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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o. 15451878
For calendar year 2018, or fiscal year beginning . . . . 10/ 01 .., 2018, and ending . . . . . 9/ 30 20 19 .

Department of the Treasury u Do not send to the IRS. Keep for your records. 20 18
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organizaton ~ NAt | onal Associ ation of Health Data Employer identification number

O gani zati ons 52- 1563768
Name and title of officer [br" se Love

Executive Director

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check hereP |XI b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 607, 233
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3) 5b
Part 1l Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize BOUNTI FUL PEAK ADVI SORS to enter my PIN 01548 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ } Date } 04/ 21/ 20
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 87480884010 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

crosspmwe 3 __JUStin R Shaw, CPA, CFE, CGWA owe 3 _04/21/20

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2018

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018
Department of the Treasury U Do not enter social security numbers on this form as it may be made public. Open to I?ublic
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar vear, or tax year beqinninqu/ 01/_18 _and ending 09/ 30/ 19
B Check if applicable; |C Name of organization Nat i onal Association of Health Data D Employer identification number
|:| Address change Organi zati ons
|:| Name change Doing business as _ . . 52_ 1563768
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 124 South 400 East, Suite 220 801- 532- 2299
Final_ return/ City or town, state or province, country, and ZIP or foreign postal code
|:| :;::::dretum Salt Lake CI _t Y - UT _84111-5312 G Gross receipts$ 607, 233
F Name and address of principal officer:
|:| Application pending [bnl se L ove H(a) Is this a group return for subordinates|:| Yes No
124 S 400 E St e. 220 H(b) Are all subordinates included? |:| Yes |:| No
Sal t Lake O t \ UT 84111-5312 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U ht t DZ / / WV nath. or q H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 2000 | M State of legal domicile: UT
Part | Summary
1 Briefly describe the organization's mission or most significant activites: @&
8 See Schedule O e N
S
E .......................................................................................................................................
2 TR UPRTRUPEIUPRIUPIUPRTURIITRITRIOY U0 SUUTER. NPT
8 2 Check this box if the organization discontinued its operations or disposed of md
& [ 3 Number of voting members of the governing body (Part VI, line 1a) 13
_@ 4 Number of independent voting members of the governing body (Part VI, line 13
:§ 5 Total number of individuals employed in calendar year 2018 (Part 3
2 6 Total number of volunteers (estimate if necessary) & 36
7aTotal unrelated business revenue from Part VI, column (C), linef®2 =& 0
b Net unrelated business taxable income from Form 990-T, line 38 . ....... &0 ... ....... 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 49,178 69, 257
§ 9 Program service revenue (Part VIII, line 2g) ~ § 375, 892 537, 282
& | 10 Investment income (Part VIII, column (A), lines 3, 4, 473 694
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d,48ep9c, 1Qe, and 11e) = 0
12 Total revenue — add lines 8 through 11 (must 4@; VIllFcolumn (A), line 12) ... .. 425, 543 607, 233
13 Grants and similar amounts paid (Part IX, A), limes 1-3) 0
14 Benefits paid to or for members (Part IX§€elumn (A)gire 4 0
o | 15 Salaries, other compensation, - its (Part IX, column (A), lines 5-10) 280, 562 405, 237
2 | 16aProfessional fundraising feg§”(Part 1X, calumn'&), line 11¢) 0
:é. b Total fundraising expenses (Rast IX, column (D), line 25 u 1 1, 428 .......
W 17 Other expenses (Part IX, colu ges 11a-11d, 11+-24¢) 230, 439 274,010
18 Total expenses. Add lines 13-17 equal Part IX, column (A), line 25) 511, 001 679, 247
19 Revenue less expenses. Subtract line 18 from line 12 . . . - 85, 458 - 72, 014
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 893, 431 848, 518
21 Total liabilties (Part X, line 26) 281, 725 308, 826
22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... ... ... ... ... ... ... 611, 706 539, 692

