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Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
*» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No. 1545-0052

2014

Open to Public Inspection

For calendar year 2014, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015

A Employer identification number
UNTHEALTH FOUNDATION 95-5004033
800 WILSHIRE BLVD., SUITE 1300 B Telephone number (see instructions)

LOS ANGELES, CA %0017

213 630-6500

(2]

G Check all that apply:

|| Il return
Final return

Address change

| |Initial return of a former public charity |p
Amended return
Name change

H Check type of organization:

X| Section 501(c)(3) exempt private foundation
DSectlon 4947(a)(1) nonexempt charitable trust D Other taxable private foundation | E

If exemption application i1s pending, check here . > []

1 Foreign orgamizations, check here ..........

2 Foreign organizations meeting the 85% test, check
here and attach computation ..

If private foundation status was terminated

| Fair market value of all assets at end of year J  Accounting method: |:| Cash Accrual under section 507(b)(1)(A), check here.......... > D
(from Part 1, column (c), ime 16) D Other (specy) | F I the foundation 1s in a 60-month termination
> S 282,965, 850. (Part |, column (d) must be on cash basis.) under section 507(b)(1)(B), check here... ... > D
M Analysis of Revenue and . (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- urposes
sarily equal the amounts in column (a) (cash basis only)
(see instructions).)
T Contributions, gifts, grants, etc, recewved (attach schedule). , . 21,989,
2 ck» Ij f the foundn is not required to attach Sch B
. 3 Interest on savings and temporary cash investments . . . .. . 1 , 045 ’ 088. 1 , 045 , 988.
SE'_ 4 Dwidends and imterest from securities . . . ... v o uuu s 5 , 477 , 508. 5 , 477 , 508.
= BaGrossrents..........c....
& b Net rental income
foe) r (Iosss ........
~+ R © a Net gain or (loss) from sale of assets noton line 10 . .. . . .. 14,467,515.
;B | bomemeeal 14,467,515,
< E 7 Capital gain net income (from Part IV, ine 2). . .. 14,467,515.
= N 8 Net short-term capital gain .
- U 9 Income modifications. . ... ... .
i B |10 gossnieess
— allowances......
= b Less* Cost of
Iy goodssold ......
[~ € Gross profit or (loss) (attach schedule) .. .. .........
(R 11 Other income (attach schedule). . . . ...... ...
€ SEE STATEMENT 1 982,514. 982,514.
12 Total. Addimes ! through 11. .......... 21,995, 604. 21,973,615. 0.
fficers, directors, trustees, etc . 911, 726. 364, 690. 547, 036.
aggﬁmmnuadwagu... Coe 217,946. 87,177. 130, 768.
e arsy émiployee benefits . . ... ....... 127,543. 51,017. 76,526.
ola 16 a Legal fees (attach sch é”)e ...SEE.ST..2 43,507 43,507
2 B MARA@ofinpg4gata@n. .. SEE. ST..3 52,850. 26,425, 26,425.
] € Other prof. fees (attacn2th. .. SEE . ST. .4 3,086, 496. 3,086,496.
o est e fE ...............
! QBOE
E 8RN, defifnry SEE.STM 5 181,983, 21,522. 31,890.
I epre
? ? sch) and depletion. ... .. 4,242. 4,242,
N v |20 Occupancy..... ....ovveiiiiinienn 153,572. 61,429, 92,143,
G E | 21 Travel, conferences, and meetings. . ... ....... 16 , 167. 8 , 306. 7 , 771.
A E | 22 Printing and publications. ... ....
g g,( 23 Other expenses (attach schedule)
E SEE STATEMENT 6 357,636. 166,002, 191,634.
E 24 Total operating and administrative
s expenses. Add lines 13 through23 ... ...... . 5,153,668. 3,877,396. 1,147,700.
25  Contributions, gt grants pad . . . . . . PART XV. 13,954, 036, 13,954,036,
26 Total exp and disbur
Addlines 24 and25. ... .vuverrennnns 19,107,704. 3,877, 396. 0. 15,101,736.
27 Subtract line 26 from fine 12;
a Excess of revenue over expenses
and disbursements. . ............ . .... 2,887,900.
b Net investment income (if negative, enter -0-) 18 , 096 ’ 219.
C Adjusted netincome (if negative, enter -0-). . . 0.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAO504L 12/1014

Form 990-PF (2014)
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Form 990-PF (2014) UNIHEALTH FOUNDATION

95-5004033

Page 2

Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only
(See Instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Vaiue

n-munni

1
2
3

8
9

1

12
13
14

Cash — non-interest-bearing... .. ....

184,310.

567,934.

567,934.

Savings and temporary cash investments.............

2,547,739.

1,967,365.

1,967, 365.

Accounts receivable e e >
Less: allowance for doubtful accounts >

' 81,083.

267, 620.

267,620.

Pledges receivable..... S

Less: allowance for doubtful accounts >

Grants receivable. .

978,011.

500,000.

500,000.

Recetvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions). . ...............

Other notes and loans recewvable (attach sch). . ™

Less: allowance for doubtful accounts >

Inventories forsaleoruse.............cooiiiiiiiir e iiinns

Prepaid expenses and deferred charges.....................

10a Investments — U.S. and state government

obligations (attach schedule) ........................ciat.

164,258,633.

145,848,182.

145,848,182,

¢ Investments — corporate bonds (attach schedule) .STATEMENT. .B...

30,933,461.

29,825, 014.

Investments — land, buildings, and
equpment: basis...................

Less: accumulated depreciation
(attach schedule)............... . >

29,825,014.

