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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
UCare Minnesota

B Check If applicable
I_ Address change

Doing Business As
|_ Name change

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

|_Term|nated 500 Stinson Blvd NE

I_ Amended return City or town, state or country, and ZIP + 4
Minneapolis, MN 554132615

|_ Application pending

F Name and address of principal officer
Beth Monsrud

500 Stinson Blvd NE

Minneapolis, MN 554132615

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsite: = www ucare org

H(a)

H(b)

36-3573805

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

E Telephone number

(612)676-6500

G Gross recelpts $ 2,020,089,223

affiliates?

Is this a group return for

Are all affiliates included?

[ Yes ¥ No
I_Yes I_No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1987

M State of legal domicile

m Summary

1 Briefly describe the organization’s mission or most significant activities

The primary tax-exempt activity of the organization 1s to organize and operate a health maintenance organization that 1s dedicated
to promoting the health of the community served by the organization and that will make quality health care available on an
economically advantageous prepald basis to that community This activity 1s intended to further the organization's mission to
improve the health of our members through innovative services and partnerships across communities

ACTIVNIES & GoYellialice

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12)

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line 1a) 3 15
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 591
6 Total number of volunteers (estimate If necessary) 6 1,290
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a -410,111
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 10,220 0
% 9 Program service revenue (Part VIII, line 2g) 1,607,219,887 1,745,718,082
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 16,435,290 10,260,886
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 19,860 45,746

1,623,685,257

1,756,024,714

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
5-10)

16a Professional fundraising fees (PartIX, column (A), line1l1le)
b Total fundraising expenses (Part IX, column (D), line 25) »0

17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e)

18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25)

Expevses

16,025,000 37,634,500
0 0
38,904,477 41,915,930
0 0

1,506,217,289

1,649,937,733

1,561,146,766

1,729,488,163

19 Revenue less expenses Subtract line 18 from line 12 62,538,491 26,536,551
x $ Beginning of Current End of Year
5% Year
A
EE 20 Total assets (Part X, line 16) 573,408,907 631,667,208
EE 21 Total habilities (Part X, line 26) 261,485,469 295,707,219

o

=l 22 Net assets or fund balances Subtract line 21 from line 20 311,923,438 335,959,989

Signature Block

Under penalties of perjury, I declare that I 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.

Hok KRk K 2012-08-15
Sign Signature of officer Date
Here Beth Monsrud Chief Financial Officer
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)
Paid 9 employed k [~
Preparer's Firm’s name (or yours "
If self-employed), EIN
Use Only address, and ZIP + 4
Phone no

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[ Yes

[T No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

UCare Minnesota will improve the health of our members through innovative services and partnerships across communities See also
response to Part1,Line 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ 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 and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,695,723,717 ncluding grants of $ 37,075,000 ) (Revenue $ 1,755,923,033)