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here Deni se Love Executive D rector
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Justin R Shaw, CPA CFE, OGMA Justin R Shaw, CPA,_ CFE, OGMA 04/ 21/ 20 seff-employed | PO0081558
Preparer Firm's name } BQJNTI FUL PEAK A[)\/I SO?S Firm's EIN} 46' 0952065
Use Only 1564 SQUTH 500 WEST, SU TE 201

Firm's address } BOUNTI FUL, uTr 84010- 7400 Phone no. 801-294- 3155
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . |7| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

DAA
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Form 990 (2018) Nat i onal Associ ati on of Health Dat &62-1563768 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... ... . . . . . . . ... . . ... ... |X]

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ... [ ves [X] no
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
SBIVICES? |l [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 260, 229 including grants of$ ) (Revenue $ 406, 482 )

grants of$

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 369, 617
DAA Form 990 (2018)
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Form 990 (2018) Nat i onal Association of Health Dat&?2-1563768 Page 3
Part IV 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)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part1 3
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, Partuy 4
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 98-197 If "Yes," complete Schedule C, Part il 5
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? If
"Yes,” complete Schedule D, Part | 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
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, credi
debt negotiation services? If “Yes,” complete Schedule D, Partlv. g S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule®®, Parthy <~ 10
11 If the organization's answer to any of the following questions is “Yes,” then comple Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipm f "Yes,
complete Schedule D, Part Vi W 1a| X
b Did the organization report an amount for investments—other securiti e 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Scheduley®, Paggt 11b X
¢ Did the organization report an amount for investments—| related in X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," ¢ hedule D, Partvit 11c X
d Did the organization report an amount for other assets in that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedulg,D, PaIX = 11d X
e Did the organization report an amount for other lial line 257 If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidatedddi | ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax p: N 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate
Schedule D, Parts Xl and XII 12a X
b Was the organization included
"Yes," and if the organization ans 12b X
13 Is the organization a school described > 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 landtv... 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 llandtv.. ...~ 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 itandtv..” ... 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? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partnn ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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

Form 990 (2018)
DAA
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Form 990 (2018) Nat i onal Associ ation of Health Dat&2-1563768 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 | and Ill 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 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 to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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, Partt 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 | U
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabl
current or former officers, directors, trustees, key employees, highest compensated employee
disqualified persons? If "Yes," complete Schedule L, Part S8 S W

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke

25b X

26 X

27 X

28 Was the organization a party to a business transaction with one of th
Part IV instructions for applicable filing thresholds, conditions, and e

a A current or former officer, director, trustee, or key employee? If "Ye 28a

28b

was an officer, director, trustee, or direct or indirect own plete Schedule L, Parttiv.. 28c
29 Did the organization receive more than $25,000 in n tributions? If “Yes,” complete Scheduem 29
30 Did the organization receive contributions of art, histori s, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule'ME 30
31 Did the organization liquidate, terminate, or di ase operations? If “Yes,” complete Schedule N, Part | 31

32 Did the organization sell, exchangeg@is transfer more than 25% of its net assets? If "Yes,"

32

33 Did the organization own 100% regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770 complete Schedule R, Partt 33
34  Was the organization related to any ta
or IV’ and Part V’ € 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ..~ 35a
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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36
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, Partvi 37
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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ......................oioiiiiieieie... |:|

Yes | No

XX XX XX XX XX

X

la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 3

Enter the number of Forms W-2G included in line la. Enter -O- if not applicable ]| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs t0 Prize WINNEIS? .. . .. .. .o e e e e 1c

Form 990 (2018)

DAA
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Form 990 (2018) Nat i onal Association of Health Dat&?2-1563768 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more 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 Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributio
gifts were not tax deductible? N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and p or
and services provided to the payor? el W 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided®, & = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop
required to file Foom 82822 . W W N 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year 47 ™
e Did the organization receive any funds, directly or indirectly, to pay pf@miums on @personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indire€lly, on a pefsonal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual prope rganization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, @i s, or other icles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advis Did a donor advised fund maintained by the
sponsoring organization have excess business holdings ng the year> 8
9 Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any taxablef@listriouti der section 49662 9a
b Did the sponsoring organization make a distributi , donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a 10a
b 10b
11
a 1la
b
11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b | 120 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

DAA
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Form 990 (2018) Nat i onal Associ ati on of Health Dat &62-1563768 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 13
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 | 13

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? 2

XXX X
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6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap|
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) memb
stockholders, or persons other than the governing body? gy QW

8 Did the organization contemporaneously document the meetings held or written actions year by the followi
a The governing body?
b Each committee with authority to act on behalf of the governing body?