Investments — mortgage 10ans.. ... ..................

Investments — other (attach schedule) . .STATEMENT . 9....
Land, buildings, and equipment: basis*
Less: accumulated deprec)

(attach schedule) .. éaﬂ‘iﬂ STMT 10 »

101,940,970.

103,447,279.

103,447,279.

13,847.

13,859.

13,859.

514,968.

528,597.

528,597.

301,453,022,

282, 965,850.

282,965, 850.

VM= == > —r

Accounts payable and accrued expenses
Grants payable
Deferredrevenue... ............covvnenn cens
Loans from officers, directors, trustees, & other dlsquahfled persons. . ...
Mortgages and other notes payable (attach schedule). ............... . .
Other liabilities (describe™ SEE STATEMENT 12 )

Total liabilities (add lines 17 through 22)................

214,568.

1,256,305,

899,635.

1,256,305,

1,114,203.

O v-AmMOHn>» —-IMm2Z
nMmOZ>»re»w UZCm

29

30
31

Foundations that follow SFAS 117, check here. .

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted .. ....... ... .. 0 i
Temporarily restricted.
Permanently restricted . ................

299,218,706.

281,351, 647.

978,011,

500,000.

Foundations that do not follow SFAS 117 check here .”
and complete lines 27 through 31.

Capital stock, trust principal, or current funds... ..... . .
Paid-1n or capital surplus, or fand, bldg., and equipmentfund . ............
Retained earnings, accumulated income, endowment, or other funds.

Total net assets or fund balances (see instructions)..........
Total liabilities and net assets/fund balances

300,196,717.

281,851,647.

(see lnstructlons) ............

301,453,022,

282,965,850,

[Part lli]Analysis of Changes in Net Assets or Fund Balances

1

AU h WN

Total net assets or fund balances at beginning of year —

end-of-year figure reported on prior year's return} .. ...

Enter amount from Part |, line 27a .. ... .

Other increases not inciuded tn line 2 (itemize) .-

Add lines 1,2,and 3.....
Decreases not included in hine 2 (itemize} . .

Part I, column (a) fine 30 (must agree with

300,196,717.

2,887,900.

w

F Y

303,084,617,

21,232,970.

281,851, 647.

BAA

TEEAQ302L 12/10/14

Form 990-PF (2014)



Form 990-PF (2014) UNIHEALTH FOUNDATION

95-5004033 Page 3

[Part IV |Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | {€) Date acquired | (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) ’;:%‘g::tal;s (month, day, year) | (month, day, year)
1a MANAGED PORTFQLIO P VARIOUS | VARIQUS
b FROM PASS THROUGH ENTITIES P VARIQUS | VARIOQUS
c
d
e

(e) Gross sales price (f) Depreciation allowed

(g) Cost or other basis
(or allowable)

plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 12,471,475. 12,471,475.
b 1,996, 040. 1,996,040.
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

(i) Fair Market Value

@) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
as of 12/31/69

over column (j), if any

gain minus column (k), but not less
than -0-) or Losses (from column (h))

a 12,471,475.
b 1,996, 040.
c
d
e
2 Capital gain net income or (net capital loss)... .. {:; %lzgns:)'ales‘r?t:rnfgf :2 E:pt :: ::2: ; :I_ .. 2 14 467,515
! 4 hd
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
%aln also enter 1n Part |, line 8, column (c) (see instructions). If (Ioss) enter -0- ]_
art |, hne 8..... N R 3 0.

rPart Vv

| Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? .......

If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(rlgd ears Adjusted quallf()l/)lzng distributions Net v(ac?ue of DistribL(Jg)on ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
egdinning in)

2013 14,290,155, 297,093,234. 0.048100
2012 14,465,130. 279,138,328, 0.051821
2011 13,206,631. 261,836,604. 0.050438
2010 13,362,356. 269,887,356. 0.049511
2009 9,359,595, 253,562,196. 0.036912
Total of iIne 1, column () .. ...t i e i iiiees e i 2 0.236782

3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5years......... .. .~ .. ... 3 0.047356
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5........................ 4 296,478,997,
5 Multiplylinedbyline3 . . .. . ... ... oiiiin an e e e 5 14,040,059,
6 Enter 1% of net investment income (1% of Part |, line27b)....... .........c0 o0 oo Lol 6 180, 962.
7 AddlNes 5and B . ...t e i e e e eeaeas 7 14,221,021,
8 Enter qualifying distributions from Part XIl, ine 4 ......... . e e s 8 15,101, 736.

If line 8 is equal to or greater than line 7, check the box in Part VI, fine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAO303L 06/16/14

Form 990-PF (2014)