Operates a HMO providing coordinated health care and coverage for 277,784 individuals from the community enrolled in state and federal public health care
programs, including Medicaid and Medicare UCare's programs provide services to seniors, low-income families, the physically disabled and other individuals who
may have challenges accessing health care UCare does not offer any traditional commercial HMO or insurance products UCare's mission Is to improve the health of
our members through innovative services and partnerships across communities In 2011, UCare's quality monitoring and program initiatives demonstrated many
significant activities and outcomes The highlights are outlined below Statistically significant (p< 0 05) clinical mprovements for our members were identified in the
following Healthcare Effectiveness Data and Information Set ("HEDIS") measurements for Medicare and Medicaid Controlling High-Blood Pressure, Managing
Diabetes by Controlling LDL-C, Weight Assessment and Counseling for Nutntion for Children, Chlamydia Screening, Spirometry Testing for COPD, Colorectal Cancer
Screening, Adult BMI Assessment, Glaucoma Screening, Managing Diabetes by Controlling HbAlc (<8), and, Care for Older Adults-Pain Screenings & Functional
Status Assessments UCare offers a telemonitoring program for qualifying members with heart fallure Members report a 92% satisfaction rate with the program
Ninety percent of participants agree that they have learned to make changes in the way they take care of their heart fallure Program participants were also 41%
less likely to have an inpatient event for heart faillure than their non-program counterparts Addrtional significant chinical mprovements included exceeding the goals
for mproving the rate of Pneumococcal vaccine in a Medicare special needs plan community population, and Chlamydia screening in Medicaid enrollees The
Human Papilloma virus Performance Improvement Project aimed at increasing vaccination rates for females, eleven to twelve year of age, realized significant gains
in 2011 The Aspirin Therapy In Ischemic Heart Disease and Diabetes Mellitus Performance Improvement Project aimed at increasing aspirin utilization among
members, 65 to 84 years of age, realized significant gains Satisfaction in UCare's health improvement efforts from members was reflected in 2011 by earning 4 5
stars out of 5 Iin the CMS Medicare Performance Assessment report for its UCare for Seniors plans In the CMS Medicare CAHPS survey, UCare performed significantly
higher than the national average on the following measures overall mting of health plan, overall rating of care received, and overall rating of prescription drug
coverage It also performed at a high level on other Medicare measures, and on the Medicaild CAHPS survey UCare's Community Benefit ProgramIn addrtion to
UCare's core business of providing public health care program plans that seek to improve the health of our communities, UCare provides community benefit through
a varnety of activities that reach beyond its everyday commitment to its enrollees Through UCare's community benefit program, UCare reaches out to the larger
community to address social needs that may undermine the health of the community, strengthen the providers that serve populations with challenges accessing
care, encourage the wellness of families and seniors, and support research, programs, and organizations that benefit health care quality and delivery UCare
engaged In the following examples of additional community benefit activities in 2011 During 2011, UCare helped fund many community organizations and providers
delivenng services, research, and programs that reach beyond UCare's membership into the larger community, including efforts to strengthen the social safety net
for at-nsk families and seniors Examples include funding for the following Human Rights Campaign, Minneapolis Urban League Scholarship Program, National
Allance of the Mentally Ill, Lutheran Social Services, Lifeworks Services and Minnesota Academy of Family Physicians Research Forum In addition to funding qualty
improvement and public health efforts in the community, UCare employees devoted substantial time to participate in many collaborations working to improve health
care quality and to advance public health and health care access, including projects that seek to break down language and cultural barmers between the traditional
health care system and minonty communities Examples include participating in the following Community Health Worker Project, Institute for Chnical Systems
Improvement, Minnesota Community Measures, Health Literacy Partnership, Interpreter Stakeholders Group, Metro and Minnesota Public Health Association/Health
Plan Collaboration, Multilingual Health Resource Exchange and, Metro Refugee Health Task Force UCare provides many health promotion, disease management,
care management and wellness programs These efforts not only benefit the health of its enrollees, but also positively affect their families and larger communities
Examples include disease management programs for asthma, diabetes, chronic kidney disease and congestive heart failure, falls prevention programs to improve
safety of seniors living at home, Management of Maternity Services (M O M S )programs that provide resources to enrollees and providers to iImprove pregnancy
and post-partum health, car seat distnbution and education to pregnant women, and distnbution of free matenals on health education and proper use of urgent and
emergency facilities at a vanety of community forums UCare encourages employees and their families to volunteer time and financial resources in the community
UCare provides organizational support for volunteer services to education, social services, and health organizations that build capacity in local communities to
improve the welfare of at-nsk families and seniors Examples include support for the following Adopt-a-Family Gift Drive, Food and School Supply Dnves, Jeremiah
House "Cook for Kids", Meals on Wheels Northeast Dinner Bell, Pratt Community School Reading and Little Brothers Friends of the Elderly In addition, UCare
provides funding to community partners and providers to help cover gaps in reimbursement, improve access to dental services, provide outreach to the uninsured
and diverse communities, support obesity initiatives, community clinic infrastructure and improve qualty of care Examples include funding for the following Culture
Care Connection on-line cultural competence resource center for providers, Rural Palliative Care Project, ECHO Program on Obesity, Portico Healthnet, Reach Out
and Read and Southern Minnesota Regional Legal Services UCare also provides support for the UCare Fund The UCare Fund of the Minnesota Medical Foundation 1s
a community-directed initiative providing financial support for health care research projects and special programs by practitioners affilated with the University of
Minnesota Medical School as well as community healthcare providers Funding focuses on programs and projects that improve the health of underserved populations
through innovative services, education, community outreach, and research Prnionty was given in 2011 to projects focusing on obesity reduction and preventive
health Examples include support for the following Health Commons/Fairview Foundation, Special Olympics Minnesota, Opportunity Partners, University of MN-
College in the Schools, City of Bloomington Public Health, Comunidades Latinas Unidas En Servicio, and Fillmore, Clay and Blue Earth County Public Health

Agencies UCare's financial contributions to the University of Minnesota Medical School, Department of Family Medicine and Community Health supported activities in
2011 to enhance and strengthen family medicine education, research, and innovative health service delivery that iImproves the health of people and communities of
Minnesota and the nation In addition to providing cntical funding to support family medicine education, examples of funded efforts include the Rural Physician
Associate Program, development of global health educational expenence for residents and medical students, volunteenng to provide preventive health services to
underserved populations at homeless and free clinics, curriculum development for delivering team-based care to chronically 1l patient, conducting childhood obesity
prevention programs, Palliative Care Fellowship, working with community groups regarding depression in immigrant and American Indian populations and
collaboration with Clinical Systems Improvement It should also be noted that UCare made a one-time contribution to the State of Minnesota In the amount of $30
million to help address a historic budget deficit that was negatively impacting our members, potential members,contracted providers and the broader community

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 1,695,723,717

Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 No
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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
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, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part x. )
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p | Yes
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
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 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, line 2 36 €s
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 5,396

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 591
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 15
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 7
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed=MN

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

[T Own website ¥ Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Greg Marshall