7b X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and prac
affiliates, and branches to ensure their operations are 10b
11a Has the organization provided a complete copy of this F 1lla X
b Describe in Schedule O the process, if any, used by
12a Did the organization have a written conflict of intergs 12a| X
b Were officers, directors, or trustees, and key 20| X
¢ Did the organization regularly and consiste
describe in Schedule O how this 12¢ | X
13  Did the organization have a wrii 13 | X
14 Did the organization have a wri 14 | X
15 Did the process for determining co
independent persons, comparability da
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 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 a taxable entty during the year? 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 t0 SUCh armrangemeNntS? . . . . . ... ... it iiiii..... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleduUT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Another's website Upon request |:| 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 u
Deni se Love 124 South 400 East, Suite #220
Salt Lake Gty UT 84111 801-532- 2299

DAA Form 990 (2018)
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Form 990 (2018) Nat i onal Associ ati on of Health Dat &b2-1563768 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

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

QY] (8) © ©) (G F)
Name and Title Average Position Reportable eportable Estimated
hours per (do not check more than one compensation nsation from amount of
week box, unless person is both an from lated other
(list any officer and a director/trustee) the izations compensation
hours for SSTSTo = lex T organization -MISC) fron_\ th_e
related 22l2| 2|8 |25 8 (W-2/1099-MISC organization
organizations é'é_' g 5 o |28 3 and related
below dotted 55 § -g 85 - organizations
line) =2 5 %
@mKarynl ee Harrington
Cha|r ............................. O O 0
@Starla Leadbett
Secr et ar y ..................... O O 0
®Kevin MAvey
Treasurer ...................... O O 0
@Jani ce Bour gaul
Boar d .. NE nber ................ 0 O 0
N all Brennan
Boar d .. I\/E nber ................ O O 0
e Mari a de Jesus
Boar d .. I\/E nber ................ O O 0
nStefan QG I denei|ster
o.)...0.50
Board Menber 0.00 | X 0 0 0
®N col e Hel vey
. )..0.50
Board Menber 0.00 | X 0 0 0
@Kat hy H nes
o )..0.50
Board Menber 0.00 |X 0 0 0
@M chael Lundber(g
o..)..0.50
Board Menber 0.00 | X 0 0 0
apPatricia Merryveat her
o.)...0.50
Board Menber 0.00 | X 0 0 0

DAA Form 990 (2018)



1548 04/21/2020 8:52 AM

Form 990 (2018) Nat i onal _Associ ation of Health Dat&?2-1563768 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) ©) (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = == o organization (W-2/1099-MISC) from the
related -2| & g E 2&| ¢ (W-2/1099-MISC) organization
organizations (55| E |8 | o |23 2 and related
below dotted |S85| S EREN I organizations
line) Tl B e ]
&| g 8| 8
@ T
(12) Kenl ey Money
i) 0.90
Board Menber 0.00 [X 0 0
(13) Srinivas Sriljdhara
e ).0.90
Board Menber 0.00 [X 0 0
(14) Denise Love
TR 40. 00
Executive Director 0. 00 X 170, 546 30, 354
10 SUD-OMal ... oo = U 170, 546 30, 354
¢ Total from continuation sheets to Part VII, S ‘ u
d_Total (add lines iband 1c) ... o0 ... 4. u 170, 546 30, 354
2 Total number of individuals (includinggls ose listed above) who received more than $100,000 of
reportable compensation from thg
Yes | No
3 Did the organization list any for officer, diréctor, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Sch€dule J for such individual 3 X
4 For any individual listed on line 1a, is'tiiegstm of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIGUAL o o 4 | X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ........... ........................ 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.
e ang 1) . O
lame 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 u 0