Form 990-PF (2014) UNIHEALTH FOUNDATION 95-5004033 Page 4
[PartVI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described n section 4940(d)(2), check here .. .. ™ u and enter 'N/A' on line 1,
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet t-l'_le_sgcjc-io_nZQ—;lO(e) requirements in Part V, el 1 180, 962.
check here.. > andenter'l% of Partl, line27b... .... . .... ... L e e ‘
¢ All other domestic foundations enter 2% of fine 27b. Exempt foreign organizations enter 4% of Part I, ine 12, column (b) .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) ... ... it i i e e e 2 0.
3 Addlines Tand2.. . ..... .. . .. il it cieen e e e e e e e 3 180,962,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-... .................. 5 180,962,
6 Credits/Payments:
a 2014 estimated tax pmts and 2013 overpayment credited t0 2014, . .. ...... ... 6a 144,000.
b Exempt foreign organizations — tax withheld at source.. ... .... ...... ..., 6b ‘
¢ Tax paid with application for extension of time to file (Form 8868)... ......... 6¢c 84,000. :
d Backup withholding erroneously withheld... ..... ... ..... ... ..... ... | 6d . ﬂ
7 Total credits and payments. Add lines 6a through 6d. .. ......coiieiiiiiiiiiiiis ci e 7 228,000.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached.. .. ....} 8 535.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed. . .. ....... vt viiiritt it " 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. ............ ........cooiinnee, > 10 46,503.
11 Enter the amount of line 10 to be: Credited to 2015 estimated tax. ... . .. > 46,503. | Refunded....... " 1 0.
|Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. ....... ..o i e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?.. ... ..., .. .. Ll oo e e e e 1b X
If the answer is 'Yes' o 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the actiities.
¢ Did the foundation file Form 1120-POL for this Year?. .. ......oiiiii it i ittt i, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation.. . »$§ 0. (2 Onfoundation managers.. ..»$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers...... g 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?.................... ... 2 X
If 'Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes.............. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?..... ........... ........ 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. .... ... .ciiiit ciiii iiiiiiies tenn eriiiieenas 4b) NVA
5 Was there a liquidation, terrmination, dissolution, or substantial contraction duringtheyear?. . ... . ... it Lo i 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?. ... ... i e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? )f ‘Yes,' complete Part I}, column (c), and Part XV, .. . ................. 7 X
8 a Enter the states to which the foundation reports or with which 1t is registered (see instructions).......... >
CA
b If the answer ts 'Yes' to line 7, has the foundation furnished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No," attach explanation. .. ......... .. ... ... i il Lo 8b| X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(13((5)
for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? If 'Yes,' complete Part XIV.] 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule hsting their names
and addresses . . e e ey i R T T T L. .. 10 X
BAA Form 990-PF (2014)

TEEA0304L 06/16/14



Form 290-PF (2014) UNTHEALTH FOUNDATION 95-5004033

Page 5

|Part VII-A | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entit
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) .

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. .

Website address ...... ... " UNIBEALTHFOUNDATION.ORG

14 The books are in care of » KATHLEEN SALAZAR Telephone no. ™ 213 630-6500

Located at » 800 WILSHIRE BLVD., STE 1300 _LOS ANGELES CA ZIP+4> 90017

15 Section 4947(2)(1) nonexempt charnitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here

16 At any time during calendar fyear 2014, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreigncountry?... ... ... ool o0l L

16

See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22.1). If 'Yes,'
enter the name of the foreign country ™

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes' column, unless an exception applies.

Yes

No

1 a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No
(2 Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErsON? .. ... . L. L e i i i cieieee e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............ Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . ...... .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?..... .. ... (it iir ciiii i e e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check ‘No' i the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days.). ....  ........ ... ... C e DYes No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?.. ........... .

1b

N/A

Organizations relying on a current notice regarding disaster assistance checkhere  ........ O € D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2014? ..... .. ......

1c

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(3,(5)):

a At the end of tax year 2014, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20147, ....... ... DYes No

If 'Yes,' list the years » 20__ ,20___ ,20__ 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions.}..........0 oo Lo L

‘2b

NYA

¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? ... ... .ottt e et e D Yes No

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after Ma¥ 26, 1969; (g) the lapse of the 5-year period (or longer penod approved
by the Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2014.)...... ... o (it v it e e o

3b

NYA

4a Did the foundation invest during the year any amount in a manner that would jeopardize its
charitable PUIPOSES? ... . i i b e e e .

4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning n 20142.... .. ..... ...... e e e e e e

4b

X

BAA Form 930-PF (2014)

TEEAO305L 06/17/14



Form 990-PF (2014) UNIHEALTH FOUNDATION 95-5004033 Page 6
|Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?.. . . .. D Yes No

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive?.......... e HYes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? ............... Yes No
(4) Provide a grant to an organlzatlon other than a charitable, etc, organlzatlon described

In section 4945(d)(4)(A)? (see instructions) ............ .. ... Lo oo I___] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals? .. ..... . . D Yes No

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to Ua|l2/ under the exceptions
described in Regulatlons section 53.4945 or in a current notice regar |ng saster assistance
(see instructions)?....... . e e e e e e e e e e e e e 5b NVA

Organizations relying on a current naotice regardmg disaster asststance check here .. ....... I € D

¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because It maintained expenditure responsibility for the grant?................ .... ..... N/A. D Yes D No

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
8 O 2 percomal bems conaetd o oo any funds, directly orindrecty to pay premuums [J¥es [XNo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....... ..... 6b X
if 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If ‘Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?. . .N/A..| 7b
Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

®) T’|1tle, and averal?e (c) Compensation (d) Corl\trlbutléms tfo (e Etxhpenslc'e account,

ours per wee f not paid, employee benefit other allowances

(2) Name and address devoted to position ('er:l(er '.)o.l) plans and deferred
compensation

SEE_STATEMENT 14

810,642. 90,084. 19,200.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions), If none, enter 'NONE.

(a) Name and address of each employee (b) Title, and average | (¢) Compensation (d)Contributions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred

compensation

LINDSAY ANGELATS

800 WILSHIRE BLVD, SUITE 1300 SENIOR PROG O

1.0S ANGELES, CA 90017 40 56,287. 0. 0.

800 WILSHIRE BLVD, SUITE 1300 ADMIN/GRANTS

1.0S ANGELES, CA 90017 40 90,658. 13,578. 0.

800 WILSHIRE BLVD, SUITE 1300 SPEC PROJ/ADM

10S ANGELES, CA 90017 40 92,500. 13,722, 0.