500 Stinson Blvd NE
Minneapolis, MN 554132615
(612)676-6500

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

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

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

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for o= = 2o organizations
related =3 | & = E‘ i
organizations | == | 2 pl
g [m = 2 ie} % o a‘l
In 5 e = |3 o3
Schedule T2 12 (g [2 =N =
oo oS =N
0) g |+ - o
o = I 7
o = R -
I i
T Z
(1) Macaran Baird MD 20 X 1,800 336,297 44,386
Director
(2) Willam Brombach 20 X 1,910 0 0
Director
(3) Cathenne Godlewski 20 X 1,400 154,372 33,091
Director
(4) P Jay Kiedrowski 20 X 2,600 0 0
Director
(5) Teresa McCarthy MD 20 X 1,600 141,539 35,487
Director
(6) Bert McKasy 20 X 1,165 0 0
Director
(7) Peter Mitsch 20 X 3,200 201,181 43,052
Director
(8) William Roberts MD 20 X 1,800 178,587 36,702
Director
(9) Mary Jeanne Schneeman 20 X 2,020 0 0
Director
(10) Sharon Shonka 20 X 1,600 0 0
Director
(11) James Van Vooren MD 20 X 2,800 167,319 38,657
Director
(12) Kimberly Carter 20 X 3,075 0 0
Director
(13) James Miller 20 X 2,020 0 0
Director
(14) Patricia Adam MD 20 X 1,400 170,594 39,083
Director
(15) Michael Wootten MD 20 X 1,200 185,245 40,984
Director
(16) Nancy Feldman
President & Chief Executive Officer 4000 X 725,765 0 107,626
(17) Mark Traynor 40 00 X 303,407 0 50,372
Secretary

Form 990 (2011)



Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for o= = =r= organizations
related =3 | & = 2z
organizations g3 2 S S
= 2 o B |2
n S e | |3 a |2
Schedule § =lz|g@]| =2 |3
= — | |3 =2 |
0) i e i
" = I 7
T | & T B
il T b~
C
(18) Beth Monsrud 40 00 X 346,629 0 61,485
Treasurer
(19) Laune Heyer
SVP Operations 40 00 X 296,692 0 48,005
(20) Russel Kuzel MD
Chief Medical Officer 4000 X 400,962 0 76,981
(21) Hilary Marden-Resnik
SVP Administration 40 00 X 243,044 0 39,038
(22) Thomas Mahowald
SVP Product Development 4000 X 282,268 0 33,214
(23) Ghitann Worcester
SVP Public Affairs & Development 4000 X 307,478 0 50,626
(24) Robert Beauchamp
Chief Information Officer 4000 X 213,390 0 23,849
(25) Craig Chnistianson
Associate Medical Director 2000 X 241,264 0 42,074
(26) Brian Eck 40 00 X 241,941 0 24,052
Sales Director
(27) Alan Heaton 40 00 X 202,416 0 24,695
Pharmacy Director
(28) Cheryl Swenson 40 00 X 194,743 0 25,025
Sales Manager
(29) Barry Baines
Former Associate Medical Officer 2000 X 250,469 0 15,758
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 4,280,058 1,535,134 956,242

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk62

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 Yes

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No

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

(A) (B) ©)
Name and business address Description of services Compensation

OPTUMINSIGHT
5771 MOMENTUM PL Chart Review, Actuarial & Consulting 3,395,140

CHICAGO, IL 606895327
AVT CONSULTING LLC
4915 S 35TH ST 103 Contract Programming & Consulting 1,524,322
ST LOUIS PARK, MN 55416
RIJM CONSTRUCTION LLC
7003 W LAKE ST 400 Construction Services 1,437,746
ST LOUIS PARK, MN 55426
LEPRECHAUN LLC

6000 WESTERN PL 900 Chart Review 1,344,710
FORT WORTH, TX 76107
IKASYSTEMS CORPORATION
135 TURNPIKE RD Enroliment Services 1,175,614
SOUTHBOROUGH, MA 01772

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 #42

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E la Federated campaigns . . 1a
T3 b Membershipdues . . . . ib
mc‘
. E ¢ Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
w e e Government grants (contributions) 1e
=|.
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= = g Noncash contributions included In
—
"E-E lines 1a-1f $
5 @ | h Total. Add lines 1a-1f >
@ Business Code
E 2a Medicare/Medicaid Paym 524114 1,625,644,080 1,625,644,080
=
& b Medicare Member Premiu 524114 120,074,002 120,074,002
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f . 1,745,718,082
3 Investment income (including dividends, interest
and other similar amounts) * 511,792 511,792
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental iIncome
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount 273,813,603
from sales of
assets other
than inventory
b Less cost or 263,653,831 410,678
other basis and
sales expenses
Gain or (loss) 10,159,772 -410,678
d Net gain or (|oss) . - 9,749,094 10,159,205 -410,111
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ ¢ Netincome or (loss) from fundraising events . . ®
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . .»
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . M
Miscellaneous Revenue Business Code
1la
b
d All other revenue 45,746 45,746
e Total. Addlines 11a-11d
- 45,746
12  Total revenue. See Instructions >
1,756,024,714 1,755,923,033 -410,111 511,792