DAA

Form 990 (2018)
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Form 990 (2018) Nat i onal

Associ ati on of

Health Dat&2-1563768

Part VIII

Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

Q

- ® O O T

> Q

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f.  $

Total. Add lines la—1f ... .......................... u

69, 257

2a

; Contributions, Gifts, Grants
Program Service Revenus and Other Similar Amount$g

o - ® o O T

Busn. Code

240, 440

240, 440

166, 042

166, 042

130, 800

130, 80

537, 282

8a

Other Revenue

9a

10a

Investment income (including dividends, interest,
and other similar amounts) u

694

694

Income from investment of tax-exempt bond proceeds
Royalties ... .. .. . ... il u

(i) Real (i) Personal

Gross rents
Less: rental exps.

Rental inc. or (loss ‘

Net rental income or (1I0SS) .........................

Gross amount fron] (i) Securities (ii) Other
sales of assets

other than invento

Less: cost or other
basis & sales exps
Gain or (loss
Net gain or (loss) ............. B W

Gross income from fundraising
(not including$ N
of contributions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

607, 233

537, 282

694

DAA

Form 990 (2018)
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Form 990 (2018)

Nat i ona

Associ ati on of

Heal th Dat&2-1563768

Page 10

Part 1X

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, Towl o ® © ©)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 339, 844 160, 941 172, 805 6, 098
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 46, 661 4,521 392
10 Payroll taxes 18, 732 7, 806 341
11 Fees for services (non-employees):
a Management L
bolegal ... 75 75
¢ Accounting .. 28,19 24,810
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 82, 849 24, 669 2, 374
12 Advertising and promotion 17
13 Office expenses . 6, 503 7, 647 1, 000
14 Information technology =~
15 Royalties
16 Occupancy 5,137 15,114 1,103
17 Tavel A 23, 599 6,955
18 Payments of travel or entertain
for any federal, state, or local publi€
19 Conferences, conventions, and meeti
20 nterest 274 274
21 Payments to affliates
22 Depreciation, depletion, and amortization 3, 917 3, 917
23 lInsurance 608 175 313 120
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 0.)
a Food & facility conf 53,621 50, 986 2,635
b . Merchant card fees 10,128 3,712 6,416
¢  Mscellaneous 228 228
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e _ . . 679, 247 369, 617 298, 202 11, 428
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 ui if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2018)
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Form 990 (2018)

Nat i onal Associ ati on of

Heal th Dat&2-1563768

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
) B)
Beginning of year End of year
1 Cash—non-interest bearing 571,535] 1 476, 289
2 Savings and temporary cash investments 244, 755]| 2 245, 299
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 46,1511 4 100, 994
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 sectioh
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
5| 7 Notes and loans recevable, net :
< 8 Inventorles for Sale OF USE 8
9 Prepaid expenses and deferred charges ... 21,3811 o 20, 245
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,123
b Less: accumulated depreciaon 10b 14, 246 | = 795] 10c 3,877
11 Investments—publicly traded securies . 11
12 Investments—other securities. See Part IV, line 11 ¥ 12
13 Investments—program-related. See Part 1V, line ll """ \v 13
o Mo Q :
15 Other assets. See Part IV, ine1z . & 7  § 1,814] 15 1,814
16 Total assets. Add lines 1 through 15 (must equal line 34) ....... 0. .......... 893, 4311 16 848, 518
17 Accounts payable and accrued expenses @& 31, 875] 17 98, 049
18 Grants payable 18
19 Deferred revenve 243, 892] 19 207, 729
20 Tax-exempt bond liabilites | 20
21 Escrow or custodial account liability. Complete Part | 21
9 22 Loans and other payables to current and former offi
g trustees, key employees, highest compensated
ﬁ disqualified persons. Complete Part Il of Sghe 22
— 123 Secured mortgages and notes payable 5, 958 23 3, 048
24 Unsecured notes and loans pa 24
25 Other liabilities (including fe
parties, and other liabilities
of ScheduleD . . . . 7 ol 25
26 Total liabilities. Add lines 17 throu@®5 ... ... ... 281, 725] 26 308, 826
2 Organizations that follow SFAS 117 (ASC 958), check here and
Q complete lines 27 through 29, and lines 33 and 34.
T |27 Unrestricted netassets 611, 706 27 539, 692
g 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
"f_‘ Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 611, 706] 33 539, 692
34 Total liabilities and net assets/fund balances . ... .. 893, 4311 34 848, 518