Total number of other employees paid over $50,000.......... ccoeiiiiir vttt e e aaaa > 0
BAA TEEA0306L 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) UNIHEALTH FOUNDATION 95-5004033 Page 7

Part Vill _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

CANTERBURY CONSULTING

NEWPORT BEACH, CA 92660 INVESTMENT MGMT

160,430.

HS MANAGEMENT

NEW YORK CITY, NY 10022 INVESTMENT MGMT

233,399.

BNY MELLON ASSET SERVICING

LOS ANGELES, CA 350071 INVESTMENT MGMT

172,431,

DALLAS, TX 75201 INVESTMENT MGMT

148,044.

WILLIAM BLAIR INT'L GROWTH FUND

10S ANGELES, CA 90067 INVESTMENT MGMT
>

147,957,

Total number of others receiving over $50,000 for professional services e e e e

23

[Part IX-A | Summary of Direct Charitable Activities

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

Expenses

T N/

Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

0.

BAA

TEEAD307L 06117114

Form 890-PF (2014)



Form 990-PF (2014) UNTHEALTH FOUNDATION

95-5004033 Page 8

[Part X [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities . ... ... . o

b Average of monthly cash balances ...... e e e e . e
¢ Fair market value of all other assets (see lnstructlons) ........................ e e
dTotal (add lines Ta, b, @8N0 €)oo .. v 0 ottt i e e e e
e Reduction claimed for blockage or other factors reported on lines 1a and 1c

(attach detailed explanation)...... .. e e e e ceen | 1 el

Ta] 298,792, 694.

1b 1,637,500.

1c 563,712,

1d| 300,993, 906.

Acquisition indebtedness applicable to line 1 assets e e e e . .
Subtract line 2 from ine 1d =~ ........ e e e

h WN

Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) .. ... ..., i i i e e e

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4. ...
6 Minimum investmentretum. Enter 5% of line5... . ..... .. .. .. ... . ool

2 0.

3 300,993, 906.

4 4,514,9009.

5 296,478,997.

6 14,823,950,

(Part XI [Distributable Amount (see mstructlons) (Sectlon 49420)(3) and ()(5) prlvate opera

and certain foreign organizations check here > [ ]and do not complete this part.)

ting foundations

1 Minimum investment return from Part X, line 6....... ..... . ........... ... e 1 14,823,950.
2a Tax on investment income for 2014 from Part VI, line 5....................... 2a 180 962.

b Income tax for 2014, (This does not include the tax from Part VI.)............. 2b

cAddlines2aand2b .... . ... L. i e e e e e e e e 2c 180, 962.

Dsstributable amount before adjustments. Subtract line 2¢ from fine 1.
Recoveries of amounts treated as qualifying distributions... ... ................ ... e

O U h w

Deduction from drstributable amount (see instructions)................ oo
Distributable amount as adjusted. Subtract line 6 from fine 5. Enter here and on Part XIll, line 1.......

~N

¥ Lo B 1T T30 2 T S AP

3 14,642,988,

5 14,642,988.

7 14,642,988.

Part Xll | Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, ete, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine 26..................... .. ... ..

b Program-related investments — total fromPart IX-B... . .... . . ....... ... ...
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrying out chantable etc, purposes. .
3 Amounts set aside for s gecmc charitable projects that satisfy the:
a Suitability test (prior IRS approval required)... ...t e e
b Cash distribution test (attach the required schedule)... ........ccoiiiiiiiiiir v ciiiiiiin cenenn.,
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part X, line 4
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions).. . .. .. ..., .. Lo Ll ..
6 Adjusted qualifying distributions. Subtract line 5 from Ilne A e e

1a 15,101,736,

1b

2

3a

3b

4 15,101, 736.

5 180,962.

6 14,920,774.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEA0308L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) UNIHEALTH FOUNDATION

95-5004033

Page 9

Part Xill | Undistributed Income (see instructions)

1 Plstr;butable amount for 2014 from Part XI,
ine e

2 Undistributed mcome, If any, as of the end of 2014:
a Enter amount for 2013 only. . .
b Total for prior years: 20 , 20 , 20

3  Excess distributions carryo\E,_ff any,t—o—ZOM: T
a From 2009.

()
Corpus

(b)
Years prior to 2013

(c)
2013

()
2014

14,642,988,

b From 2010

¢ From 2011... ... 276,557,

d From 2012.. 828, 586.

e From 2013. ..... ..

f Total of lines 3athroughe..................
4 Qualifying distributions for 2014 from Part
XIl, line 4: > § 15,101, 736.

a Applied to 2013, but not more than line 2a. ..

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

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

d Applied to 2014 distributable amount .
e Remaining amount distributed out of corpus..

5 Excess distributions carryover apphed to 2014 .........
(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

a Corpus. Add lines 3f, 4c, and de. Subtract line 5........
b Prior gears' undistributed income. Subtract
line4b fromline2b . . ..... . ... ...

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4342(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions ..

e Undistributed income for 2013. Subtract hine 4a from
fine 2a. Taxable amount — see instructions .. .........

{ Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015 .. R

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(32 (Election
may be required — see instructions) ...... ..

over from 2009 not
(see instructions) .

8 Excess distributions car
applied on line 5 or line

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

1,105,143.

14,642,988.

458,748.

0.

0.

1,563,891.

1,563,891.

a Excess from 2010...
b Excess from 2011..... 276,557.
¢ Excess from 2012 828,586.
d Excess from 2013. ..
e Excess from 2014.. .. 458, 748.

