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GI0Z % 0 43S GINNWIS

om 990

Department of the Treasury

Extended to August 17, 2015

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

014

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions Is at W irs.goy/faonmaga, Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check ¢ C Name of organization D Employer identification number
applicable

é‘.‘.’a"’n?.? UCare Foundation

Cheinge Doing business as 46-4795214

! ]

roturm Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Final | 500 Stinson Blvd NE 612-676-6500

termin-

ated

City or town, state or province, country, and ZIP or foreign postat code

Amended| Minneapolis, MN 55413

return

pending

G

Gross receipts $

6,589,886,

F Name and address of pnncipal officer James W Eppel Jr
same as C above

I Tax-exempt status' [ X_] 501(c)(3) LI 501(c) (

y (nserino) L1 4947(a)nyor | 527

J Website: p» www ucare,org

for subordinates?

If "No," attach a hist

H(a) 1s this a group retum

E]Yes IEI No

H(b) Ase alt subordinates mcludad?[___l Yes D No

(see instructions)

H(c) Group exemption number P

K Form of organzation: | X ) Corporation | __[ Trust | ] Association | Other >

l L Year of formation: 2014 | M State of legal domicile MN

Part I|{ Summary
o | 1 Bnefly describe the organization's mission or most significant actvities: Grant making to improve the
8 health of under-served populations in Minnesota,
g 2 Checkthisbox B [_]fthe organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, fine 1a) 3 15
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7
% | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line v 7b 0.
R E C E ﬂ\/ t U Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) e T O 6,589,696,
g 8 Program service revenue (Part VIII, ine 2g) gx g ZO 15 8 0.
E 10 Investment income (Part VIIl, column (A), lines 3, ‘-::l; d 7dAUG 1 h 190.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8gtQ9¢, 10c, and 11¢) % 0.
12 Totai revenue - add Iines B through 11 (must equa) PartWlTzealegr AN ind 1PTL 6,589,886,
13 Grants and similar amounts paid (Part 1X, columnlA)‘:]ln‘égl_ﬁéswjﬂ ot g 1,338,719,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117  Other expenses (Part 1X, column (A), Ines 11a-11d, 111-24¢) 2,882,
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 1,341,601,
19 Revenue less expenses Subtract line 18 from line 12 5,248,285,
58 Beginning of Current Year End of Year
3% 20 Total assets (Part X, ine 16) 5,266,624,
<3| 21 Total abiltties (Part X, ine 26) 0.
2% 22 Net assets or fund balances. Subtract ine 21 from line 20 5,266,624,

[ Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, sncluding accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} oL | X[13[3015"
Sign Signature of officer Date
Here Beth Monsrud, SVP & Treasurer
Type or print name and tile
Print/Type preparer’s name Preparer's signature Date Sheﬂ L_J] PTIN
Paid seli-employed
Preparer | Firm's name Firm's EIN p
Use Only | Firm's address ,
Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) { | Yes l_] No
432001 11-07-14  LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) UCare Foundation

46-4795214

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly descnbe the organization’s mission:
The UCare Foundation is a community-directed initiative of UCare. The

focus is grant-making to programs and initiatives that improve the

health of underserved populations in the Twin Cities and throughout

Minnesota and western Wisconsin,

2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ7
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If *Yes," descnbe these changes on Scheduls O.

[:]Yes E No

|:]Yes LZ' No

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

revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,341,601, |ncluding grantsof § 1,338,719, ) (Revenue$ 0.)
In 2014, UCare distributed 33 community grants and three research
grants to Minnesota organizations working to improve the health of
people of all ages, cultures, and abilities, UCare Foundation grants
were awarded to organizations meeting four health improvement-related
grant criteria for 2014:
o Preventive health care
] Chronic disease management
o Promoting healthy lifestyles
<} Programs for people with disabilities
Examples of UCare Foundation grants awarded in 2014 include support for
4b  (Code ) (Expenses § including grants of § ) (Revenue s )
4c (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Descnbe in Schedule O)
(Expenses § mcluding grants of $ ) (Revenue §
4e _Total program service expenses 1,341,601,
Form 990 (2014)
1??2%4 See Schedule 0 for Continuation(s)
2
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Form 990 (2014) UCare PFoundation 46-4795214 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), S01(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If *Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,“ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not isted in Part X, or provide credrt counseling, debt management, credt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporanly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securtties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of s total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257? /f "Yes," complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax posrions under FIN 48 (ASC 740)? /f "Yes, " compiete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the orgarmization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indmviduals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI!i, line Qa? If "Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosptal facilities? /f *Yes, " complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
3

15420721 797914 UCareFoundat 2014.03020 UCare Foundation UCAREFO1



Form 990 (2014) UCare Foundation 46-4795214 Page 4
[Part V] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer *Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, ® complete Schedule R, Part Ii, ili, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization recerwve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 [Dnd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) UCare Foundation 46-4795214 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any hne in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
| 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 retum 23 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,” has 1t filed a Form 990-T for this year? /f "No,* to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine S5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross recespts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
f a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
‘ b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 7c X
d If "Yes,” ndicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
‘ g If the organization received a contribution of qualfied inteflectual property, did the organization file Form 8899 as required? 79
| h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)7) organizations. Enter
a inrtiation fees and capttal contrnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){ 12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
| amounts due or recewved from them.) 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 recerved or accrued dunng the year I 12b
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization 1s icensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) UCare Poundation 46-4795214 Page 6
Govemance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part Vi @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are mdependent 1b 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 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢c | X

13 Dud the organization have a wniten whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate tts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed | 2]
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
Own website [:] Another’'s website IZ] Upon request E] Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records’ p>
Greg Marshall - 612-676-6500

500 Stinson Blvd NE, Minneapolis, MN 55413
432006 11-07-14 Form 990 (2014)
6
15420721 797914 UCareFoundat 2014.03020 UCare Foundation UCAREFO1




Form 990 (2014 UCare Foundation 46-4795214 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line n this Part Vil D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year

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

® st all of the organization's current key employees, if any See instructions for definition of "key employee.®

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

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

® List all of the organization’s former directors or trustees that received, in the capacrty 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, insttutional trustees, officers; key employees, highest compensated employees,
and former such persons

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

(A) ®) (C) D) (€) (F)
Name and Title Average | o .o, cr'?e(c)fmg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related |z | & 3 (W-2/1099-MISC) organization
organizations| £ | 5 (s, and related
below g é 5|8 E_;: 5 organizations
iine) HEREIR R
Macaran Baird, MD 0,20
Board Chair 40,20 |x X 0. 322,843, 58, 456,
James Van Vorren, MD 0.20
Vice Chair 40.20 | x X 0. 187,850, 47,195,
Patricia Adam, MD 0,20
Director 40,20 |x 0. 178,017, 44,093,
Kimberly Carter 0.10
Director 0.20|x 0. 8,915, 0,
Catherine Godlewski 0.20
Director 40,20 | x 0. 185,477, 41,590,
John Gross 0,10
Director 0.201]Xx 0. 12,126, 0.
P Jay Kiedrowski 0.10
Director 0,20]x 0. 11,130, 0,
Teresa McCarthy, MD 0.20
Director 40,20 |x 0. 187,727, 47,242,
Bert McKasy 0.10
Director 0.20{Xx 0. 9,152, 0,
James Miller 0.10
Director 0.20]X 0, 9,611, 0.
Peter Mitsch 0.20
Director 40,20 |X 0. 219,196, 49,798,
William Roberts, MD 0.20
Director 40,20 1x 0. 202,360, 52,747,
Sharon Shonka 0.10
Director 0,20 |x 0. 10,202, 0,
Lance Teachworth 0.10
Director 0.20}Xx 0. 2,828, 0.
Michael Wootten, MD 0.20
Director 40,20 |x 0, 228,041, 47,224,
William Brombach 0,10
Director 0.20|X 0. 6,428, 0,
Nancy Feldman 40,00
President & Chief Executive Officer 0,20 X 0, 1,008,645, 129,241,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) UCare Foundation 46-4795214 Page 8
[Part Vlu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | . . cf:f;'f‘iggmn one Reportable Reportable Estimated
hours per | box, unless perscn 13 both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hst any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations 2 § g 5- and related
below S |8 s g8) o
e} g E é :'Eé ;g _::: g organizations
Mark Traynor 40.00
Secretary/SVP & General Counsel 0,20 X 0. 365,251, 59,960,
Beth Monsrud 40.00
Treasurer/SVP & CFO 0.20 X 0, 408,617, 73,682,
Edith Dorsey 40,00
SVP Operations 0.20 X 0, 231,007, 59,093,
Russel Kuzel 40,00
SVP & Chief Medical Officer 0,20 X 0. 471,332, 63,931,
Thomas Mahowald 40,00
SVP Strategy & Product Development 0,20 X 0, 316,666, 66,815,
Hilary Marden-Resnik 40,00
SVP & Chief Administrative Officer 0.20 X 0. 357,647, 66,026,
Ghitann Worcester 40.00
SVP Public Affairs & Development 0.20 X 0, 375,235, 57,231,
Michael Lynch 40.00
Medical Director 0.10 X 0. 304,674, 29,954,
Jamie Carsello 40,00
Chief Informatics Officer 0.10 X 0. 235,303, 22,077,
1b Sub-total » 0. 5,856,280, 1,016,355,
¢ Total from continuation sheets to Part VI, Section A > 0 605,641, 39,110,
d Total (add lines 1b and 1c) » 0. 6,461,921, 1,055,465,
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes, " complete Schedule J for such individual 3 X
4 For any ndividual hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes,* complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? /f "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (inctuding but not imrted to those listed above) who received more than