DAA

Form 990 (2018)
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Form 990 (2018) Nat i onal Association of Health Dat&?2-1563768 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... . . . . . D_
1 Total revenue (must equal Part VIIl, column (A), line12) 1 607, 233
2 Total expenses (must equal Part IX, column (A), line2s) 2 679, 247
3 Revenue less expenses. Subtract line 2 from ipez 3 -72,014
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 611, 706
5 Net unrealized gains (losses) on investments 5
6 Donated sewlces and use Of fac”ltles ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 539, 692
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l . . . . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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 accountal A U 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ iled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate ba
b Were the organization's financial statements audited by an independent accountagf?™ <@y, <&~ 2b X
If "Yes," check a box below to indicate whether the financial statements fo a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolid
c If “Yes” to line 2a or 2b, does the organization have a committee thatfassumes regponsibility for oversight
of the audit, review, or compilation of its financial statements and sele dependent accountant? 2c | X
If the organization changed either its oversight process o jon process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization req an audit or audits as set forth in
the Single Audit Act and OMB Circular A133? g W 3a X
b If “Yes,” did the organization undergo the required If the organization did not undergo the
required audit or audits, explain why in Sched eiibe any steps taken to undergo such audits. ..................... 3b

Form 990 (2018)
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SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

u Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018

Open to Public

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Nat i onal

Organi zati ons

Associ ati on of

Heal th Dat a

Employer identification number

52-1563768

Part | 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 12, check only one box.)

1

2
3
4

N A O A

university:
10

X

11
12

[T

Q

organization(s). You must complete Part

c |:| Type |l functionally integrated. A s
its supported organization(s) (see i

e

f  Enter the number of supported orga
g Provide the following information about the supported organization(s).

An organization that normally receives: (1) more than 33 1/3% of its support from co
receipts from activities related to its exempt functions—subject to certain exception

An organization organized and operated exclusively to test for pu
An organization organized and operated exclusively for the benefj
of one or more publicly supported organizations described in sec
Check the box in lines 12a through 12d that describes the type of
|:| Type |. A supporting organization operated, superviged, or contro

the supported organization(s) the power to regu

supporting organization. You must complete
b |:| Type II. A supporting organization supervised or

and C.

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @Nd SAIE
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ci

the functions of, or to carry out the purposes
r section 509(a)(2). See section 509(a)(3).

its supported organization(s), typically by giving
int or elect a majority of the directors or trustees of the

nnection with its supported organization(s), by having
ted in the same persons that control or manage the supported

ortin, anization operated in connection with, and functionally integrated with,

must complete Part IV, Sections A, D, and E.

upporting organization operated in connection with its supported organization(s)
ization generally must satisfy a distribution requirement and an attentiveness
st complete Part IV, Sections A and D, and Part V.

ed a written determination from the IRS that it is a Type |, Type I, Type lll
an-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018~ Nat i onal Associ ati on of Heal th Dat &2-1563768

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 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 ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support 7)
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 201 (e) 2018 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ...
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ................... N
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (segginstrugtions)® | 12
13  First five years. If the Form 990 is for the @ st, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and

Section C. Computation of

14
15
16a

17a

18

Public support percentage for

%

%

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. 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
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......................................................................................................................... > []
....................................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Nat i ona