BAA

TEEAO309L 12/10/14

Form 990-PF (2014)



Form 980-PF (2014) UNIHEALTH FOUNDATION 55-5004033 Page 10

[Part XIV [ Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a prlvate operatlng foundation, and the ruling
1s effective for 2014, enter the date of theruling .. ...... ...... . . ... Lo Lol >
b Check box to indicate whether the foundation is a private operating foundatlon described in section D 4942(1)(3) or 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from fart | or the mifimum (a) 2014 (b) 2013 (c) 2012 (d) 2011 (e) Total

each yearlisted ........  ......
b85% of lne 2a.... . e .

¢ Qualifying distributions from Part XII,
line 4 for each year Iisted.......... ...

d Amounts included n line 2c not used directly
for active conduct of exempt activities . .. . ..

e Qualn}llng distributions made directly
for active conduct of exem t activities.
Subtract line 2d fromlne 2¢...........

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets' alternative test — enter:
(1) Value of all assets....... .........

(2) Value of assets qualifying under
2 section 4942(])(3)(8)(?; ............

b 'Endowment' alternative test — enter 2/3 of
mimimum 1nvestment return shown in Part X,
line 6 foreachyear listed ...................

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
tnvestment income (interest,
dividends, rents, payments
on securities loans (section
512(2)(5)), or royalties) ..

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()3)BYM) ... ... eent

(3) Largest amount of support from
an exempt organization....... ....

(@) Gross investment income ... ..
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year ~ see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

SEE STATEMENT 15

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

SEE STATEMENT FOR LINE 2A

¢ Any submission deadlines:

SEE STATEMENT FOR LINE 2A

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

SEE STATEMENT FOR LINE 2A
BAA TEEA0310L 06/17/14 Form 990-PF (2014)




Form 990-PF (2014) UNIHEALTH FOUNDATION 95-5004033 Page 11
| Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

- If reciprent 1s an indwidval, ,
Recipient show any relztionship to any F°,:”;dat“%” Purpose of grant or Amount
foundation manager or | Status °t contribution
Name and address (home or business) substantial contributor | FECIPIEN
a Paid during the year
DETAILED LIST OF NONE 501C3 |SEE ATTACHED 13,954,036.
CONTRIBUTIONS
ATTACHED,
B 1 |2 R > 3a 13,954,036
b Approved for future payment
1 | > 3b

BAA TEEADS01L  06/17/14 Form 990-PF (2014)



Form 980-PF (2014) UNIHEALTH FOU‘TION ’ 95-5004033 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwse indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
@ () () (d Related or exempt
Business Amount Exclu- Amount function income
1 Program service revenue: code féﬁ'é (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies .
2 Membership dues and assessments............
3 Interest on savings and temporary cash investments. . ..... 14 1,045, 988.
4 Dividends and interest from securities. .. . 14 5,477,598.

5 Netrental income or (loss) from real estate:
a Debt-financed property. ........... .ol
b Not debt-financed property .. ... . . . ....

6 Net rental income or (loss) from personal property. .... .

7 Other investmentincome.. ... ........ s 14 982,514,
8 Gain or (Joss) from sales of assets other than mventory . .. . 18 14,467,515.
9

Net income or (loss) from special events........
10 Gross profit or (loss) from sales of inventory. ..
11 Other revenue:

o O o oToe

12 Subtotal. Add columns (b), (d), and (e). . . . 21,973,615.
13 Total. Add line 12, columns (), (@), @Nd (B). ...\ cvt vttt e et ettt a e iy aeas 13 21,973,615,
(See warksheet in ine 13 instructions to verify calculations.)

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA TEEADS02L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) UNIHEALTH FOUNDATION 95-5004033 Page 13
Part XVIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: ‘
() Cash.... ... oot L i e i e e e e e 1a(l) X
() Otherassets... .. ... (il it e e e i e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization.. .... ... ... .. o0 Lo o 1b () X
(2) Purchases of assets from a noncharntable exempt organization. ... ... ... ... ... ... L 1b(2) X
(3) Rental of facilities, equipment, orother assets .. . .. ... ..., .. Lo i e, 1b(3) X
(4) Reimbursement arrangements.. ... ... ... oL Lol ool ciih iin e e e e 1b @) X
(5) Loans or loan guarantees . ......... ........ 0 e el e e e e s 1b(5) X
(6) Performance of services or membership or fundraising sohcitations......... ... ... oo 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees.. ... ......... . ... ... ... .. 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) i

ne no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of fransfers, transactions, and sha

ring arrangements

N/A

2a

b

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizattol
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?. ..

If 'Yes,' complete the foliowing schedule.

ns

D Yes No

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accom‘fsanylng schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
S DALl T e
Here M J 3 ’/ - / [’ } PRESIDENT ?Srssa,rer ir;%\g’r;lsbslow

Signature of officer or trustee Date o TLtIe r}s{l{ks h No
Print/Type preparer's name Preparer's sygnature % Date Check qu PTIN
Paid MIKE MCCORMICK %« 2/24/16 self-employed P00182870
Preparer [Frm'sname * ARMANTNO LLP Frm's EIN ™ 94-6214841
Use Only |Frm'saddress ™ 5959 TOPANGA CANYON BLVD. SUITE 180
WOODLAND HILLS, CA 91367 Phonerno.  (B18) 587-9300

BAA Form 990-PF (2014)

TEEAQ503L 06/17114




Schedule B OMB No 1545-0047
Comopry VER Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
UNTHEALTH FOUNDATION 95-5004033
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ EI 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described 1n section 501(c)(3) fillng Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part 11, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contnbutions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

Caution: An organization that is not covered by the General Rule and/or the Sgecaal Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?. but it must answer 'No' on Part IV, ine 2, of its Form 990; or check the box on Iine H of its Form 990-EZ or on 1ts Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA9A9 oFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO70IL 1111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
UNIHEALTH FOUNDATION 95-5004033
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
a b
Nuﬁn er Name, addre(ss), andZIP + 4 Tg;)al Type of c(gr)ltribution
contributions
1__ |FACEY MEDICAL FOUNDATION ___________________ Person
___________ Payroll D
15451 SAN_FERNANDO MISSION BLV__ _ _ __ _________|%_____2 21,989.| Noncash []

(Complete Part Il for
noncash contributions.)

