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 ar 980-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and I.

D For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

l__—] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
Ceneral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980, 990-EZ, or 890-PF) (2014)

JSA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 3

Page 2

Name of organization
HEALTHY ENVIRONMENT ALLIANCE OF UTAH

Employer Identification number

84-1409393

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP +4

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 880, 980-EZ, or 880-PF) (2014)

PAGE 2 OF 3

Page 2

Name of organization
HEALTHY ENVIRONMENT ALLIANCE OF UTAH

Employer identification number

84-1409393

Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a)
No.

(b)
N , address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(b)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000
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PAGE 3 OF 3
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page 2
Employer identification number

HEALTHY ENVIRONMENT ALLIANCE OF UTAH

84-1409393

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncgsh contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
HEALTHY ENVIRONMENT ALLIANCE OF UTAH

Employer identification number
B84-1409393

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part|

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part !

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received
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Schedule B (Form 990, 990-EZ, or 380-PF) (2014)

Page 4

Name of organization
HEALTHY ENVIRONMENT ALLIANCE OF UTAH

Employer identification number
84-1409393

Al Bxclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;mrTl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
4E1255 1.000

Schedule B {(Form 990, 830-EZ, or 390-PF) (2014)




SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 15450047

(F 990 or 990-EZ)
o 2014

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury : o R 5 2
Intemal Reventc Senvice B> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
HEALTHY ENVIRONMENT ALLIANCE OF UTAH 84-1409393
PN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 PolticBl BxP@IIIUIES . . . u v oo o v v owe wvis 3 w0 3 i 8 o 3 0 6 G0 B 0 TR S B > $
3 VOlUNteerNOUrS:: v x e i v e s 74 5 0 s i 5 0 8 30 8 B B B K B R R R S S S S E E e e

GETRE=0 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . ... ... .. .. ... H Yes H No
4a Was a:cormectonmade? .« c w v s wis i s i 6 5 8 H 8 0 6 8 6 B 8 A E B E B E B 5 5 5 5 e ton m e e o Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILES . . . . . . e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivitieS . . w5 o s m s @ s m s ws do e BB iRt G EEEE E > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NI D7D i vz 5 205 55 % 5 Bt B 5 8 M 16 % 160 5 (50 7 560 m smo i v e o o0 s cn es 0 3 o o 505 S0 00 0 o >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . v v v i e, L_J Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 Page 2
iRHZY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 867
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 147
c Total lobbying expenditures (add linestaand1b) . . . . . . .. .. ... ....... 1,014
d Other exempt purpose expenditures . . . . . . . . v v v v v v e e, 187,470
e Total exempt purpose expenditures (add linesicand1d), , ... ... .. ...... 188,484
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 37,697
If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% offine 1f) . . . . . . . .. ... . ... ... 9,424
h Subtract line 1g from line 1a. If zeroorless, enter-0- . . . . . .. ... ... ......
i

]

Subtract line 1f from line 1c. If zeroor less, enter-0- _ . . . . . . ... ... ......
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisS Year? . . . v v s s v v s m o o oo e v a 55 65 0 oo tosanena D Yes D No
4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

fiscal
Ca'e”dgre;?:r:ig i:‘)‘:a 1 (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
%8 Lodtiying DeneRstleamoint 36,653 36,754 42,720 37,697 153,824
b Lobbying ceiling amount
(150% of line 2a, column (e)) 230,736
c Total lobbying expenditures 1,579 552 839 1,014 3 , 084
d Grassroots nontaxable amount 9,163 9,189 10,680 9,424 38,456
e Grassroots ceiling amount
(150% of line 2d, column (e)) 57,684
f Grassroots lobbying expenditures 935 170 575 867 2 , 547

Schedule C (Form 990 or 990-EZ) 2014

JSA
4E1265 1.000



Schedule C (Form 990 or 990-EZ) 2014
UflR=8 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

N
Q0o O™ = TQ "0 Q0T n

GEUAIAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

V0|unteerS? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _ |
Other activities?

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

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |

If "Yes," enter the amount of any tax incurred under section4912 . . . . .. ... ....
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

AR R AR TR A AR T

501(c)(6).

1
2
3

A= Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members

------

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

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

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) . . ... ........