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 37,634,500 37,634,500
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 3,425,182 3,425,182
6 Compensation not Iincluded 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 30,172,178 26,273,291 3,898,887
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,478,056 993,913 484,143
9 Other employee benefits 4,285,296 3,307,393 977,903
10 Payroll taxes 2,555,218 2,079,319 475,899
11 Fees for services (non-employees)
a Management
b Legal 214,212 214,212
¢ Accounting 286,390 122,359 164,031
d Lobbying 75,730 75,730
e Professional fundraising See Part IV, line 17
f Investment management fees 433,278 433,278
g Other 1,608,627,519 1,605,505,052 3,122,467
12 Advertising and promotion 6,324,897 6,324,897
13 Office expenses 4,118,184 2,713,703 1,404,481
14 Information technology 8,259,583 5,899,939 2,359,644
15 Rovyalties
16 Occupancy 2,578,089 1,668,577 909,512
17 Travel 332,832 251,303 81,529
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 494,858 320,029 174,829
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,361,060 1,723,713 637,347
23 Insurance 196,491 140,152 56,339
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f expenses on Schedule O )
a Taxes & Assessments 13,869,112 13,869,112
b Miscellaneous 1,765,498 765,577 999,921
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,729,488,163 1,695,723,717 33,764,446 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 11,955,638 1 -14,930,210
2 Savings and temporary cash investments 106,574,687 2 151,472,135
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 53,259,329| 4 63,027,049
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 3,000,000 7 3,000,000
ﬁ 8 Inventories for sale or use 8
< Prepald expenses and deferred charges 2,349,977 9 2,191,418
10a Land, buildings, and equipment cost or other basis Complete 18,979,481
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10,792,500 5,799,370| 10c 8,186,981
11 Investments—publicly traded securities 385,966,505 11 415,661,396
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 4,503,401 15 3,058,439
16 Total assets. Add lines 1 through 15 (must equal line 34) 573,408,907 16 631,667,208
17 Accounts payable and accrued expenses 248,198,749( 17 288,140,321
18 Grants payable 18
19 Deferred revenue 10,632,009 19 4,310,922
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 2,654,711 25 3,255,976
26 Total liabilities. Add lines 17 through 25 261,485,469 26 285,707,219
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 311,923,438| 27 335,959,989
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
T |33 Total net assets or fund balances 311,923,438 33 335,959,989
= 34 Total lhabilities and net assets/fund balances 573,408,907 34 631,667,208

Form 990 (2011)
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lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,756,024,714
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,729,488,163
3 Revenue less expenses Subtractline 2 from line 1
3 26,536,551
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 311,923,438
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -2,500,000
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 335,959,989
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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DLN: 93493228031312]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
UCare Minnesota

Employer identification number

36-3573805

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

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

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

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

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

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

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

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 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 I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011
.m Support Schedule for Organizations Described in IRC 509(a)(2)

Page 3

(Complete only If you checked the box on line 9 of PartI or If the organization

failed to qualfy under

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

Section A. Public Support

Calendar year

(or fiscal year

1

7a

[
8

beginning in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
Gross recelpts from activities
that are not an unrelated trade
or business under section
513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
Amounts included on lines 2
and 3 received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the
year
Add lines 7a and 7b
Public Support (Subtract line 7c¢
from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

5,000

7,143

7,143

10,220

29,506

10,166,912,215

1,153,860,214

1,463,563,213

1,607,219,887

1,745,718,082

16,137,273,611

10,166,917,215

1,153,867,357

1,463,570,356

1,607,230,107

1,745,718,082

16,137,303,117

0

16,137,303,117

Section B. Total Support

Calendar year

9
10a

11

12

13

14

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

10,166,917,215

1,153,867,357

1,463,570,356

1,607,230,107

1,745,718,082

16,137,303,117

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

22,148,986

6,730,149

21,057,525

16,435,290

10,260,886

76,632,836

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

Add lines 10a and 10b

22,148,986

6,730,149

21,057,525

16,435,290

10,260,886

76,632,836

Net income from unrelated
business activities not
included in line 10b, whether
or not the business Is
regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin
PartlV )

64,886

250,456

6,717

19,860

45,746

387,665

Total support (Add lines 9,
10c,11and12)

10,189,131,087

1,160,847,962

1,484,634,598

1,623,685,257

1,756,024,714

16,214,323,618

First Five Years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as

a 501 (c)(3) organization,

check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 99 520 %
16 Public support percentage from 2010 Schedule A, Part III, line 15 16 98 690 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢ column (f) divided by line 13 column (f)) 17 0470 %
18 Investment income percentage from 2010 Schedule A, PartIII, line 17 18 1310 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization wv
b 33 1/3%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A, PartII, Line 12, Explanation of OtherIncome Proceeds from class action lawsuits and other misc

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
UCare Minnesota

36-3573805
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? Yes
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 101,425
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV No
j Total lines 1c through 11 101,425
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
Carryover from last year 2b
Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation
Explanation of Other Lobbying PartII-B, Line 11 Track legislation, attend legislative hearings and meet with
Activities legislators to either support or oppose legislation that affect
UCare's public program business on both the state and federal
level