Associ ati on of

Heal th Dat &2- 1563768

Page 3

Part Ill

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

(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 169, 260 147, 663 146, 592 49,178 69, 257 581, 950
2 Gross receipts from admissions, merchandise
fsoId %r gerwces perform%d, or fa|CI|IlIgS "
rni in any activity that is related to t
Ogansations e exetmpt purpose - ¢ 795, 251 609, 311 340, 303 375, 892 537,282 2,658, 039
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 964, 511 756, 974 606, 539 3, 239, 989
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 20, 000 25, 000
b 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 455, 928 270,719 48, 858 849, 099
¢ Addlines7aand7b 475, 928 270,71 48, 858 874, 099
8  Public support. (Subtract line 7c from
line6.) . 2, 365, 890
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 201 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 964, 51 756, 974 486, 895 425, 070 606, 539 3, 239, 989
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 114 189 473 694 1,561
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines 10a and 10b 114 189 473 694 1,561
11 Net income from unrelated busine:
activities not included in line 10b, wi
or not the business is regularly carried
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy
13 Total support. (Add lines 9, 10c, 11,
and12) 964, 602 757, 088 487, 084 425, 543 607, 233 3, 241, 550
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. ... ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn ¢ 15 72.99%
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... . . . . . . . . i e 16 65. 61 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, courin () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line27 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... | 2
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 900-E7) 2018 Nat i onal Associ ation of Health Dat&2-1563768 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  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. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 10(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")2if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make gk

despite being controlled or supervised by or in connection with its supported org . 4b

to ensure that all support to the foreign supported organization wa:
purposes.
5a Did the organization add, substitute, or remove any supported organi
answer (b) and (c) below (if applicable). Also, provide detaihimPart VI, including (i) the names and EIN
numbers of the supported organizations added, subsi emoved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing d izing such action; and (iv) how the action
was accomplished (such as by amendment to the i ocument). 5a
b Type | or Type Il only. Was any added or substi organization part of a class already
designated in the organization's organizing 5b
c Substitutions only. Was the substitution event beyond the organization's control? 5c

4c

7 Did the organization provide a gran , compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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 or 990-EZ). 8
9a 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. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018~ Nat i onal Associ ati on of Heal th Dat &2-1563768 Page 5
Part IV 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? lla
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. 1llc
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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operat:
supervised, or controlled the supporting organization.

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 majg
or trustees of each of the organization’s supported organization(s)? If "No," describe in F
or management of the supporting organization was vested in the same persons edior managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

of the date of notification, and (jii) copies of the
ffication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tr
organization(s) or (ii) serving on the governing bod orted organization? If "No," explain in Part VI how

C i tionship with the supported organization(s). 2

3 By reason of the relationship described in ( ization’s supported organizations have a

ed Supporting Organizations
1 Check the box next to the method ganization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the AGtivifies 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).

2 Activities Test. Answer (a) and (b) below. Yes No
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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 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

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 __Nat i onal Associ ation of Health Dat &62-1563768 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current vear
(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 la |

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c¢)

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.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grea
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from ’ Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pri p B, line 8, Column A) 3
4 Enter greater of line 2 or line 4
5 Income tax imposed in prior yeal 5
6 Distributable Amount. Subtract lin€ om line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 __Nat i onal Associ ation of Health Dat &62-1563768 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[o o2l BN [0 4 I SN [4V]

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
4Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See

instructions. \
3 Excess distributions carryover, if any, to 2018

From 2013 ... . . . . . . . ..

From 2014 ... . . . . . ..

From 2015 ... ... ...

From 2016 ... .. .. ..o

From 2017

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amq
¢ _Remainder. Subtract lines 4a 3
5 Remaining underdistributions
any. Subtract lines 3g and 4a fr0
greater than zero, explain in Part
6  Remaining underdistributions for 2018.¥Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2019. Add lines 3j
and 4c.
8  Breakdown of line 7:
Excess from 2014 ... ... ... ... ...........
Excess from 2015 .. ...l
Excess from 2016
Excess from 2017
Excess from 2018

oK [ a0 |T|o

o (oo |To|w

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Nat i onal Associ ati on of Health Dat &62-1563768 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Nati onal Association of Health Data
O gani zati ons 52- 1563768
Organization type (check one):
Filers of: Section:
Form 990 or 990-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

|:| 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
instructions.