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2014
4E1267 1.000



SCHEDULE D | OMB No. 1545-0047

(Form 990)

Supplemental Financial Statements

P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.

Department of the Treasury Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HEALTHY ENVIRONMENT ALLIANCE OF UTAH 84-1409393

EFTIE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ... ... .. D Yes I:J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L e e e e e e e e e e e e D Yes [:J No

Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A B WN -

easement on the last day of the tax year. | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... .. ..ttt 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... .. ... ..o .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear > __ _ _ _ _ _ __________

4 Number of states where property subject to conservation easementislocated » __________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... o v v v .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| (R e
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MN@BI? . . . . . . ...\t e [ves [lno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIILIne 1. . . . . o v o v i i it e e e e e e e e e e e e e o T
(i) Assets included in Form 990, Part X. .« v v v v v it i s e e e e e e e e e e > _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VI, ine 1. . . . . . . . . o i i v v e e e e e e e e e e >s__
b Assets included in Form 990, Part X. . . v v v v v it i e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
Scholarly research e oter___
Preservation for future generatons T TTTTmmTmmmmmmm e
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes I:I No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
¢ Beginningbalance . . .. ... . ... ... ... 1c
d Additions duringtheyear . ... .. .......... ... ... ........ 1d
e Distributions duringtheyear . . . .. .. ... ... ... ... .......... 1e
f Endingbalance , . . . .. ... .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L | Yes | | No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll, . . . . . . ..
@A Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance _ _ _ .
b Contributions . ., ... .. ..
¢ Net investment earnings, gains,

and losses

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
b Permanentendowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations , . ., . . ... L. 3a(i)
(ii) related organizations , . . . . L. L. 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . . . . . . ... .. ... .. 3b

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

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land, ... ...............
b Buildings . . ... .............
¢ Leasehold improvements, |, . . .. ... 3,756 1,700 2,056
& EQUPTIBRE » . w5 swuwam am e e 1,516 1,516
@ OMer ;. oopopns sucssssmis s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 2,056
Schedule D (Form 990) 2014
JSA
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Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , , . . ... ..........
(2) Closely-held equityinterests . ., . ... .......
(38)Other_ _ ___ __ _ _
WL S —
() N
e
e
e
L
©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)SALES TAX RECEIVABLE 578
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . v v v v i v e e e > 578

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(%)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI D

Schedule D (Form 990) 2014

JSA
4E1270 1.000



Schedule D (Form 990) 2014 Page 4
U@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. .. .. ... 1 306,999
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments =~ . ... ... 2a -3,505
b Donated services and use of faciltes . . ... ... . ... .... 2b
¢ Recoveriesof protYEarorams:, . . . . v o s 5o s o s s 05 55 0 8 6§ 2¢
d Other (DescribeinPartXIll) . ... ... ..., 2d
e Addlines 2athrough2d L 2e -3,505
3  Subtractline 2e fromline1 . . . . . ... ... . .. ... T I I Iy 3 310,504
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b == 4a
b Other (DescribeinPartXIll) . ... .. ... ... .. .. ..., ab
R 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . .. .. .. .. 5 310,504

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

1 Total expenses and losses per audited financial statements 1 286,879
Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities 2a
b ProcyeRrGusmhE  TTTmeeemrmewess 5
E: DEETER R S e B LY o
4 Other (Descr'ib'e g e b 5(Iil.5 .......................... d
s Kdilinesa fhroughtd ' % S HEISEAIBIEER RN s 3q
3 Subtract line 2e from line | . [ . ...l Il 286,879
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describein Partxuy 7700 4b
o Eeffineda anddl; (S TR EEOEBENEEME NN SRS ic
Total expenses. Add lines 3 and 4c. ('Th/'s must édu:al'Fbr'm.Q'Q('J 'I-"érfl. line 58..): 5 286,879

Part ) dlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2014
4E1271 1.000



Schedule D (Form 990) 2014 Page 5
ETH@JN Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 4
Form 990 or 990-EZ or to provide any additional information.
B> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