(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
T Payroll D
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a (b) ) (d)
Num{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash D
{Complete Part {i for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person  []
D Payroll |:|
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 07117114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



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

Page 1 to

1 of Partll

Name of organization

UNIHEALTH FOUNDATION

Employer identification number

95-5004033

Partll | Noncash Property (see instructions). Use duplicate copies of Part I1 if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

()
FMV (or estimate;
(see instructions;

(d)
Date received

(a) No.
from
Part|

(©)
FMV (or estimate)
(see instructions)

() .
Date received

(2) No. L ) . ©) d
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

_________________________________________ -

(@) No. o ) , © @
from Description of honcash property given FMV (or estimate) Date received
Partl (see instructions)

(@) No. . b) _ © @
from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions

(2) No.
from
Partl

()
FMV (or estimateg
(see instructions

(d)
Date received

BAA

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

TEEAO0703L 07714114



Schedule B (Form 990, 990-EZ, or 990-PF) (2! 14)

Page 1 to 1 of Partlll
Name of organization Employer identification number
UNIHEALTH FOUNDATION 95-5004033

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -5 N/A
Use duplicate copies of Part lll if additional space is needed.

a ) ) . R - A
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
IN/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® (c) . -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . R -
Ntla’. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © e D
No. from Purpose of gift Use of gift Description of how gift is held
Part|
()
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

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

TEEAO704L 11/13/14



2014 FEDERAL STATEMENTS PAGE 2
UNIHEALTH FOUNDATION 95-5004033
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES

(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME NET TNCOME PURPOSES

COHEN & STEERS INTL REALTY........... $ 44,733. § 44,733.
CRESENT HIGH INCOME CE................. 56,010. 56,010.
EUROPACIFIC GROWITH FUND.. .. .. . .... 80,277. 80, 2717.
GOLDENTREE MASTER FUND LID........... 62,148. 62,148.
HS MANAGEMENT PARTNERS........ ........ 230,680. 230, 680.
JP MORGAN.............. C R 36,710. 36,710.
KING STREET CAPITAL LTD................ 87,136. 87,136.
LAZARD EMERGING MKTS FUND............. 96,246. 96, 246.
M. KINGDON OFFSHORE LTD.. .... ... 61,887. 61, 887.
MATTHEWS PACIFIC TIGER................. 91,117. 91,117.
MET WEST TOTAL RETURN................ .. 99,428. 99,428.
NEW MOUNTAIN PARTNERS IV.............. 90,374. 90, 374.
OAK HILL CAPITAL PARTNERS VIII, LP 43,441. 43,441.
OCM OPPORTUNITIES FUND VII, LP..... 10,572. 10,572.
OCM OPPORTUNITIES FUND VIIB . ...... 5,486. 5,486.
OCM PRINCIPAL OPPS FUND IV, LP. ... 14,199. 14,199.
OHA EUROPEAN STRATEGIC CREDIT FUND 33,449. 33, 449.
PAAMCO PACIFIC HEDGED STRATEGIES . 81,159. 81,159.
PAYDEN EMERGING MARKETS BOND FUND. 50,161. 50,161.
PIMCO COMMODITY REAL RETURN FUND.. 25,561. 25,561.
PIMCO TOTAL RETURN FUND. ... .. . .. 101,497. 101,497.
RLH INVESTORS II, LP..................0. 113,434. 113,434,
ROBECO................c.o. .. . C e 107,304. 107,304.
RS GLOBAL NATURAL RESOURCES FUND . 37,274. 37,274.
SIGULER GUFF BRIC OPPS FUND II..... 74,421. 74,421.
SILVER LAKE PARTNERS IV . . .. .. 68,788. 68, 788.
TEMPLETON GLOBAL.... ..... .... ........0s 44,945, 44,945,
VAUGHAN NELSON SMALL CAP VALUE..... 135,873. 135,873.
WAMCO CORE PLUS FUND.................... 61,616, 61,616.
WILLTIAM BLAIR INT'L GROWTH FUND. . 147,957. 147,957.
YORK CREDIT OPPS UNIT TRUST. ..... 59,972. 59,972.

TOTAL § 3,086,496. 5 3,086,496. $ 0. 8 0.
STATEMENT 5
FORM 990-PF, PART |, LINE 18
TAXES

(B) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER_BOOKS INCOME _NET TNCOME PURPOSES

CALIFORNIA REGISTRATION TAXES...... $ 235. $ 235.
COUNTY BUSINESS TAX . .................. 419. § 419.
FEDERAL EXCISE TAX ..................... 128,571.
PAYROLL TAXES........... .. . . cooiiivinnns 52,758. 21,103. 31, 655.

TOTAL $ 181,983. $ 21,522. § 0. $ 31,890.