$100,000 of compensation from the organization B 0
See Part VII, Section A Continuation sheets Form 990 (2014)
2908
8
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46-4795214

Form 990 UCare Foundation
[Part V"[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(stany |8 % organization (W-2/1099-MISC) from the
hours for | s b (W-2/1099-MISC) organization
related | 3 | & 2 and related
organizations| 2 | 3 £lg organizations
below |2{5|5|E|E|=
ne) |E[E|S|8]|E]|z
Alan Heaton 40,00
Pharmacy Director 0.10 X 0, 196,636, 22,043,
Patricia Ball 40.00
Director of Provider Network 0.10 X 0. 205,377, 8,598,
Jeri Peters 40,00
Chief Nursing Officer 0.10 X 0. 203,628, 8,469,
Total to Part VIi, Section A, Iine 1¢ 605,641, 39,110,
432201
05-01-14
9
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Form 990 (2014) UCare Foundation 46-4795214 Page 9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - = 5 D
Total (rz\ylenue Rela(te)d or Unr(elatred R?y:r?lutgaf)ﬁﬂggrea
exempt function business sections
revenue revenue 512-514
£ 2| 1 a Federated campaigns 1a
53| b Membership dues 1b
q)'E ¢ Fundraising events 1c
'2';5 d Related organizations 1d 1,000,000,
2' E e Govemment grants (contributions) 1e
._9_"2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 5,589,696,
%‘% g Noncash contributions included in lines 1a-1t §
os h Total. Add lines 1a-1f | 4 6,589,696.
Business Cod
§ 2a
53| ©
€3 «
g5 e
o f Al other program service revenue
] g Total. Add lines 2a-2¢ »
3 Investment income (including dividends, interest, and
other similar amounts) > 130, 190,
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
() Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securrties (1) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
= including $ of
§ contnbutions reported on line 1c) See
5 Part IV, ine 18 a
'g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ne 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code|
11a
b
c
d Al other revenue
e Total. Add Ines 11a-11d »
12 Total revenue. See instructions. » 6,589,886. 0. 190,
WM Form 990 (2014)
10
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Form 990 (2014) UCare Foundation 46-4795214 Page 10
[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX l_]
Do not Include amounts reported on lines 6b, Total e(xAgenses Progrjg )s.ervice Managé%)ent and Fun Ir)a)ls.mg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,338,719, 1,338,719,
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
: trustees, and key employees
\ 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
| 7 Other salanes and wages
| 8 Penston plan accruals and contributions (include
‘ section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 2,882, 2,882,
14 Information technology
15 Royatties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
Payments to affiliates

Depreciation, depletion, and amorhzation
Insurance

Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

BBRE

o Q0 0o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,341,601, 1,341,601, 0. 0,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P D f following SOP 98-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

UCare Foundation

46-4795214

Page 11

| Part X | Balance Sheet

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

LT

(A)
Beginning of year

(8)
End of year

QA HWN =

Assets
© ~

10a

Cash - non-interest-beanng

Savings and temporary cash investments
Pledges and grants recewvable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete

Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a

100, 988,

5,165,636,

LR~ RL e

© o~ |O

Less' accumulated depreciation 10b

10c

Investments - publicly traded securities

Investments - other secunties See Part IV, ine 11
Investments - program-related See Part IV, Iine 11
Intangible assets

Other assets See Part IV, Iine 11

ToLassets. Add lines 1 through 15 {must equal line 34)

11

12

13

14

15

5,266,624,

Liabilities

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabiities

Escrow or custodial account habiity Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payabie to unrelated third parties

Other kabilities (including federal Income tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

21

RIBIN

38N

31

Net Assets or Fund Balances

gER

Organizations that follow SFAS 117 (ASC 958), check here p> [x ] and
complete lines 27 through 29, and lines 33 and 34.

Unrestncted net assets

Temporanly restncted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117 {ASC 958), check here P> I:l
and complete lines 30 through 34.

Caprtal stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated mcome, or other funds

Total net assets or fund balances

Total liabilthies and net assets/fund balances

5,266,624,

BB

31

5,266,624,

5,266,624,

432011
11-07-14
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Form 990 (2014) UCare Foundation 46-4795214 Page 12
 Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI El
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,589,886,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,341,601,
3 Revenue less expenses. Subtract Iine 2 from Iine 1 3 5,248,285,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments B 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 18,339,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 5,266,624,
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lne in this Part Xil D
Yes | No

1 Accounting method used to prepare the Form 990. I:] Cash El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explamn in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis L—_—] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2bj X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
[:] Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain whz iIn Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2014

Open to Public

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.
P> Attach to Form 990 or Form 990-EZ.

nternal Revenue Service P> Information about Schedule A (Form 200 or 990-EZ) and its Instructions Is atwyw frs gov/fo Inspection
Name of the organization Employer identification number
y
UCare Foundation 46-4795214

u?art I'| Reason for Public Charity Status (All organizations must complete this part.) See mstructions

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

o A DN -

0o 00 O

10
"

]

L]
x]

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

A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization descnbed in section 170{b){ 1)(AXiii).

A medical research organization operated in conjunction with a hospital descrnibed in section 170{b){ 1){A)(iii}). Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

A federal, state, or local govemment or governmental unit descnbed in section 170{(b){ 1){A)(v).

An organization that nomally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b)(1)}(A)(vi). (Complete Part I}

A community trust descnbed in section 170{b){1)(A){v1). (Complete Part I1.)

An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509{a)(3). Check the box in

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
f the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
| organization You must complete Part IV, Sections A and B.
b l:‘ Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c I:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l__—] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e LT_] Check this box if the organization receved a written determination from the IRS that it is a Type I, Type Il, Type IHl
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations I 1
__g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (ii)) Type of organization [iv) Is the organization| {v) Amount of monetary (vi) Amount of
organization (:gz&\:lgb;dl Fc:g I:;t:' ;‘9 [;e'r'ztlgg ?o{:zl:r:em? T:;:;,::) Oth;:s?:itp,oo: s(;see
(see instructions)) Yes No
‘ UCare Minnesota B6-3573805 9 X 1,341,601,
|
|
)
|
|
|
Total 1,341,601, 0.