2 Special Rule. See

General Rule

t received, e year, contributions totaling $5,000
lete Parts | and Il. See instructions for determining a

For an organization filing Form 990, 990-EZ, or 990-PF tl
or more (in money or property) from any one contribu
contributor's total contributions.

Special Rules

contributor, during the year, total co ons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), II, and lIl.

|:| 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. Don't complete any of the parts unless the
General 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 isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 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 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Nati onal Association of Health Data 52- 1563768
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | University of New Hanpshire Person
4 Library Wy Hewitt Hall 201 Payroll B
................................................................................. 16,575 | nNoncash [ |
Durham NH 03824 (Complete Part Ii for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Truven Health Analytics .. Person
5425 Hollister Ave., Ste. 140 Payroll ]
........................................................................ Noncash | |
Santa Barbara . CA 93111 (Complete Part I for
noncash contributions.)
(@ (b) (d)
No. Name, address, and ZIP + 4 C utions Type of contribution
3. Pacific Health GConsulting Gou Person
72 OGak Knoll Ave. Payroll
................................................................ NOnCaSh
San Anselno . CA 94960 ¥ (Complete Part I for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP & Total contributions Type of contribution
....... Person
Payroll
........................... NoncaSh
(Complete Part Il for
noncash contributions.)
(a) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Nati onal Association of Health Data
O gani zati ons 52-1563768
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year .
5 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 legal control? |:| Yes |:| 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? ... . il D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, li
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 @ 0
Protection of natural habitat Preservation O
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation col @ the of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B @ 2a
b Total acreage restricted by conservation easements ~~~ \&W & 2b
¢ Number of conservation easements on a certified historic structure inc i 2c
d Number of conservation easements included in (c) acqui
historic structure listed in the National Register Ko 2d
3 Number of conservation easements modified, transferre nguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conse
5 Does the organization have a written policy re; 3
violations, and enforcement of the conserv 7 2 |:| Yes |:| No
6 Staff and volunteer hours devoted itoringhinspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred i pecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement rep d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@)NB)I? ... [] ves [] No
9 In Part Xlll, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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 on Form 990, Part VIII, line 1 us

(i) Assets included in Form 990, Part X us

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 Revenue included on Form 990, Part VIIl, line 1~ us
b _Assets included in FOrm 990, Part X . . .. ... e e u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _Nat i onal Associ ation of Health Dat&2-1563768 Page 2
Part Ill 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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 |:| No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Distributions during the year
Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custgdia at liabili |:| Yes | [ No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form

(a) Current year

Jwo years back (d) Three years back (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the
a Board designated or quasi-endowm
b Permanent endowmentu
¢ Temporarily restricted endowme

The percentages on lines 2a, 2b, a
3a Are there endowment funds not in the

lance (line 1g, column (a)) held as:

organization by: Yes | No
() unrelated OrgANIZations | 3a(i)
(i) related OrGANIZAtioONS | | 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ..~~~ 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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

la Land .......................................
b Buildings
c Leasehold improvements

d Equipment . ... 18,123 14, 246 3,877
eOther .............ooooooiiiiiiiiiiiiiiii..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... . ... ... .. .. . u 3,877

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Nat i onal Associ ation of Health Dat&2-1563768 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

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

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. 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

(€]
2
3
4
(5)
(6)
(7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line
Part IX  Other Assets.
Complete if the organization answere orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

)
2
@)
4)
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on 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
)
Q)
(4)
)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
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 XIII .. .. EI_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _Nat i onal Associ ation of Health Dat&2-1563768 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 607, 233
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e

3 Subtract fine 2e from line 1 3 607, 233
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 (Describe in Part XIL) 4b

C Add llnes 4a and 4b .................................................................................................. 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. .. . .. .. .. ... .. ... 5 607, 233

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

Total expenses and losses per audited financial statements 1 679, 247

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

IR

N

O QO O T Q

679, 247

w
wn
c
=%
=
8
Q
?
5]
)
o)
=
o
3
§
5]
=

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)
c Add Ilnes 4a and 4b .......................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Foj
Part XIll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9;

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. te this part to provide any additional information.