2014 FEDERAL STATEMENTS PAGE 3
UNIHEALTH FOUNDATION 95-5004033
STATEMENT 6
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS ____ INCOME _ _NET INCOME PURPQSES
AUTO STIPEND.. . ......... ...ocooiiiiinn. $ 19,200. $ 7,680. $ 11,520.
BANK FEES..........c.ooo iiiiiiiis e 4,319, 4,319.
BOARD MEETINGS.. .. .......... ...... 12,300. 4,920. 7,380.
BOND FEES..........cooiiiiiiiiaieeen 7,297. 7,297.
CONSULTANTS.......c.oviiiri e 16,250. 750. 15,500.
COURIER.. .. ... oo s i . 2,448, 1,224, 1,224.
DUES & SUBSCRIPTIONS.................... 6,008. 6,008.
EMPLOYEE BENEFITS......................... 109,858. 43,943. 65,915.
EQUIPMENT RENTAL..... ......... ....... 7,121. 3,561. 3,560.
FOREIGN TAXES, PASS THROUGH ENTITIES
22,659, 22,659.
INSURANCE. ..... ... . ...... .. ...... . 81,815. 40, 908. 40, 907.
MAINTENANCE, REPAIRS & UTILITIES.. 17,709. 8,754. 8,955.
MISC SERVICE FEES...................oo.n. 4,733. 2,367. 2,366.
PARKING VALIDATIONS .... ....... 1,170. 1,170.
POSTAGE. ...ttt 806. 242, 564.
PROFESSIONAL DEVELOPMENT.............. 3,225. 1,275. 1,950.
RECORD STORAGE..... .....  ....... .. 9,423. 3,769. 5,654.
SUPPLIES ......... oo 13,101. 5,057. 8,044.
TELEPHONE........... ..ot e 12,161. 4,864. 7,297.
WORKERS' COMP INSURANCE....... . 6,033. 2,413. 3,620.
TOTAL § 357,636. § 166,002. $ 191, 634.
STATEMENT 7
FORM 990-PF, PART i, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FATR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
BARROW HANLEY MKT VAL $ 21,582,333. $ 21,582,333.
WILLIAM BLAIR INTL MKT VAL 11,949,488. 11,949,488.
CAUSEWAY CAP INTL MKT VAL 12,060,140. 12,060,140.
PAAMCO MKT VAL 7,901,574. 7,901,574.
WAMCO MKT VAL 13,397,201. 13,397,201.
VAUGHAN NELSON MKT VAL 11,612,593. 11,612,593.
EUROPACIFIC GROWTH MKT VAL 12,177,785. 12,177,785.
LAZARD EM MKT VAL 7,123,402. 7,123,402,
PAYDEN EM INCOME MKT VAL 6,378,544, 6,378,544.
HS MANAGEMENT EQUITY MKT VAL 22,851,074. 22,851,074.
RS GLOBAL NATURAL RESOURCES FD MKT VAL 2,288,732. 2,288,732.
PIMCO COMMODITY REAL RETURN FD MKT VAL 2,931,152. 2,931,152,
MATTHEWS PACIFIC TIGER MKT VAL 7,756,188. 7,756,188,
COHEN & STEERS INSTL REALTY MKT VAL 5,837,976. 5,837,976.

TOTAL § 145848182.

$ 145,848,182,




2014 FEDERAL STATEMENTS PAGE 4
UNIHEALTH FOUNDATION 95-5004033
STATEMENT 8
FORM 990-PF, PART Ii, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET

CORPORATE BONDS METHOD VALUE VALUE
PIMCO TOTAL RETURN MKT VAL & 21,454,881. $ 21,454,881.
BRANDYWINE GLOBAL OPP FIXED INCOME MKT VAL 8,370,133, 8,370,133.

——l e S e
TOTAL $ 29,825,014. $ 29,825,014.

STATEMENT 9
FORM 990-PF, PART II, LINE 13
INVESTMENTS - OTHER

BOOK
VALUE

FAIR MARKET
VALUE

VALUATION
METHOD

OTHER INVESTMENTS

OAK TREE FUND IV, LP MKT VAL
OCM OPPORTUNITIES FUND VII, LP MKT VAL
RLH INVESTORS II, LP MKT VAL
JP MORGAN SLP TIII MKT VAL
SIGULAR GUFF BRIC OPP FUND II LP MKT VAL
OCM OPPORTUNITIES FUND VII(B) MKT VAL
GOLDEN TREE OFFSHORE FUND MKT VAL
KING STREET CAPITAL LTD MKT VAL
ARTIS TECHNOLOGY MKT VAL
YORK CREDIT OPPS UNIT TRUST MKT VAL
M. KINGDON OFFSHORE LTD MKT VAL
JP MORGAN TRANSFER ACCOUNT MKT VAL
BLACKSTONE FUND OF FUNDS MKT VAL
OHA EURO CREDIT FUND MKT VAL
BLACKSTONE REAL ESTATE VII MKT VAL
OAK HILL CAPITAL MKT VAL
RLH INVESTORS III, LP MKT VAL
CRESCENT CAPITAL INCOME FD MKT VAL
ROBECO BOSTON PARTNERS MKT VAL
MET WEST TOTAL RETURN MKT VAL
TEMPLETON GLOBAL MKT VAL
SILVER LAKE IV MKT VAL
MERRILL LYNCH MKT VAL
NEW MOUNTAIN PARTNERS MKT VAL

5 1,600,822.
303,498.
3,258,698.
3,782,630.
2,985,306.
234,210.
4,178,996.
5,719, 330.
0.
3,862,592.
4,054,742.
455,884.
8,108,984.
2,015,994.
5,278, 461.
2,448,314.
3,093,873.
6,841,427.
11,982,593.
21,675, 355.
7,987,667.
1,987,758.