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

15420721 797914 UCareFoundat
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Schedule A (Form 990 or 990- Page 2
upport Schedule for Organizations Descnbed in Sections
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or f the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from ine 4

Section B. Tota!l Support
Calendar year (or fiscal year beginning in) {a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royathes
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part 1l, ine 14 15 %
16a 33 1/3% support test - 2014. 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 »

b 33 1/3% support test - 2013. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the orgamization meets the “facts-and-circumstances" test, check this box and stop here. Explan in Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |__—|
b 10% -facts-and-circumstances test - 2013. 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. Explain in Part Vi how the
organization meets the *facts-and-circumstances" test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Organizations Descn

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012

(d) 2013

{e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilttes furmished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recetpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add Ines 1 through 5

73 Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subuactine 7¢ rom fine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part V1)

13 Total support. (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

plL |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by tine 13, column {f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2013 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and tine 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
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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

»[ ]

»_]
L]

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 UCare Foundation 46-4795214 Paged
a Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? /f "No*" describe in pgry vy how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1 X

2 Dd the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, " explain in papy vy how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

‘ b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
‘ satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in pg,t yj when and how the

organization made the determination 3b
: ¢ 0Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
‘ (B) purposes? If "Yes," explain in pgpy \yy what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
*Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below 4a X

b ODid the organization have uitimate control and discretion in deciding whether to make grants to the foreign
‘ supported organization? If “Yes," descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4bh
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in pgrt yy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in part vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the orgamization's orgamzing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the orgamizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,® provide detail in
Part VI. 6 X

| 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

| controlled entrty with regard to a substantial contnbutor? /f “Yes, * complete Part | of Schedule L (Form 990) 7 X
| 8 Did the organtzation make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
‘ If *Yes, " complete Part | of Schedule L (Form 990) 8 X

| 9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in sectton 509(a)(1) or (2))? /f “Yes, " provide detail in pgpt vy, 9a X
‘ b Did one or more disqualified persons (as defined in line 9(a)) hold a controfling interest i any entity in which
; the supporting organization had an interest? If *Yes, * provide detail in pgrt v, 9b X
j ¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in pgrt vy, 8c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |Il non-functionally integrated supporting

: organizations)? If *Yes," answer (b) below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
1 deterrmine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 UCare Foundation 46-4795214 Page 5
a |_Supporting Organizations ontnued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b
c_A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in payt yj 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No, * descnbe in pgpy vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers dunng the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part Vi how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type i Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees durnng the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " descnbe in pgrt \y how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. Type lll Supporting Organizations
Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in pgrt \y how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the orgamzation’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in pgrs yy the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(seg instructions):
a [_Jme organization satisfied the Activities Test. Complete 9 o below.
b [L_lme organization Is the parent of each of its supported organizations. Complete yp 3 below
c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Actwiies Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in part vy idantity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities 2a
b Did the activities descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pg,t vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” descnbe in part yy the role played by the organization in this regard 3b
432025 09-17-14 18 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 UCare Foundation 46-4795214 Page 6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870. See instructions. All

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

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capntal gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add Iines 1 through 3

Depreciation and depletion

(DRE-NIZNI O

D | DN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Pnor Year

(B) Current Year
(optional)

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

Average monthly value of securtties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 (oo

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

(7]

F-3

see instructions)

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

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

Recovenes of pnor-year distributions

5
6 Muttiply ine 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

IN|® | |>

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Income tax imposed in pnior year

anla|WIN]=

1
2
3
4 Enter greater of lne 2 or line 3
5
6

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

6

7 LI check here if the current year 1s the organization's first as a non-functionally-integrated Type Ili supporting organization (see

instructions).

432026
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 UCare Foundation 46-4795214 Page7_
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of mcome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part V1). See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1). See instructions.
9 Distnbutable amount for 2014 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount

(i (i) (vii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6

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

3 Excess distnbutions carryover, if any, to 2014

From 2013
Total of lines 3a through e

Applied to underdistnbutions of prior years

Apphed to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3) from 3f.

4 Distnbutions for 2014 from Section D,

line 7 $

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remamning underdistnbutions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

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

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

8 Breakdown of ine 7

a
b
c
d
e
f

9
h

o

o

Excess from 2013
Excess from 2014

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 UCare Foundation 46-4795214 Page 8
a Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, ine 17a or 17b; and Part lll, ine 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 122, or 12b. b

Department o the Treasury P> Attach to Form 890. ﬁ‘g:';ég;‘“ lic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at
Name of the organization Employer identification number
UCare Foundation 46-4795214

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete it 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 value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impermissible private benefit? D Yes :] No
‘ Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncaily important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year

O b WN -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4  Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the penodic monrtoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes I__:] No
6 Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)(i)? D Yes D No
9 In Part Xlll, descrnibe 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 descnbes the organtzation’s accounting for
conservation easements
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-
(i) Revenue included in Form 990, Part VIiI, Iine 1 | )
(ii) Assets included n Form 990, Part X > $

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

a Revenue included in Form 980, Part Viil, ine 1 » $
b Assets included n Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
RN
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Schedule D (Form 990) 2014 UCare Foundation 46-4795214 Pagﬁ
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply)
a Public exhibrtion d D Loan or exchange programs
b D Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receve 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? D Yes l:' No

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

\ 1a Is the organization an agent, trustee, custodian or other intermedary for contnbutions or other assets not included

i on Form 990, Part X? I:] Yes [:I No
‘ b If "Yes," explain the arrangement in Part Xill and complete the following table-

‘ Amount

Beginning balance 1c

Addittons dunng the year 1d

c

d

e Distnbutions during the year 1e
f Ending balance 1
2a
b

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI Yes L_JwNo
If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Contributions

i 1a Beginning of year balance

b

¢ Net investment eamings, gains, and losses
d Grants or scholarships

e Other expendrtures for facilities

|
|
|

and programs
‘ f Administrative expenses
|
\

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quastendowment P> %
Permanent endowment P %
¢ Temporarnly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(1} unrelated organizations 3ali)
(ii) related organizations 3afii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part X|I! the intended uses of the organization's endowment funds
| Part Vi [Land Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) | 0.
Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 Ucare Foundation 46-4735214 Page 3
[Part VII] Investments - Other Securities.

Complete if the orgamzation answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (inctuding neme of secunty) (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

)]

8

(€)

(D)

(E)

F)

[(©)]

H)
Total. (Col (b) must equal Form 890, Part X, col. (B) line 12.) >
] Part VIll] Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11c See Form 990, Part X, line 13
{a) Description of investment (b) Book value {c) Method of valuation* Cost or end-of-year market value

Q)

2)

3

@

(5)

(6)

0]

8)

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
] Part IX | Other Assets.

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

(a) Description (b) Book value

(1)

@

3)

@)

)

{6)

)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
ther Liabilities.

Complete if the organization answered “Yes*" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal ncome taxes

2

3

(4)

()

(6

U]

(8)

9
Total. {Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l LTJ
Schedule D (Form 990) 2014
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Schedute D (Form 990) 2014 UCare Foundation 46-4795214 Page 4q
]Part Xl ] Reconciliation of Revenue per Audited Financial | Statements With Revenue per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 890, Part VIII, tine 12:
a Net unrealized gamns (losses) on investments . 2a
b Donated services and use of faciities 2b
c Recovenes of pnor year grants 2c
d Other (Descnbe in Part Xlit.) | 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIL, ine 12, but not on ine 1*
a Investment expenses not included on Form 990, Part VIl Iine 7b 4a
b Other (Descnbe in Part Xitl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25*
a Donated services and use of facilities 23
b Pnor year adjustments 2b
¢ Other losses 2c
d Other {Descnbe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIli ) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 5

1 Part Xl Supplemental Information.
Provide the descnptions required for Part 1l, ines 3, 5, and 9, Part IlI, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

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.

R Schedule D (Form 990) 2014
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Schedute | (Form 990) UCare Foundation 46-4795214 Page 2
art V]| Supplemental Information

staff. The Board of Directors receives an annual report on the use of the

funds.

Part II, line 1, Column (h):

Name of Organization or Government: AMHERST H WILDER FOUNDATION

(h) Purpose of Grant or Assistance: Mobile Market (grocery store)

selling healthy foods at below market cost to low income neighborhoods,.

Name of Organization or Government: CENTER FOR VICTIM OF TORTURE

(h) Purpose of Grant or Assistance: Testing if case management/MH

services at primary care clinics lead to better outcomes for refugees

with Depressive Disorders,

Name of Organization or Government: COMMUNITY DENTAL CARE

(h) Purpose of Grant or Assistance: In-clinic, school-based, and

outreach prevention services to low-income/minority children/pregnant

women,

Name of Organization or Government:

COMUNIDADES LATINAS UNIDAS EN SERVICIO

(h) Purpose of Grant or Assistance: Linguistic and culturally-competent

health outreach to low-income, Latino families in South Central MN,

Name of Organization or Government: DAKOTA COUNTY

{h) Purpose of Grant or Assistance: Identify low-income families with

asthma risk factors and provide cost-effective interventions,

Name of Organization or Government:

Schedule | (Form 990)
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Schedule | (Form 990) UCare Foundation 46-4795214