HEALTHY ENVIRONMENT ALLIANCE OF UTAH 84-1409393

P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ] nspection

FORM 990 PART VI SECTON B LINE 1l2c SEE ATTACHED STATEMENT

FORM 990 PART VI SECTION SEHBBULE-B LINE 15a, 15b SEE ATTACHED STATEMENT

FORM 990 PART VI SECTION C LINE 19 SEE ATTACHED STATEMENT

FORM 990 PART VI SECTION B LINE 1lb SEE ATTACHED STATEMENT

FORM 990 PART III LINE 4d SEE ATTACHED STATEMENT

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

JSA
4E1300 1.000



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
HEALTHY ENVIRONMENT ALLIANCE OF UTAH 84-1409393
JSA Schedule O (Form 990 or 990-EZ) (2014)

4E1301 1.000



PART III, PAGE 2
4a CLEAN AIR

In 2014 HEAL worked with a variety of partners to research and build support for
policies to improve Utah’s air quality. This included: collaborating with legislative
allies and coalition members to support a record 22 clean air bills that were
introduced in the legislative session (9 of which passed); creating an online bill
tracker which was utilized by the media, the public, and state leaders; working with
an industrial pollution expert to analyze how industry can make additional
emissions cuts; and doing public outreach at tabling events around the Wasatch
Front, as well as speaking in front of community groups and classrooms to educate
the public about how to improve air quality.

PART III, PAGE 2
4b NUCLEAR WEAPONS

In 2014, HEAL Utah worked to organize and coordinate two trips to Utah from the
Under Secretary of State for Arms Control, Rose Gottemoeller in May and October.
Because of Utah’s history suffering the ill effects of decades of atomic testing at the
Nevada Test Site, this is a particularly important place for her to visit to educate
members of the public, religious and cultural leaders, and elected officials about the
importance of banning nuclear weapons testing through ratification of the
Comprehensive Test Ban Treaty.

PART IlI, PAGE 2
4c ENERGY POLICY

HEAL'’s Energy Policy campaign seeks to 1) Promote a gradual transition away from
coal-fired electricity 2) Defeat the proposed Green River nuclear reactors and 3)
Support policies that encourage renewable energy development. In 2014 this
involved: Organizing opposition to the Rocky Mountain Power’s proposed fee on
rooftop solar owners; planning several large events on clean energy; bringing
renowned climate scientist Dr. Michael Mann to Utah to speak on climate change
and renewable energy; submitting an appeal to the Utah Court of Appeals in
September on the Green River nuclear project’s water rights; submitting comments
on Utah’s Regional Haze plan and organizing the public to do the same; and
investigating coal ash contamination in central Utah.

PART III, PAGE 2
4d OTHER PROGRAM SERVICE



The largest low-level nuclear waste dumpsite in the country is called
EnergySolutions, which operates a mile-square nuclear waste disposal facility about
80 miles West of Salt Lake City, Utah. For several years, HEAL has been watching
for the state to make a decision on whether to allow the company to bring up to a
million tons of depleted uranium—a unique waste—to Utah. While the state did not
act in 2014, we continued educating the public, media, and state leaders about the
serious concerns we have with this proposal; namely that, unlike the Class A waste
that is allowed at EnergySolutions, depleted uranium poses an increasing
radiological threat over thousands and millions of years and is not suitable for near-

surface disposal.

PART VI, SECTION B LINE 11b

The Finance Committee of the Board, including the Board Treasurer, reviews a draft
of the 990 form and submits comments to the preparer. The final 990 form is then
emailed to the entire Board prior to its submission to the Internal Revenue Service.

PART VI, SECTION B LINE 12¢

The Board of Directors reviews the conflict of interest policy and discloses conflicts
annually, usually at the November or December Board meeting.

PART VI, SECTION B, LINES 15a, 15b

The organization’s Board of Directors is responsible to set the Executive Director’s
annual salary and make decisions about bonuses. Each year, members of the Board
fill out an evaluation of the Executive Director and solicit input from the
Organization’s staff. The Board uses this data along with considerations of the
Organization’s budget, considerations about inflation, and data from comparably
sized organizations to decide the Director’s salary for the next fiscal year. This
process typically occurs during November and December and is conducted when
neither the Executive Director nor staff is present.

PART VI, SECTION C, LINE 19

The organization makes its governing documents, conflict of interest policy, and
financial statements available upon request. Please update this with my
information: Contact Sophia Nicholas, Associate Director, 824 S 400 W Suite B-111,
Salt Lake City, UT 84101. Telephone (801) 355-5055