0.
1,590,145.

$ 1,600,822.
303, 498.
3,258,698.
3,782,630.
2,985, 306.
234,210.
4,178,996.
5,719,33g.
3,862,592,
4,054, 742.
455,884.
8,108,984.
2,015,994.
5,278, 461.
2,448,314,
3,093,873.
6,841, 427.
11,982,593.
21,675, 355.
7,987, 667.
1,987,758.

0.
1,580,145.

TOTAL § 103447279. $103,447,279.

STATEMENT 10
FORM 990-PF, PART I, LINE 14

LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK FATR MARKET
CATEGORY BASTS DEPREC. VALUE VALUE
FURNITURE AND FIXTURES $ 8,323. $ 4,212. $ 4,111. § 4,111.
MACHINERY AND EQUIPMENT 10,519. 10,471. 48. 48,
IMPROVEMENTS 11,778. 2,078. 9,700. 9,700.
TOTAL $ 30,620. $ 16,761. § 13,859. $ 13,859.
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STATEMENT 11
FORM 990-PF, PART II, LINE 15
OTHER ASSETS
FAIR MARKET
BOOK VALUE VALUE
DEFERRED COMPENSATION... .. . .. ... ... . .. . oo, . $  431,702. 8§ 431,702,
DEPOSITS .. ...oovv oo ooveeoeeesseesees oo, 9,165, 9,165.
PREPAID INSURANCE...... . ... ... ... . . 0 oo 87,730, 87,730,

TOTAL § 528,597. § 528,597.

STATEMENT 12

FORM 990-PF, PART I, LINE 22

OTHER LIABILITIES

EMPLOYEE SETTLEMENT........cooiiiiiiiiiiiiitt e e as $ 289, 653.

DEFERRED COMPENSATION.......0iiiitt it vttt aeetieianas o, 431,702.

DEFERRED RENT & ACCRUED VACATION... ....ooii it crviiens e e 178,280.
TOTAL § 899, 635.

STATEMENT 13

FORM 990-PF, PART Iil, LINE 5

OTHER DECREASES

PASS THROUGH ENTITY TIMING DIFFERENCES.... ...ttt $ 2,810, 985.

UNREALIZED LOSS ON INVESTMENTS... ...ttt 18,421,985,
TOTAL § 21,232,970,

STATEMENT 14

FORM 990-PF, PART ViIll, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DAVID CARPENTER CHAIRMAN & CEO $ 150,000. $ 22,500. § 9, 600.

800 WILSHIRE BLVD, SUITE 1300 20.00
LOS ANGELES, CA 90017

MARY ODELL PRESIDENT 253,200. 36,925. 9,600.
800 WILSHIRE BLVD, SUITE 1300 40.00
LOS ANGELES, CA 50017

KATHLEEN SALAZAR CFo 212,692, 30,659. 0.
800 WILSHIRE BLVD, SUITE 1300 40.00
LOS ANGELES, CA 90017
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STATEMENT 14 (CONTINUED)
FORM 990-PF, PART VIII, LIN
LIST OF OFFICERS, DIRECTORS TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER
DAVID S. CANNOM DIRECTOR $  22,250. § 0. 0.
800 WILSHIRE BLVD, SUITE 1300  3.00
LOS ANGELES, CA 90017
BRADLEY CALL DIRECTOR 26,750. 0. 0.
800 WILSHIRE BLVD, SUITE 1300  3.00
LOS ANGELES, CA 90017
PATRICK HADEN DIRECTOR 24,250. 0. 0.
800 WILSHIRE BLVD, SUITE 1300  3.00
LOS ANGELES, CA 90017
ROBERT G. SPLAWN DIRECTOR 22,500. 0. 0.
800 WILSHIRE BLVD, SUITE 1300 3.00
LOS ANGELES, CA 90017
LYDIA KENNARD DIRECTOR 24,250. 0. 0.
800 WILSHIRE BLVD, SUITE 1300  3.00
LOS ANGELES, CA 90017
CHARLES REED DIRECTOR 28,750. 0. 0.
800 WILSHIRE BLVD, SUITE 1300  3.00
LOS ANGELES, CA 90017
KEITH RENKEN DIRECTOR 24,750, 0. 0.
800 WILSHIRE BLVD, SUITE 1300 3.00
LOS ANGELES, CA 90017
FRANK SANCHEZ DIRECTOR 21,250. 0. 0.
800 WILSHIRE BLVD, SUITE 1300  3.00
LOS ANGELES, CA 90017
TOTAL S 810,642. § 90,084. 19,200.
STATEMENT 15
FORM 990-PF, PART XV, LINE 2A-D
APPLICATION SUBMISSION INFORMATION
NAME OF GRANT PROGRAM:
- NAME : UNTHEALTH FOUNDATION
CARE OF: MARY ODELL
STREET ADDRESS: 800 WILSHIRE BLVD., SUITE 1300

CITY, STATE, ZIP CODE:
TELEPHONE:

E-MAIL ADDRESS:

FORM AND CONTENT:

SUBMISSION DEADLINES:
RESTRICTIONS ON AWARDS:

1L0OS ANGELES, CA 50017
213 630-6500

LETTER OF INQUIRY
DETERMINED ON AN ANNUAL BASIS
AWARDS RESTRICTED GEOGRAPHICALLY

GRANT APPLICATION OUTLINE PROVIDED UPON SUBMISSION OF