Page 2

| Part |V| Supplemental Information

DES MOINES VALLEY HEALTH AND HUMAN SERVICES

(h) Purpose of Grant or Assistance: Build rural county capacity to offer

healthier food, exercise, practices, and active living choices,

Name of Organization or Government: HEALTHFINDERS COLLABORATIVE INC

(h) Purpose of Grant or Assistance: Assist Latino/Hispanic/Somali

immigrants/refugees navigate health system/receive servies,

Name of Organization or Government: HIGHLAND FRIENDSHIP CLUB

(h) Purpose of Grant or Assistance: Support teens/adults with

disabilities in making healthy choices through health and fitness

classes,

Name of Organization or Government: MILLER DWAN FOUNDATION

(h) Purpose of Grant or Assistance: Inpatient psychiatric unit exercise

room and programming that encourages physical activity for patients,

Name of Organlzation or Government: MINNESOTA COMMUNITY MEASUREMENT

(h) Purpose of Grant or Assistance: MN Oral Health Project-Works with

partners to reduce childhood "caries” in 7 SW MN counties,

Name of Organization or Government:

NATIONAL MULTIPLE SCLEROSIS SOCIETY, UPPER MIDWEST CHAPTER

(h) Purpose of Grant or Assistance: Partnerships with exercise

facilities to give MS survivors greater access to fitness opportunities,

Name of Organization or Government: NEIGHBORHOOD HEALTHSOURCE

{h) Purpose of Grant or Assistance: Colorectal screening project

Schedule | (Form 990)
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Schedule | (Form 990) UCare Foundation

46-4795214 Pagez

art IV| Supplemental Information

targeted at patients 50+ and/or higher risk of colorectal cancer,

Name of Organization or Government: NEIGHBORHOOD INVOLVEMENT PROGRAM INC

(h) Purpose of Grant or Assistance: Pilot program offering foot care to

disadvantaged individuals with chronic illness (diabetes/heart disease).

Name of Organization or Government:

NORTH END-SOUTH COMO BLOCK NURSE PROGRAM

(h) Purpose of Grant or Assistance: Pilot will lead seniors in different

exercises for strength, stress relief, reducing depression, pain

reduction, and overall well-being.

Name of Organization or Government: NORTH METRO PEDIATRICS, PA

{h) Purpose of Grant or Assistance: Program increases child/family

immunization rates, oral health, health education in North Metro,

Name of Organization or Government: PARTNERSHIP RESOURCES INC

(h) Purpose of Grant or Assistance: Procurement and use of adaptive and

barrier free exercise equipment for a disabilities wellness program,

Name of Organization or Government: PILLSBURY UNITED COMMUNITIES

(h) Purpose of Grant or Assistance: Close health disparity gap for East

African immigrants with focus on diabetes and cardiovascular disease,

Name of Organization or Government: RAMSEY COUNTY PUBLIC HEALTH

(h) Purpose of Grant or Assistance: Expand Club MOM offerings, network

with community partners, and build resources to help at-risk African

American mothers,

432291
05-01-14
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Schedule | (Form 990) UCare Foundation 46-4795214 Page 2
]Fart \" | Supplemental Information

Name of Organization or Government: RICE MEMORIAL HOSPITAL

(h) Purpose of Grant or Assistance: Build community nutrition awareness

in schools, grocery stores, promote healthy food choices, and offer

physical activity opportunities.

Name of Organization or Government:

SOMALI COMMUNITY RESETTLEMENT SERVICES, INC

(h) Purpose of Grant or Assistance: Improve health/reduce disparity gap

for East African communities in Faribault/Rochester through education,

immunizations, and partnerships,.

Name of Organization or Government: SOMALI SALVATION ORGANIZATION

(h) Purpose of Grant or Assistance: Provide in-house services to

clients, including appointments, rides, finding providers, and health

education.

Name of Organization or Government: SPRINGBOARD FOR THE ARTS

{h) Purpose of Grant or Assistance: Connects self-employed artists and

their families to no-charge health care screenings/preventive offerings.

Name of Organization or Government:

ST DAVIDS CENTER FOR CHILD AND FAMILY DEVELOPMENT

(h) Purpose of Grant or Assistance: Autism Day Treatment community site

to improve overall health of/reduce disparities for Mpls Somali children.

Name of Organization or Government: UNITED FAMILY PRACTICE HEALTH CENTER

(h) Purpose of Grant or Assistance: Medical Home Program providing

Schedule | (Form 990)
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Scheduls | (Form $90) UCare Foundation 46-4795214 Page 2
art IV | Supplemental Information

coordinated care to underserved with diabetes and other chronic

illnesses,

Name of Organization or Government: UNIVERSITY OF MINNESOTA

(h) Purpose of Grant or Assistance: Apply three strategies to improve

immunization rates for underserved, racially diverse children at Smiley's

Clinic,

Name of Organization or Government: UNIVERSITY OF MINNESOTA

(h) Purpose of Grant or Assistance: Address disparities in preterm

births and infant mortality rates among young African-American women in

North Mpls,

Name of Organization or Government: UNIVERSITY OF MINNESOTA PHYSICIANS

(h) Purpose of Grant or Assistance: Improve outcomes/reduce cost using

point-of-care ultrasound for screenings at community care clinics,

Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at
Name of the organization Employer identification number
UCare Poundation 46-4795214

[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person lhisted in Form 990,
Part Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these rtems.
First-class or charter travel Housing allowance or residence for personal use
':] Travel for companions D Payments for business use of personal residence
Tax ndemnification and gross-up payments Health or social club dues or intiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses mncurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explan in Part Ill.
Compensation committee Written employment contract
I:] Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations E] Approval by the board or compensation committee
4 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:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S 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
a The organization? S5a X
b Any related organization? 5b X
If "Yes® to line 5a or 5b, descnbe in Part 1|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a X
b Any related organization? 6b X
if *Yes" to line 6a or 6b, descnbe in Part (Il
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part ) 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘5.“52"

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Sarvice 5 edule 99 3 Ins S at v Qg Ingpection

Employer identification number
46-4795214

2l 0l 2

Name of the organization
UCare Foundation

Form 990, Part III, Line 4a, Program Service Accomplishments:

the following programs and projects:

Amherst H, Wilder Foundation: The Twin Cities Mobile Market is a

grocery store on wheels that sells healthy foods at below-market prices

in low-income neighborhoods. The mobile market benefits over 275,000

low-income residents who do not have ready access to grocery stores

that sell fresh, healthy foods and are thus at higher risk of obesity,

diabetes, and other diet-related diseases,

Highland Friendship Club (HFC): HFC serves teens through adults with

disabilities and supports its members in making healthy choices by

providing a range of health, fitness, social, recreational

opportunities,

Mental Health Association of Minnesota: The Association’s Mental

Health and Wellness Outreach Program provides education and tools to

help individuals living with mental illnesses improve their overall

health and well-being,

St, Paul Ramsey County Public Health: Club MOM offers community

education, referrals, and resources to help at-risk moms thrive in

their environments and, in turn, to be peer resources to other mothers

in the community who face isolation and access barriers,

The Foundation also distributed funds to new immigrant/refugee

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the orgamzation Employer identification number
UCare Foundation 46-4795214

organizations in targeted rural Minnesota which offered activities and

demonstrable outcomes in the following areas:

o Education about preventive care, chronic condition management,K the

importance of health care protocols, and the overall provision of

health care to new immigrant/refugee communities,

o Education about the structure of benefits (e.g., pharmacy formulary

and generic drugs) and access to services such as transportation and

interpreter services for members of new immigrant/refugee communities,

[ Support to help individuals identify local care systems appropriate

for their primary and specialty care services and, as appropriate, to

help people with initial care system identification and relationship

development,

o Coordination of services with UCare's Clinical and Customer

Services staff when issues are identified.

Examples of UCare PFoundation grants for new immigrant/refugee

organizations include support for the following programs:

Somali Community Resettlement, together with partners such as clinics,

hospitals, and schools, as well as other nonprofit organizations

{Workforce Development, Three Rivers, and Intercultural Mutual

Assistance Association), are committed to increase access and

immunizations, and reduce health disparities in the state,

0534 Schedule O (Form 990 or 990-EZ) (2014)
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Scheduls O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization
UCare Foundation

Employer identification number

46-4795214

Healthfinders Collaborative Funds support patient-centered programming

to specifically help new Latino/Hispanic and Somali immigrants and

refugees in Rice County navigate the healthcare system, obtain

healthcare services, medications, and insurance/medical assistance, and

learn about preventive care, healthy lifestyles, and chronic disease

management .

Form 990, Part VI, Section A, line 1:

The Member shall appoint an Executive Committee comprised of five members

of the Board. The Chair of the Board shall be a member of, and shall chair,

the Executive Committee, The Executive Committee shall have and exercise

the authority of the Board in the management of the business of the

corporation, except with respect to matters requiring approval of greater

than a majority of the Directors and except as otherwise limited by the

Board, The Executive Committee shall act only in the interval between

meetings of the Board and shall be subject at all time to the control and

direction of the Board., This Executive Committee rarely 18 convened and did

not meet during 2014,

Form 990, Part VI, Section A, line 6:

The sole member of this corporation is UCare Minnesota, a Minnesota

nonprofit corporation.