Part X - FIN 48 Foot note

T

679, 247

federal incone taxe§, ingthe acconpanying financial statements. In. . .
business income for the year ended September 30, 2019. . . . . .
Tax, for the fiscal years ending Septenber 30, 2019, 2018, 2017, and 2016

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Nat i onal Associ ation of Health Dat &62-1563768 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2018
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury i u AttaCh_ to Form 990. . . 2 i
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization I\ht | Onal ASSOCi a.t | on Of |_ba| t h Da.t a Employer identification number
O gani zati ons 52-1563768
Part | Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
XN 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred b
directors, trustees, and officers, including the CEO/Executive Director, regarding the items
la’) ......................................................................................... 2
3 Indicate which, if any, of the following the filing organization used to establish the ¢
organization’s CEO/Executive Director. Check all that apply. Do not check
related organization to establish compensation of the CEO/Executive
Compensation committee
Independent compensation consultant
Form 990 of other organizations
4 During the year, did any person listed on Form 990, Pa
organization or a related organization:
a Receive a severance payment or change-of-control payment2y. 4a X
b Participate in, or receive payment from, a supple d retrement plan? 4b X
¢ Participate in, or receive payment from, an e ensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the person d pro
5
a 5a X
b 5b X
If “Yes” on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partut . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
NPartll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . .........oui ettt 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018  Nat i onal

Associ ati on of

Heal th Dat &2- 1563768

Page 2

Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(ii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)Y)-O)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

Deni se Love
1 Executive Director

0
(i)

200, 900

10

11

12

13

14

(|

)
(i)

15

@

16 (i)

DAA

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 Nat i onal Associ ation of Health Dat &2-1563768 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Nt | onal Associ ation of Health Data Employer identification number
O gani zati ons 52-1563768

“national health

- Form 990, Part II1,

NAHDO is a nenbership organization. Al of our activities are directed to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Nati onal Association of Health Data 52-1563768

NAHDO continued its coll aborations with our

The Centers for D sease Control

based data sets for health services research, policy decisions,

Page 1 of 6

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Nati onal Association of Health Data 52-1563768

~transparency, and other broad uses. The funding request will provide a

O her Feder al

- Subcontractor to |BM:!

i ndi vi dual state contracts.

Page 2 of 6

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Nati onal Association of Health Data 52-1563768

~Form 990, Part I11, Line 4b - Second Acconplishnent

the matter shall

Form 990, Part VI, Line 6 — O asses of Mnbers or Stockhol ders

Page 3 of 6

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Nati onal Association of Health Data 52-1563768

These individuals review the

tement shall be furnished to each director or
Al potential conflicts of interest and all speaking arrangenents (for the

Page 4 of 6

Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Nati onal Association of Health Data 52-1563768

whet her a conflict actually exists. Wen there is doubt as to whether any

conflict of interest exists, the matter shall be resolved by a vote of the

on shall call it to

Form 990, Part VI, Line 15a -, @pgpensatton Process for Top Oficial
afjon for the executive director is approved
.The organi zation' s governing docunments, conflict of interest statenent, and

Form 990, Part IX Line 11g - Qher Fees for Services

Page 5 of 6

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Nati onal Association of Health Data 52-1563768

Page 6 of 6

Schedule O (Form 990 or 990-EZ) (2018)

DAA



1548 National Association of Health Data
52-1563768
FYE: 9/30/2019

4/21/2020 8:52 AM
Federal Statements

Form 990, Part IX, Line 11

- Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
Pr of essi onal fees $ 109, 892 $ 82, 849 $ 24, 669 $ 2,374
Tot al $ 109, 892 $ 82, 849 $ 24, 669 $ 2,374

o@

@'\
Q\
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