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

UCare Minnesota
36-3573805

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ Yes

™ No

[T No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 XIV
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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property etk (mvestment) |  bass (other) | deprecition | () Book value
la Land
b Buildings
c Leasehold improvements . . . . . . . . . . . . 1,978,708 503,961 1,474,747
d Equipment . . . . .« v e e e e e 8,168,744 4,673,720 3,495,024
e Other . . « e e e e 8,832,029 5,614,819 3,217,210
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 8,186,981

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(1)Financial derivatives

Page 3

(c) Method of valuation
(b)Book value Cost or end-of-year market value

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

Accumulated Post Retirement Benefit O ption 3,255,976
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 3,255,976

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtractline 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) .. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier

Return Reference

Explanation

Description of Uncertain Tax Part X

Positions Under FIN 48

UCare has elected to adopt guidance in the income tax standard
regarding the recognition and measurement of uncertain tax
positions UCare follows the accounting standard for
contingencies for evaluating uncertain tax positions The
adoption of this standard has no effect on UCare's financial
statements UCare's tax returns are subject to review and
examination by federal, state and local authorities The tax
returns for the years 2007 to 2011 are open to review and

examination

Schedule D (Form 990) 2011
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ScheduIeI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
UCare Minnesota

36-3573805

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government If applicable assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 12

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22. |
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.
Identifier Return Reference Explanation

Procedure for Monitoring PartI, Line 2

Schedule I, PartI, Line 2 UCare Minnesota does not have a formal grant program Transactions disclosed in Schedule I,
Grants inthe U S

PartII, 1a represent a one time cash assistance provided to these organizations based on the parameters outlined in
UCare's Board approved Community Benefit Policy In addition to UCare's ongoing community benefit efforts, the Board
annually determines whether special year-end community benefit contributions are appropriate under the provisions of the
Policy The Policy outlines three categories of contributions and the amounts distributed by category are reviewed and
approved by the Board of Directors, and the Board receives an annual report on the use of the funds

Schedule I (Form 990) 2011




Additional Data

Software ID:
Software Version:

EIN:
Name:

36-3573805
UCare Minnesota

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and (b) EIN (c) IRC Code (d) Amount of | (e) Amount of | (f) Method of |(g) Description| (h) Purpose of
address of section cash grant non-cash valuation of grant
organization If applicable assistance (book, FMV, non-cash or assistance

or government appraisal, assistance

other)
Apple Tree Dental
8960 Springbrook Support mobile
36- dental program
Dr150 3411437 501(c)(3) In nursin
Minneapolis, MN 50,000 homesg
55433
Minnesota
Community
Foundation55 5th 41- Support Give
StE 600 0832480 501(c)(3) 25,000 MN Program
St Paul,MN
55101
Minnesota Medical Suppc')’gtsr;:fclzih
Foundation200 41- medlcai
Oak St SE 300 115
Minneapolis, MN 6027707 1,000,000 education, and
community
55455
health programs
University of
Minnesota Dept of Support medical
Family Medicine
41- education and
516 Delaware St 6007513 115 communit
Box 381 UMHC ©:000,000 health pro ramsy
Minneapolis, MN prog
55455
State of Minnesota
Office of Minnesota
Manadement & General Support
Bud egt658 Cedar 41- State of for the State of
St o 6007162 Minnesota 30,000,000 Minnesota
St Paul, MN Budget shortfall
55155
Children's Defense Gi?zrlalhssugﬁggtl
Fund555 Park St 55 e
410 501(c)(3)
St Paul, MN 0895622 25,000 overcs;nallr;ﬁ
55103
challenges
City of Minneapolis Senior Center
Dept of Health & program
Family Support250 41- City partnership with
S 4th St 510 6005375 Government 150,000 the Minneapolis
Minneapolis, MN Public Health
55415 Department
University of
Minnesota415 Ge?oerrzlgcl:glg();rt
Coffey Hall 1420 41- 9
115 Matters
Eckles AVe 6007513 10,000 Nutrition
St Paul,MN Proaram
55108 9
Portico Healthnet General Support
for uninsured
2610 University 41- outreach &
Ave W550 501(c)(3)
1814659 150.000 community
St Paul, MN ' health workers
55114
program
Meals on Wheels General Sl;:rpﬁg
2511 Taylor St NE 41-
Minneapolis, MN 1449848 501(c)(3) 10.000 Community
’ Meals on Wheels
55418
Program
University of
Minnesota Medical General Support
School717 41- for African
Delaware St SE 6007513 115 American basic
166 26,000 health
Minneapolis, MN screening
55414
Southside General Support
Community Health
for HUE-MAN
Services4243 4th 23- 501(c)(3) rotect for
Ave S 7113799 10,000 prel
’ wellness
Minneapolis, MN education
55409
Southern General Support
Minnesota Regional
for metro-wide
Legal Services55 41- 501(c)(3) legal services
5th StE 1000 1316151 100,000 9
’ for Seniors In
St Paul,MN need
55101
Store to Door1935 General Support
W County Rd B2 41- for nutritional
250 501(c)(3) resources for
Roseville, MN 1433859 50,000 homebound
55113 seniors
Intercultural General Support
Mutual Assistance for Communtiy
Assoclation2500 41- 501(c)(3) Health worker
Valleyhigh DrNW 1497753 10,000 training
Rochester, MN education
55901 program
City of Lakes General Support
Nordic Ski
for nutrition and
Foundation1301 41- fithess programs
'll;rl::lodore Wirth 1753882 501(c)(3) 18,500 with the
Y Minneapolis
Minneapolis, MN Schools
55422
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
UCare Minnesota