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

The sole corporate member of UCare Poundation is UCare Minnesota which

elects the directors for the UCare Foundation,

Form 990, Part VI, Section A, line 7b:

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
UCare Foundation 46-4795214

Such rights shall be reserved to the power of the Member of the

organization: (1) the number of Board of Directors, (2) the terms of each

Board Member, (3) any elected or appointed Director may be removed from

office with or without cause by the Member, (4) vacancies in the Board of

Directors shall be filled by the Member, (5) appoint an Executive

Committee, (6) appoint a Finance and Audit Committee and its designated

Chair-person, and (7) appoint individuals to serve as the UCare Foundation

Council,

Form 990, Part VI, Section B, line 11:

The form 990 is prepared by the controller and reviewed by an independent

accounting firm, UCare Foundation provides a copy and reviews the detail of

the completed 990 Form with the Board's Finance and Audit Committee. UCare

Foundation also provides a copy of the completed 990 Form to all members of

the Board of Directors via email, and the Board’s on-line portal prior to

the Finance and Audit Committee's report to the Board, Upon approval by the

Board of Directors, the 990 Form is filed with the Internal Revenue

Service,

Form 990, Part VI, Section B, Line 1l2c:

The UCare Foundation requires completion of an annual questionnaire by its

Board members, Officers, and Senior Executives, which is designed to

identify potential conflicts of interest, In addition, UCare's policy

requires disclosure to the Board Chair and/or CEO of a potential conflict

involving a Director, Officer, or Management staff when a particular

transaction arises, If the Board or 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 with the potential

33.2371?14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

UCare Poundation

46-4795214

conflict to abstain from voting and for a majority of the disinterested

Directors to find that the transaction is fair and reasonable to the

operation, and that the organization could not reasonably find a more

advantageous transaction from another entity without a potential conflict,

The policy requires disclosure of potential conflicts to the Board to the

designated committee even for transactions not requiring Board action.

Form 990, Part VI, Section C, Line 18:

UCare Foundation's 990 Form is available on www,guidestar,org in addition

to being made available upon request.

Form 990, Part VI, Section C, Line 19:

UCare Foundation's Conflict of Interest Policy and financial statements are

available upon request,

Form 990, Part XI, line 9, Changes in Net Assets:

Unused 2013 Grant returned to Foundation in 2014 18,339,

15420721 797914 UCareFoundat

432212
08-27-14

48

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

2014.03020 UCare Foundation UCAREFO1



VH1 vi-vi-80

m ¢ [X:1%434
suoTiIeNUIIUO0) I03 IIA 3IRd 23§
102 (066 Wi04) Y 8npayss ‘066 WJ04 10} SUOIIONAISU] AU} IS ‘310N 1OV UOIONPaY Yiomiaded Jo4
X wjosauuTt ST ejo83UUTR uotjeonpy Te2TpeN 41 11
3o hu..nmuwz.nu N ‘sTrodesuutH ‘35 oIemered 9TS €TSLO09-TV
- @aoT3oead AlTwed Jo 3dag/TooydS PA3H K jJo N
X ®J083UUTH @Ie)(] (p)(2)109 UTBUODSTM uoTiezTURHIO SdoURINSU]] EIPSS NW 'STTodwouuTH
9DTAIBS 3TJOIJ-UON IN pATd uosuIils (00§
8P65628-02 - "SUl 'Y3IT®SH 8IvdN
X A1tmeg 39 6 PUTy (€)(2)109 e083UUTH OWH 31TJOoxg-uoN €I95S NW 'sTTodesuutH
juew3zedeq/ Tooyoq IN PATE UOBUI3IS 00S
TeOTPaH K 30 O GO0BELSE-9E - BIOBIUUTIH dIBIN
ON | S°A (©))10s
chanue Aus uooes §) SNIeIs uonoas (Anunoo uBraloy uoneziuebio pejelel Jo
© xﬂm.oaﬁouow Buijjonuoo pesq Aweyd anand apo) ydwaxg 10 8ye)s) ajolwop eban Ayanoe Aiewud NI3 PUE ‘SSeippe ‘sweN
1 1
8) w (o) ) ) (@) (e)
1eek xey eyy buunp suoneziuebio
10Wexa-Xe} Poe|es BI0W JO BUO PBY Y 9SNE08q HE 8Ull ‘Al Hed ‘066 WO U0 S8A, pasamsue uoieziuebio eys ji 919)dwog suoneziuebio ydwax3-xe) paiejdy jo uoneslnuap| I ved
Amnue (Aiunoo ubiesoy Anus papiebaisip jo
Buijonuod ypang S19SSE JBaA-jo-pul swiooul [BJ0] 10 8yeys) apoiwop [ebsn Ayanoe Aiewud (ejqeondde y1) NI pue 'sselppe ‘eweN
(@) (®) () (q) (e)
€€ oul] ‘Al Med ‘066 W04 U ,SBA, Patemsue uoneziuebio ey j o19/dwo) sapnu3 papJlebaisiq Jo uoiieaynuap) | yed

saquinu uoieoyUaP| Jako|dw3y

PIZS6LYP-9P

uojoadsu)
anqnd 03 uado

14444

Lp00-5vS1 ON BWNO

- 1€ 10 ‘g€ 'qGE ‘YL ‘CF aul| ‘Al Hed ‘066 W04 Uo ,SaA, pasamsue uoneziuebio ayl ) ajadwon ¢

uotjepunod axedNl
uoneziuebio sy} jo eweN

DEGT00JA00 SIT MR & 1 SUOLIONAISUI S}1 PUE (066 W10J) Y 9)NPayds IN0qe UoNEwIojul«

“066 L0 0} YoeNY «

sdiystouped pajejadun pue suoneziuebig pajejoy

B21AJ8G BNUBAJY [BUBIU]
Ainseo.] ey) jo Juswuedeq

{066 wao)
H 3INA3HOS




v1-v1-80 29L2Ev

102 (066 wiod) Y 2Inpayos 0S
oN | seA
o sjesse (1sny Jo Anwﬁuw
pononuoo | diysieumo | seak-jo-pua awioou ‘dioo g *di02 D) Ajzue 10 81E15) uoneziuebio pejejel Jo
cXaels [obmueased jo aueys |e101 jo aeys Ayuo jo edA} | Builjosuod yoenq |epsnwop [ebe Ayanoe Aewud NI3 pue 'sseippe ‘dweN
uoN3eg
n (u) (6) ) () (p) (@) (a) (e)

JeaA xey ey} Buunp Jsnu) Jo uoneiodiod e se pejeal} suoneziuefiio
pele|e: BI0W JO BUO PBY I 8SNEJBY PE Ul ‘Al LBd ‘066 LWIOH U0 ,SBA, PaISMsUE uoleziuebio ay; j ejeidwo) 3sna Jo uonetodio) e se djqexe, suoneziueBio pajejay jo uoneaynuap]

Al Ved

ONPAf (5301 wuod) L | ON | S2A (p1G-21G SuoI2as ooy
@ Zeurma | ©INPAUIS 10 02 [~ ermmare Syesse JapUN XE} LI0J} PApNIIXa 0 arEg)
IYSIBUMO |g,,85mw| XOQ Ul JUNOWE JeaA-jo-pua awodul paje|asun ‘paje|al) Apus opoIwOp uoneziuebio pejejel Jo
abejuanadlo peues|  1GN-A BP0 | Witvomodoidsig jO eieYS {e10) Jo ajeys | awosuljueuiwopald | Buionuos joang [e6e" Ayanoe Aewud NI3 pue 'ssaippe ‘sWweN
b)) 0 0] (W (B) o) () {p) (o) (@) (e)

1eak xey 8y} Buunp diysieuped e se pejesy} suoieziuebio
PB1EjBJ BIOLL JO BUO PBY I 8SNBJA] HE 8UI| ‘Al HEd ‘066 WUOS UO ,SBA, paiamsue uoneziuebio ay) i aaidwo) diysiaupied e se ajqexe] suoneziuebiQ paje|ay Jo uonieaynuap)

I ved

Zebed

PILS6LY-9D

uoTiepunod aIedn

¥10z (066 Wiod) H 8|inpayos




t102 (066 W10d) Y aInpayog 15 v1-vL-80 £91L2EY

(9)

(s)

2]

€)

£3)

()

(s-e) edAy
PBAJOAU JUNOWe Buiuiuualep Jo POYIey PSAJOAUI JUNOWY/ uoloesuel] uoneziuebio paje|s) jJo sweN
) () (Q) (e)
‘spjoysaiy} uonoesues pue sdiysuoiejes pa1arod Buipnjoul ‘auil siyy 939jdwiod 3SNW OUm UO LOIJRULIOJUI 10} SUOIJONIISUI 8L} 83S ,'SBA, SI OAOQE 8U) JO AUB O} JaMSUB B} j| 2
X [ (s)uoneziuen.o pejejes woly Apedo.d JO Ysed JO Jejsuri} IOyl S
X ITY : . (s)uoneziuebio pajejes 03 Apedosd 1o UYseo jo Jejsueny ey 4
% [ sesuadxe Joj} (s)uoneziuebio pajejes Aq pied yuewesunquiey b
X L : sesuadxe 10} (s)uoneziuetiuoc pajes) 03 pied juswsesunquiey d
x | ot : ’ (s)uoneziueiio pejeja) yum sealojdwe pred jo Buueysg o
x | uk (s)uoneziuebio pejea. yyim s1esse 1oyyo 1o ‘sisi) Buipew ‘Juswdinbe ‘seiy(ioey jo Buueys u
X wy : (s)uoneziuebio pejejes AQ suoneydijos Guisrespuny Jo diysiequisw JO S8IIAIBS JO BOUBULIONEd W
X I : . (s)uonreziueb.o paje|sl 1o} suoleydl|os Buisiespuny 10 diysiaquisw JO SOIIAISS JO BOUBLLIONR |
X FTS (s)uoneziuebio pajelas woyy sjesse JoYlo Jo ‘Juswdinbe ‘seiioe) jo osee ¥
X Tt . (s)uoneziuebio pajejes 0} syasse JoY30 Jo ‘yuswdinbe ‘saiyioe;} jo esea] |
X T : : (s)uoneziuebio pejejal yim sjesse jo ebueyoxy |
X yi (s)uoneziuebio paje|al Woly S1BSSE JO BSRYOING Y
= 7 . . : (s)uoneziuebio pejejal 0 sjesse jo oes B
X Iy © (s)uoneziuebio peje(es wWoly spuspialg  §
X ol : ’ (s)uonyeziuefio pajejas AQ seejueient ueo| o sueoy @
X PL : : (s)uoneziueb.io payeai oy Jo 0} sesjuesent ueo| J0 sueo p
x | o (s)uoneziuebio pajejas woyy uonNguUIuod [epdes Jo uelb 'Y o
X ql ’ ’ (s)uoieziueb1o pajejal 0} uonNQUILo [eyded Jo ‘jueib ‘Yo q
% ey o ’ ' Awua pa)joiuos e wouj Juas (A1) Jo ‘sanjekos (1n) ‘sarpnuue (1) 1saisiul (1) Jo 1disssy e
SAIl) SUEd Ul pasi| suoneziuebio pejejal 810W L0 8U0 Ypm suonoesuel) Buimolio} ay) jo Aue u ebebus uoneziuebio eyy pip JeeA xe) oy Buung 4
OoN [ saA 8|NPayos sIul JO Al JO |1 'jI SHed il pais)) s Ajjus Aue ji | sul] 838|dwo)) "aJoN

'gg 40 'GGE 'PE AU ‘Al Wed ‘066 WO UO ,SaA, pasamsue uoneziueBlio ayy y 819jdwo) suogeziuebiQ paje|ay YIM suonoesues) A Wed

€ obed PTZS6LY-9V uoTawpunod sxepn  VLOE (066 WiO) H €|npeyds




Zs

¥1-pL-80

[£:1%474
102 (066 W104) Y INPayog
ON|52A _wa__uw___ﬂuo%s ONJse. sjasse swooul ON 159X %m_zm.m_mos“usm {(Anunoo
d | LA \ y Lulmc 13pun Xe} WoJj papn(oxa
diysisumo &_ouﬂne 02 X0q Ul Juniowe au“__w“_: Jeak-jo-pus e10y ag_sm ‘pajelalun ‘pajeja Lf ubiaio} 10 8)e)s) %_Em jo .
ebejueIadlo meuss|  1gN-A 8p0) | -iocaidsig jo aieys Jo aseysg am__w_w_acg aWwooul Juesiwopald | enonuop ebe Apanoe Alewud NI3 PUEB ‘sseippe ‘sweN
() 0 (] (u) (6) ) (a) (p) () (a) (e)

sdiysieuped JuswisaAul UIBYED 10} uoISNOxe BuipseBal suonoruisul eeg uoEZIUBBIO poje|al B JOU Sem jey}
{enuanaJ ss0.B 10 $)OSSE JB10} AQ PBINSESW) SBINAOR SY JO Juassad BAl) UBY) 810w pa}onpuos uoieziuebio ayy youm ybnosyy diysiauped e se paxe} AYud yoes ioj UoRBLIOjUI BuImo||o) 8y} epincid

“J€ 3UI| ‘Al LBd ‘066 WIO4 UO ,SaA, paiamsue uoneziuebio ay) ji 9ja|dwo) diysiauped e se ajqexe) suoljeziuebiQ pajelasun  |A Led

¥ ebeg 13

T2ZS6LY-97

uotrjepunog oxepn PL0Z (066 WMOd) Y 8inpsyds




Schedule R (Form 990) 2014 UCare Foundation 46-4795214 Page 5
[Part VIl [ supplemental Information
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Part II, Identification of Related Tax-Exempt Organizations:

Name of Related Organization:

UCare Minnesota

Direct Controlling Entity: U of M Medical School/Department of Family

Practice
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ARTICLES OF INCORPORATION
OF
UCARE FOUNDATION

The undersigned, for the purpose of forming a corporation under and pursuant to the
provisions of the Minnesota Nonprofit Corporation Act, Minnesota Statutes Chapter 317A,
hereby adopts the following Articles of Incorporation.

ARTICLE
NAME

The name of the Corporation shall be UCare Foundation.

ARTICLE II
PURPOSES AND POWERS

1. The Corporation is organized and shall be operated exclusively for charitable,
educational and scientific purposes, as contemplated and permitted by Sections 170(c)(2) and
501(c)(3) of the Internal Revenue Code of 1986, as amended (“Code”). Within the framework
and limitations of the foregoing, the purposes for which the Corporation is formed, and the
business and the objects to be carried on and promoted by it, are as follows: to promote the health
of the residents of the communities served by UCare Minnesota, a Minnesota nonprofit corporation.
In carrying out its purposes, the Corporation shall at all times be organized and operated exclusively
to act for the benefit of, perform the functions of, and carry out the purposes of UCare Minnesota,
all within the meaning of Code Section 509(a)(3).

2. The Corporation may receive gifts and bequests and hold, administer, and dispose of
the same exclusively for the accomplishment of the charitable purposes for which the Corporation
was created. The Corporation in carrying out its purposes shall have all the powers granted by law
to a corporation formed under the Minnesota Nonprofit Corporation Act, Minnesota Statutes
Chapter 317A, as amended.

3. Notwithstanding any provision herein, the Corporation shall not carry on any
activities not permitted to be carried on by a corporation exempt from federal income tax under
Code Section 501(c)(3).

4. No substantial part of the activities of the Corporation shall consist of carrying on
propaganda or otherwise attempting to influence legislation, except to the extent permitted by law,
and the Corporation shall not participate in or intervene in (including the publication or distribution
of statements) any political campaign on behalf of (or in opposition to) any candidate for public
office.




ARTICLE I
NO PRIVATE INUREMENT

No part of the net eamnings of the Corporation shall inure to the benefit of any private
individual, except that the Corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in furtherance of the
purposes set forth in Article II hereof.

ARTICLE IV
DURATION

The period of duration of corporate existence of the Corporation shall be perpetual.

ARTICLEV
REGISTERED OFFICE

The location of the registered office of the Corporation in the State of Minnesota shall be:

500 Stinson Boulevard NE
Minneapolis, Minnesota 55413

ARTICLE VI
SOLE MEMBER

The sole member of the Corporation shall be UCare Minnesota.