36-3573805

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [V Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[V Independent compensation consultant
[ Form 990 of other organizations

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib
2
4a | Yes
4b No
4c No
5a No
5b No
6a | Yes
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name

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

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported In prior
Form 990 or
Form 990-EZ

See Additional Data Table

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI,Line 6 |Incentive compensation s not available unless the organization has net positive earnings Amounts paid are based on the calender year performance in relation to
pre-established criteria that are not necessarily, but can be tied to net earnings Payments are made in March following the completion of the incentive plan year

Schedule J (Form 990) 2011




Additional Data

Software ID:
Software Version:

EIN:
Name:

36-3573805
UCare Minnesota

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatlFon
. _ reported in prior Form
(i) Base (ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-EZ
Compensation Incentive compensation
compensation

(1) 0 0 1,800 0 0 1,800 0

Macaran Baird MD ! '
() 335,725 0 572 31,850 12,536 380,683 0
Catherine Godlewski (1) 0 0 1,400 0 0 1,400 0
() 154,109 0 263 22,764 10,327 187,463 0
(1) 0 0 1,600 0 0 1,600 0

Teresa McCarthy MD ! '
Y () 141,298 0 241 18,544 16,943 177,026 0
(1) 0 0 3,200 0 0 3,200 0

Peter Mitsch ! '
() 200,839 0 342 26,109 16,943 244,233 0
(1) 0 0 1,800 0 0 1,800 0

William Roberts MD ! !
() 178,283 0 304 24,687 12,015 215,289 0
(1) 0 0 2,800 0 0 2,800 0

James Van Vooren MD J J
() 167,034 0 285 21,714 16,943 205,976 0
(1) 0 0 1,400 0 0 1,400 0

Patricia Adam MD ! '
() 170,304 0 290 22,140 16,943 209,677 0
(1) 0 0 1,200 0 0 1,200 0

Michael Wootten MD ! !
() 184,930 0 315 24,041 16,943 226,229 0
Nancy Feldman (1) 499,527 162,975 63,263 9,800 97,826 833,391 0
(n) 0 0 0 0 0 0 0
Mark Traynor (1) 218,575 61,732 23,100 9,667 40,705 353,779 0
(n) 0 0 0 0 0 0 0
Beth Monsrud (1) 264,162 63,066 19,401 7,350 54,135 408,114 0
(n) 0 0 0 0 0 0 0
Laurie Heyer (1) 215,304 61,111 20,277 9,800 38,205 344,697 0
(n) 0 0 0 0 0 0 0
Russel Kuzel MD (1 316,500 84,462 0 8,656 68,325 477,943 0
(n) 0 0 0 0 0 0 0
Hilary Marden-Resnik (1 214911 28,133 0 7,873 31,165 282,082 0
(n) 0 0 0 0 0 0 0
Thomas Mahowald () 218,651 63,617 0 8,575 46,639 337,482 0
(n) 0 0 0 0 0 0 0
Ghitann Worcester (1) 225,023 63,057 19,398 9,406 41,220 358,104 0
(n) 0 0 0 0 0 0 0
Robert Beauchamp (1 171,879 41,511 0 6,342 17,507 237,239 0
(n) 0 0 0 0 0 0 0
Craig Christianson (1) 171,511 42,222 27,531 7,620 34,454 283,338 0
(n) 0 0 0 0 0 0 0




Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatlFon

. _ reported in prior Form

(i) Base (ii) Bonus & (i) O ther compensation benefits (B)(1)-(D) 990 or Form 990-E7

Compensation Incentive compensation
compensation

Brian Eck (M 209,984 31,957 0 6,448 17,604 265,993 0
() 0 0 0 0 0 0 0
Alan Heaton (M 162,756 39,660 0 6,510 18,185 227,111 0
(1) 0 0 0 0 0 0 0
Cheryl Swenson (M 181,176 13,567 0 7,790 17,235 219,768 0
(1) 0 0 0 0 0 0 0
Barry Baines (M 250,469 0 0 1,854 13,904 266,227 0
() 0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
UCare Minnesota

Employer identification number

36-3573805

Identifier Return Explanation
Reference
Form 990, BEight directors affiliated w ith the University of Minnesota Medical School, Department of Family Medicine are
Part VI, reported here as not iIndependent The Medical School/Department is not a traditional parent organization of UCare,
Section A, and does not directly appoint or elect all of these directors The Department also does not have direct removal
line 1 authortty for all of these directors, and removal of a director under the bylaws requires the vote of at least one

director not affiliated with the Medical School/Department How ever, the Medical School/Department has indirect
control of the appointment and election process of these eight directors One director is appointed by the Dean of
the Medical School, tw o directors (Including the chair) are on the board by virtue of therr positions at the
Department, and the chair appoints five physicians on faculty at the Department In addition to the above directors,
UCare's current board includes seven independent directors six directors who are enrollees of UCare's plans, and
an at-large director fromthe community Under Minnesota law, the board 1s charged to act in the best interests of
the corporation See Minn Stat Sections 62D 12, subd 9 and 317A 251




Identifier | Return Reference Explanation

Form 990, Part V|, Individuals enrolled in UCare's health plans are considered members, although they do not elect all of the
Section A, lIne 6 directors in the board Their only right i1s to elect six of the board's directors who are enrolled members
There are no classes of member or other rights




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
line 7a

Under Minnesota law, at least 40% of a HMO's board must consist of members of the HMO elected by the
membership Accordingly, UCare's board includes six members nominated by its Governance Commitee and
elected by its enrolled members In addition, under UCare's bylaws, the chair of the board has the authority to
appoint five physician directors from the University of Minnesota Medical School Department of Family Medicine,
and the Dean of the Medical School appoints one director




Identifier Return Explanation
Reference

Form 990, Part VI, | UCare provides a copy and reviews the detall of the 990 with the Finance and Audit Committee UCare also
Section B, Ine 11 | provides a copy of the 990 to all Board of Directors members via e-mall, prior to the Finance and Audit
Committee's report to the Board Upon approval by the Board of Directors, the 990 is filed w ith the Internal
Revenue Service




Identifier Return Explanation
Reference
Form 990, UCare requires completion of an annual questionnaire by its board members, officers and senior executives, w hich
Part VI, Is designed to surface potential conflicts of interest In addition, UCare's policy requires disclosure to the Board
Section B, Chair and/or CEO of a potential conflict involving a director, officer or management staff w hen a particular
line 12¢ transaction arises If the Board or a designated Board Committee determines that a potential conflict exists related

to a transaction requiring action by the board, the policy calls for the board member w ith the potential conflict to
abstain from voting and for a majority of the disinterested directors to find that the transaction 1s fair and
reasonable to the corporation, and that the organization could not reasonably find a more advantageous transaction
from another entity w thout a potential conflict In practice, UCare seeks to manage certain business matters so that
they are not subject to action by the board or senior executives w here a potential conflict exists For example, the
board includes members w ho are enrolled In UCare's health plans, and the benefit designs and premium amounts of
such plans are not brought before the board for action The policy also requires disclosure of potential conflicts to
the board or designated committee even for transactions not requiring board action




Identifier Return Explanation
Reference
Form 990, On an annual basis, UCare's Compensation Committee review s and approves the President and CEO's total cash
Part VI, compensation, Including base pay and incentive pay Benefits are review ed, as described below, every two to
Section B, three years, with the most recent review 1n 2010 The Compensation Committee 1s composed of independent
line 15 members of the Board of Directors UCare engages an independent consultant organization that specializes in

advising health care organizations about executive compensation issues The independent consultant organization
conducts a comparabillity analysis that incorporates multiple industry surveys and compensation data for comparable
positions at peer organizations The independent consultant organization then shares the results of this
comparabilty analysis w ith the Compensation Committee After deliberation about the comparability analysis and
recommendations, the Committee approves the annual cash compensation package for the President & CEO Minutes
are recorded contemporaneously to accurately document the Committee’s discussions and actions, and the
Independent consultant organization's report Is retained for recordkeeping purposes The Compensation Committee
reports 1its actions to the Board The Compensation Committee also participates In the compensation process for
other senior executives, including the Treasurer & Chief Financial Officer, the Secretary & General Counsel, the
Chief Medical Officer, the Senior Vice President of Administration, the Senior Vice President of Operations, the
Senior Vice President of Public Affairs & Marketing, and the Senior Vice President of Stragegy and Product
Management The process for determining compensation for these positions follow s a compensation philosophy
approved by the Board of Drrectors Every two to three years, an independent consultant organization conducts a
comparabilty analysis for these positions, focusing on total compensation data including base pay, incentive pay,
and benefits for comparable positions at peer organizations The President and CEO's position 1s also included in this
comparabilty analysis The most recent analysis occurred in 2010 The Compensation Committee receives and
discusses the analysis and recommendations w ith the independent consultant organization, and provides input for
the President & CEO In determining cash compensation for the officers and senior executives All changes in the
benefit structure are approved by the Committee The Committee’s discussion and input are reflected in
contemporaneous documentation, and a copy of the independent consultant organization's report Is retained




Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section C,
line 19

UCare's 990 Formis available on the Minnesota Department of Health w ebsite at

www health state mn us/divs/hpsc/mes/financial htm UCare's year-end financial statements are also available on
this site UCare files its governing documents and Conflict of Interest Policy w ith the Minnesota Department of
Health, and this public information w ould be available fromthis agency upon request In addition, UCare would
provide coples of these documents, If requested




Identifier

Return
Reference

Explanation

Changes in Net Assets or
Fund Balances

Form 990, Part X,
ine 5

Contributed Paid-in capital to its w holly ow ned subsidiary UCare Wisconsin -2,500,000
Total to Form 990, Part X|, Line 5 -2,500,000
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
UCare Minnesota