ARTICLE VII
BOARD OF DIRECTORS

1. The general management of the Corporation shall be vested in a Board of Directors. The
number, qualifications, term of office, method of election, powers, authorities, and duties of the
Directors, the time and place of their meetings, and such other provisions with respect to them as are
not inconsistent with the express provisions of these Articles of Incorporation, shall be as specified
in the Bylaws of the Corporation.

2, Any action required or permitted to be taken at a meeting of the Board of Directors may be
taken without a meeting by written action signed by the number of Directors that would be required
to take the same action at a meeting of the Board of Directors at which all Directors were present;
provided that when the action is taken by less than all Directors, all Directors must be notified
immediately of its text and effective date. The written action shall be effective when signed by the
required number of Directors, unless a different effective time is provided in the written action.
Failure to provide the notice does not invalidate the written action. A Director who does not sign or
consent to the written action is not liable for the action.



ARTICLE VIII
DISSOLUTION

Upon dissolution of the Corporation, the Board of Directors shall, after paying or making
provision for payment of all of the liabilities of the Corporation, distribute the assets of the
Corporation to UCare Minnesota if such corporation is then qualified for tax exemption as an
organization described in Code Section 501(c)(3). In the event UCare Minnesota is not then
qualified for tax exemption, the Board of Directors shall distribute the remaining assets of the
Corporation to such organization or organizations as the Board may determine which are exempt
from federal tax under the Internal Revenue Code. Any assets not so disposed of shall be disposed
of by the district court of the county in which the principal office of the Corporation is then located,
exclusively for such purposes or to such organization or organizations as said court shall determine,
which are organized and operated exclusively for such purposes. Notwithstanding any provision
herein to the contrary, nothing herein shall be construed to affect the disposition of property and
assets held by the Corporation upon trust or other condition, or subject to any executory or special
limitation, and such property, upon dissolution of the Corporation, shall be transferred in accordance
with the trust, condition or limitation imposed with respect to it.

I certify that | am authorized to execute this instrument, and I further certify that I
understand that by signing this instrument I am subject to the penalties of perjury as set forth in

Section 609.48 as if I had signed this instrument under oath.

Dated: FoLr’\wj ( ,2014
Secretary
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BYLAWS
OF
UCARE FOUNDATION

ARTICLE 1 - OFFICES

1.1  Registered Office. The principal office of this corporation shall be at 500 Stinson
Boulevard Northeast, Minneapolis, Minnesota, or such other address as the Board of Directors
may as time to time determine.

1.2 Other Offices. The corporation may have such other offices, within or without
the State of Minnesota, as the Board of Directors shall from time to time determine.

ARTICLE 2 - MEMBER

2.1 Corporate Member. The sole member of this corporation is UCare Minnesota, a
Minnesota nonprofit corporation (“Member”).

2.2  Member Rights. In addition to any other rights reserved to the Member by this
corporation’s Articles of Incorporation or by these Bylaws, all powers afforded to voting
members of nonprofit corporations shall be vested solely and exclusively in the Member. The
Member shall vote or otherwise act through its board of directors or any person designated by its
board of directors.

ARTI 3 - DIRECTORS

3.1  General Powers. The business, property and affairs of the corporation shall be
managed by or under the direction of the Board of Directors. The Board shall have all powers
that may be exercised by the corporation.

3.2 Number, Qualifications and Election. The Board of Directors shall consist of
such number of directors as may be determined by the Member from time to time.

3.3  Terms. Each director shall serve for a term established by the Member.

3.4 Removal. Any elected or appointed director may be removed from office with or
without cause by the Member.

3.5  Resignation. Any director may resign at any time by giving written notice to the
Chair of the Board or the Secretary. Such resignation shall take effect without acceptance upon
receipt of the notice, unless a later date is specified in the notice.

3.6 Vacancies. Vacancies in the Board of Directors shall be filled by the Member.

3.7 Board Meetings. Meetings of the Board of Directors shall be conducted as
described below.




3.7.1 Regular Meetings. Regulaf meetings of the Board of Directors shall be
held at such time and place as may be fixed by resolution adopted by a majority of the entire
Board of Directors.

3.7.2 Special Megtings. Special meetings of the Board of Directors may be held
at such time and place as may be designated in a notice or waiver of notice of the meeting.
Special meetings of the Board of Directors may be called by the Chair of the Board, the
President and Chief Executive Officer, or by written petition signed by any two directors and
delivered to the Secretary. Notice of a special meeting (including a statement of the purposes for
the meeting) shall be given to each director at least 24 hours in advance if the notice is oral or
two days in advance if the notice is written.

3.73 Rem mmupication. Directors may participate in
meetings of the Board of Du'ectors by mqans of a conference tclephone or similar remote
communication equipment by means of which all persons participating in the meeting can
communicate with each other, which participation shall constitute presence in person at the
meeting. Meetings may occur solely by means of remote communication under Minnesota
Statutes, Section 317A.231.

3.7.4 Notice. Except as otherwise provided in these Bylaws, notice of Board
meetings shall be made by giving written notice not less than five nor more than 30 days prior to
the meeting. The notice shall be given to all directors and shall state the date, time and place of
the meeting. The notice should, but need not, state the purposes of the meeting, unless otherwise
required by law or these Bylaws. Written notice may be given by mail, courier, or facsimile
transmission delivered to the address maintained for each director in the records of the
corporation. Notice may also be provided by electronic mail when directed to an electronic mail
address at which a director has consented to receive notice, or by other electronic communication
by which a director has consented to receive notice. When oral notice is permitted, it may be
given by telephone or in person. If a meeting schedule is adopted by resolution of the Board, or if
the date and time of a Board meeting has been announced at a previous meeting, additional
notice should, but need not, be given, and no director may object to such meeting on the grounds
of failure to provide timely notice.

3.7.5 Walver of Notice. A director may waive notice of any meeting before, at
or after the meeting, in writing, orally or by attendance. Attendance at a meeting by a director is
a waiver of notice of that meeting unless the director objects at the beginning of the meeting to
the transaction of business because the meeting is not lawfully called or convened, and does not
participate thereafter in the meeting. All waivers of notice shall be filed with the records of the
corporation.

3.8  Action Without a Mceting. Any action required or permitted to be taken at a
meeting of the Board of Directors may be taken by written action signed, or consented to by
authenticated electronic communication, by that number of directors that would be required to
take the same action at a meeting of the Board of Directors at which all directors are present.

3.9 Quorum; Voting. The presence of a majority. of the Board of Directors in office
at the time of the meeting shall constitute a quorum for the transaction of business. A meeting at

2




which a quorum is initially present may continug to. trgpsact business until adjoumment, despite
the withdrawal ofanumberofdueaorssuchthatfgwerthanaqwmremmn,pmwdod,
however, that any action taken thereafter mus be approved:by at least.a majority of the required
quorum for the meeting or by such greater number as may be required undez the law, the Artigles
of Incorporation or these Bylaws, In the absence of a quorum, a majority. of the directors present
may adjourn a meeting until a quorum is present. Except as otherwise required under the law, the
Articles of Incorporation or these Bylaws, the acts of a majority of the duectors present at a duly
heldmeeungshallbethgactsoftheBoudofDlmctors o

3.10 Compensation. Duectorsshallmcewenocpmpensanonﬁxthwservmuu
directors, except as may otherwise be determined by resolution of a majagity of the eatire Board
of Directors. Directors may be reimbursed for reasonable expenses, but only 8s.dptermined from
time to time bymsoluuonoftheBoardofDuectors Thushallnotbecomndto.preoludeany
director from serving the corporatlon in any other capacity and recemng appropriate
compensation for his or her services. R

‘ i

ARTICLE 4 OFFICERS

4.1  Genern) The corpotatxonsha.llhaveaChamance Chmr,aPremdem“dChwf
Executive Officer, a Secretary and a Treasurer. The Board may elect or appoint such other
officers as it deems necessary. Any of the offices or functions may be. held or exercised by the
same person. Officers may receive compensation for their services and reimbursement for their
expenses as determined from time to time by the Board. ..

4.2 ' n; Term of Office; Oualifications. The officers shall be elected by the
Board of Dxrectors and shall serve ferms as prowded by resolution adopted by the Board. Each
officer shall hold office until his or her successor  hag been duly elected and gualified, or until the
earlier death, resignation, retirement, termination or other removal of the officer. Except as
otherwise provided in these Bylaws, officers need not be, directors of the corporation.