36-3573805
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) (c) (d) (e) 0] Section 512(b)(13)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (if section 501(c)(3)) entity organization
Yes No
(1) UCare Wisconsin Inc
500 Stinson Blvd NE Non-Profit Service WI 501(c)(4) UCare Minnesota No
Insurance Corporation
Minneapolis, MN 554132615
20-8295948
(2) Univ of Minn Medical SchoolDept of Family Medicine & Community Health
516 Delaware St Medical Education MN 115 University of Minnesota No

Minneapolis, MN 55455
41-6007513

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b | Yes
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) 1h No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1m| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses 1p | Yes
q Othertransfer of cash or property to related organization(s) 1q | Yes
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

b
(a) Tran(sa)ctlon (©) (d)
Name of other organization type(a-r) Amount involved Method of determining amount involved
(1) UCare Wisconsin - Contributed Caprtal B 2,500,000 Board Approved
(2) UCare Wisconsin - Management Services Received K 1,077,508 Actual Cost
(3) UCare Wisconsin - Transfer of Rx Rebates and Plan to Plan o 308,078 Actual Cost
(4) Univ of Minnesota Dept of Family Medicine & Community Health B 6,000,000 Board Approved
(5) UCare Wisconsin - Transfer of 2010 Capital Contnb Q 9,000,000 Board Approved
(6) UCare Wisconsin - Direct Expenses Reimbursment p 9,135,190 Actual Cost

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:

EIN: 36-3573805

Name:

UCare Minnesota

Form 990, Schedule R, Part V - Transactions With Related Organizations

Return to Form

(o)
(a) (b) Amount (d)
Name of other organization Transaction
type(a-r) Involved Method of determining

$) amount involved
(1) UCare Wisconsin - Contributed Capital B 2,500,000| Board Approved
(2) UCare Wisconsin - Management Services Recelved K 1,077,508| Actual Cost
3) UCare Wisconsin - Transfer of Rx Rebates and Plan to Plan 0 308,078 Actual Cost
4 Univ of Minnesota Dept of Family Medicine & Community Health B 6,000,000 Board Approved
(5) UCare Wisconsin - Transfer of 2010 Capital Contrib Q 9,000,000| Board Approved
(6) UCare Wisconsin - Direct Expenses Reimbursment p 9,135,190| Actual Cost




Additional Data

Software ID:

Software Version:

Form 990, Special Condition Description:

EIN:
Name:

36-3573805
UCare Minnesota

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = =r= organization (W- organizations from the
=3 | & % %6 2/1099-MISC) (W-2/1099- organization and
o= = |
== = = MISC) related
EE |2 |2 Zlrg|e or t
= a2 ganizations
o2 |8 e | 2|2
- —_ 1] = i
I = | B|
Tl g ¢ |z
il i %
& C
Macaran Baird MD 20 1,800 336,297 44,386
Director
William Brombach 20| x 1,910 0 0
Director
Catherine Godlewski 20 X 1,400 154,372 33,091
Director
P Jay Kiedrowski 20| x 2,600 0 0
Director
Teresa McCarthy MD 20 X 1,600 141,539 35,487
Director
Bert McKasy 2ol x 1,165 0 0
Director
Peter Mitsch 20| x 3,200 201,181 43,052
Director
Willlam Roberts MD 20| X 1,800 178,587 36,702
Director
Mary Jeanne Schneeman 20 X 2,020 0 0
Director
Sharon Shonka 20| x 1,600 0 0
Director
James Van Vooren MD 20| x 2,800 167,319 38,657
Director
Kimberly Carter 20 X 3,075 0 0
Director
James Miller 20| x 2,020 0 0
Director
Patricia Adam MD 20| x 1,400 170,594 39,083
Director
Michael Wootten MD 20| x 1,200 185,245 40,984
Director
Nancy Feldman
725,765 0 107,626
President & Chief Executive Officer 4000 X ' ’
Mark Traynor 40 00 X 303,407 0 50,372
Secretary
Beth Monsrud 4000 X 346,629 0 61,485
Treasurer
Laurie Heyer
296,692 0 48,005
SVP Operations 4000 X
Russel Kuzel MD
400,962 0 76,981
Chief Medical Officer 4000 X ' ’
Hilary Marden-Resnik
243,044 0 39,038
SVP Administration 4000 X
Thomas Mahowald
282,268 0 55,214
SVP Product Development 4000 X ' ’
Ghitann Worcester
307,478 0 50,626
SV P Public Affairs & Development 4000 X
Robert Beauchamp
213,390 0 23,849
Chief Information Officer 4000 X ' :
Craig Christianson
241,264 0 42,074
Assoclate Medical Director 2000 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= 3_ o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = o =
== = o ™| MISC) related
ke = g % Tole organizations
o2 | = gz 2=
-+ - jy =} i
g | = = | BT
g |a| || &
T T o
T [l
Brian Eck 40 00 X 241,941 24,052
Sales Director
Alan Heaton 40 00 X 202,416 24,695
Pharmacy Director
Cheryl Swenson 40 00 X 194,743 25,025
Sales Manager
Barry Balnes
250,469 15,758
Former Assoclate Medical Officer 2000 X