43  Chair of the Board. The Chair shall (a) preside at all nmeetings of the. Board of
Directors; (b) be generally responsible for all matters of protocol of the Board of Directors; and
(c) preside at all meetings of the Executive Committee. If the Chair is not present at a meeting of
the Board or the Executive Committee, the Vice Chair shall preside. at the meeting. If the Chair
later joins the meeting, he or she shall preside ﬁomthepo:ptofhlsorhaamval

44  Vice Chair of the Board. The Vice Chair shail assist and serve in the absence of
the Chair, and shall preside at all meetings of the Board gnd the Executive Commxttee in the
absence of the Chair. ;

4.5 President and Chief Executive Officer. Unless provided otherwise by a
resolution adapted by the Board of Directors, the President and Chief Executive Officer shall (a)

have general active management of the business of the co:porﬂtlon, (b) préside at meetings of the
Board of Directors and the Executive Committee in the absence of the Chair and the Vice:Chair;
(c) see that all orders and resolutions of the Board are carried into effect; (d) sign and deliver in
the name of the corporation any deeds,.mortgages, bonds,: contracts .o ,other instruments
pertaining to the business of the corporation, exceptmcammwhmhthzauﬂ;mtytomgnand

i




deliver is required by lIaw to be exercised by’ andther person or is expressly delegated to some
other officer, employee or agent of the corporation; (e) maintain records of and, when necessary
as an alternate to' the Secretary, certifyproceedings of the Board, its committees or the members
of the- corporation; and (f) pérform all duties intident to the office ofthePres:glentandChnef
Exectnive Officer and such other duties as may-from time to time bé prescribed by the Board.
The President and Chief Executive Officer may delegate duties as provided in Section 4.12.

4.6  Secretary. Unless provided otherwise by a resolution adopted by the Board of
Directors, the Secretary shall (a) be secretary of and attend all meetings of the Board of
Directors; (b) re¢ord the procendings of the meetings in the minute Book' of the corporation; (c)
give notices as tequired by these Byfaws: and (d) perform such other duties as may from time to
time be- presoribed by: thie Chair, the’ President and Chief Executive-Officer or the Board of
Ditectors. Thé Secretary may delegate duties as provided in Section 4.12.

4.7  Treasurer. Unless provided otherwise by a resolution adopted by the Board of
Directors, the Treasurer shall (a) keep accurate financial records for the corporatlon, (b) deposit
all monies, drafts and checks in the name ‘of and to the credit of the corporation in such banks
and depositories as the Board of Directors shall designate from time to time; (c) endorse for
deposit all fiotes, checks and drafts recejved by the corporation as ordered by the Board, making
proper vouchers therefore; (d) disbutse corporate funds and issue checks and drafts in the ndme
of the corporition, as 6rdered by the Board; (e) render to the Chair, the President and Chief
Executive Officer dnd the Board of Directors, whenever requested, an account of all of his or her
transactions as treasurer and of the financidl' condition of the corporation; and' (f} perform such
other duties as may from time to time be prescribed by Chair, the President and Chief Executive
Offi¢er or the Board of Directors. The'l‘maa%n-crmaydclcgatedumsaspmvidpdinSectwn4 12.

4.8 :» Any officer electéd ot appointed by the Board of Directors may be
removed, with or ‘wi ut cause, upon a vote of hot less than 75% of thiose directors present at a
meeting duly' called’ and held by the Board of Directors. The Board may take such action
whenever in its judgment the best interests of the corporation would be served thereby, but the
removal shall be wuhout prejudice to the coritract rights, if any, of the person removed.

- 49 m Anyomcbrmayresignatanyume by giving written notice to the
corporation. The resignation is effective when notice is given to the corpotation, unless a later
date is specified in the notice; provided, however, the Board may elect to make the resignation
effective at an earller date. Acceptance of the resignation is not necessary to make it effective.

4.10 ‘VYacancies. A vacancy in"amy elective office because of death, resignation,
removal or otherwise may be filled by the Member or the Board of Directors for the unexpired

term. . ) o

4.11 Other Officers. Any other officers appointed by the Board of Directors shall
perform such duues and be responsible tbr such functions as the Board of Directors may
pres¢ribe.

412 'Delcgation of Dyties. Unless ‘prohibited under the law, the Articles of
Incorporation, frese Bylaws or any resolution adopted by the Board, an ‘officer may delegate

-
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some or all of his or her duties and powers to other persons. An officer who delegates the. duties
and powers of his or her office remains subject to the standard of conduct for an officer with
respect to the discharge of the delegated duties and powers.

4.13 Stapdard of Copduct. Anoﬁcershalldmchaxgethe duties of his or her office,in
good faith, in a manner he or she reasonably believes to be in the best.interest of the corporation,
and with the care an ordinarily prudent person in a like position would exercise - wunder similar
circumstances. )

5.1  Executive Committee. The Member shall appoint an Executive Committée
comprised of five members of the Board. The Chair of the Board shall be a member of, and shall
chair, the Executive Committee. The Executive Committee shall have apd exercise the-authority
of the Board in the management of the busmess of the corporation, except vuth respect to matters
requiring approval of greater than a majority of the directors and except as otherwise limited by

the Board. The Executive Committee shall act only in the intérval between meetings of thé Board
and shall be subject at all times to the control and direction of the Board.

52  Einsnce and Audit Committee. The Member shall appoint a Fipance and Audit
Committee, and shall designate a director among the members to chair the committee. The

Finance and Audit Committee shall oversee the financial affairs of the corporation, including
external and internal audits. The committee’s responsibilities shall include: review of the
corporation’s financial statements, ovefsight of the corporation’s investment policy, including
compliance with that policy; general oversight of the corporation’s -fimancial reporting
obligations; hiring and overseeing the external financial auditor; and reviewing the results of
audits by regulatory agencies and the external financial auditor, and of internal audits addressing
appropnaxe financial gontrols and compliance with financial or tax-exempt: mgulatlons including
reviewing the corporation’s sresponse to such audits.

53  The UCare Fund Council. The Member shall appoint individuals to serve as the
UCare Fund Council, and shall designate a member to chair the Council. The primary duty of the
UCare Fund Council shall be to make determinations on the expenditure or other distribution of
funds of the corpontlon.

54  Committees in General. The Member or Board of Directors may appoint such
other committees as it may deem proper and shall prescribe the functions and membership of
each such committee. Each committee, including those described above in this Article 5, shall be
subject to the control and direction of the Board.

ARTI 6 - INDEMNIFICATION: CONFLICTS OF INTEREST

6.1 Conflicts of Interest. Minnesota Statutes, Section 317A.251 requires that
directors of nonprofit corporations discharge their duties in good faith and with that diligence
and care which an ordinarily prudent person in a like position would exercise under similar
circumstances. Directors, officers, committee members and management staff have a duty to
serve the corporation with diligence and loyalty, including the maintenance of confidentiality




with respect to corporate business and interests, and to act honestly, in good faith, and in the best
interests of the corporation. '

The varied interests, backgrounds and representative roles of the directors, officers and
committee members, and the potentially varied interests of management staff, may result in
circumstances that might ‘be viewed as possible conflicts of interest. A duality of interest or
possible conflict of interest shall be considered through full disclosure of such interest and
diligent efforts to clarify the extent to which a director, officer, committee member or
management staff member is acting in his ar her respective role with the corporation. The Board
of Directors shall adopt a conflict of interest résolution or policy to provide guidance to the
directors, officers, committee members and management staff in disclosing and resolving
possible conflicts of interest in the performance of their duties on behalf of the corporation.

6.2 Indempfification. The corporation shall indemnify such persons, for such
expenses and liabilities, in such marner, under such circumstances, and to such extent as is
permitted by Minnesota Statutes, Section 317A.521, as now enacted or hereafter amended.

6.3  Standard of Conduct. Each director and officer shall discharge his or her duties
as a director or officer in good faith, in a manner which the director or officer reasonably
believes to be in the best interests of the corporation, and with the ‘care an ordinarily prudent
person in a like position would exercise under similar circumstances.

ARTICLE 7 - FINANCIAL REPORTING

7.1  Quarterly Report. The Board of Directors shall be provided with regular reports,
no less than quarterly, as to the financial status and-aétivities of the corporation.

‘7.2  Amnusl Andit. The Board shall cause the records and books of account of this
corporation to be audited by an independent certified public accounting firm at least once-each
fiscal year and at such other times as it may deem appropriate.

AR’ - MENTS

These Bylaws may be amended in the manner provided by the Minnesota Nonprofit
Corporation Act, provided the resolution of amendment has been adopted by a two-thirds
majority vote of all the directors.

'Daed_&iaﬁdayof_%\gmm %,Z 5'




