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EXTENDED TO NOVEMBER 15,

rom 990-PF

Devpartment of the Treasury
Internal Revenue Service

Retum of Private Foundation

or Section 4847(a){1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 890-PF and its separate instructions is at www.irs.gov/form990pf.

2017

OMB No 1545-0052

2016

Upen i) EUE IC !ns@!wn

For calendar year 2016 or tax year beginning , and ending
Name ot foundation A Employer identification number
TARA HEALTH FOUNDATION 46-5645300
Number and street {or P O box number If mail 1s not delivered to street address) Room/sute  |B Te|ep|-|°ne number
C/0 1818 OLIVER AVENUE SOUTH (415) 547-9025

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

MINNEAPOLIS, MN 55405

G Check all that apply L1 inthal retum
D Final return

[ ] Address change

E_—] Initial return of a former public chanty

[:] Amended return
D Name change

H Check type of organization @ Section 501(c)(3)

exempt private foundation

[:I Section 4947(a)(1) nonexempt chartable trust Ej QOther taxable pnvate foundation

| Fair market value of all assets at end of year
(from Part ll, col. (c), ine 16)

]

J Accounting method.

Cash
Other (specify)

IX] Accrual

C i exemption application i1s pending, check here > D

D 1. Foreign organizations, check here

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

E If pnivate foundation status was terminated

under section 507(b)(1)

»[ ]
>
»[ ]

(A}, check here

F If the foundation 1s in a 60-month terminatton

under section 507(b)(1)

»[ ]

(B), check here

»$ 77,969, 333 .|(Part!, column (d) must be on cash bass.)
Analysis of Revenue and Expenses d) Disbursements
e L L I I
1 Contnbutions, grfts, grants, etc , received 57,542,411. N/A
2 Check P> D if the foundation (s not required to attach Sch B
3 Icr:atseﬁ’tvcgt;a;rl’rgs and temporary
4 Dwidends and interest from securities 1,349,309.] 1,349,309. STATEMENT 2
5a Gross rents
B Net rental income or (loss)
$ 6a Net gain or (loss) from sale of assets not on line 10 l 8 7 1 0 7 4 1 3 1 . STATEMENT l
2 b assemonnesa 19,596,741,
sf/ 7 Capital gain net income (from Part IV, line 2) 75 7 6 4 1 7 9 2 3 .
TTI8 Net short-term capital gan o
9 Income modifications = ek
302 grasiowences e T AN S b0 Y
D Less Cost of goods sold % ‘i::.wr'f' i i ‘%{'% X
¢ Gross profit or (loss) Vol suc QB FEEE 1V
Other income \B\ AYY Ll
Total. Add lines 1 through 11 76,998,851.] 76,991,232.] \"\—ZTAnElk ¥
Compensation of officers, directors, trustees, etc 0 . 0 . \ y/ O .
14 Other employee salanes and wages el
” 15 Pension plans, employee benefits
@ 16a Legal fees STMT 3 5,260. 0. 0.
§ b Accounting fees STMT 4 21,265, 0. 0.
&1 © other professional fees STMT 5 118,497. 0. 102,500.
$117 Interest
B[18 Taxes STMT 6 822,676. 0. 0.
%" 19 Depreciation and depletion
_g 20 Occupancy
< |21 Travel, conferences, and meetings 52,7917. 0. 0.
E 22 Pnnting and publications
®|23 Other expenses STMT 7 154,705. 140,754. 0.
|24 Total operating and administrative
E expenses. Add lines 13 through 23 1,175,200. 140,754. 102,500.
Ol25 Contnibutions, grtts, grants pard 5,959,029. 5,705,862.
26 Total expenses and disbursements.
Add lines 24 and 25 7,134,229. 140,754. 5,808,362.
27 Subtract ine 26 from line 12
d Excess of revenue over expenses and disbursements 6 9 4 8 6 4 4 6 2 2 L
b Net investment income ¢ negatwe, enter -0-) 76,850,478.
¢ Adjusted net income (f negatie, enter -0-) N/A

623501 11-23-18
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Form 990-PF (2016)

1

TARA HEALTH FOUNDATION 46-5645300 Page 2
n n Beginning of year End of year
Balance Sheets mi““'d"':’:‘“"m"m"“"‘y (ag) Bool?Valfxe (b) Book Value : {¢) Fair Market Value
1 Cash - non-interest-beanng
2 Savings and temporary cash investments 2,067,968. 560,627. 560,627.
3 Accounts recevable P>
Less allowance for doubtful accounts P>
4 Pledges recewvable P
Less allowance for doubtful accounts P>
5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disquairfied persons
7 Other notes and loans recevable | 4 985,888.
Less allowance for doubtful accounts P> 0. 0. 985,888. 985,888.
@ | 8 Inventories for sale or use
ﬁ 9 Prepaid expenses and deferred charges 24,028. 23,664. 23,664.
< |1pa Investments - U § and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11  Investments - lang, buildings, and equipment: basts »
Less accumulated depreciation >
12 Investments - mortgage loans
13 Investments - other STMT 9 6,596,268.] 76,349,169.| 76,349,169.
14 Land, bulldings, and equipment basis >
Less accumulated depreciation | g
15 Other assets (descrbe ™ ACCRUED INTEREST ) 0. 49,985. 49,985.
16 Total assets (to be completed by all filers - see the
instructions_Also, see page 1, item 1) 8,688,264.] 77,969,333.| 77,969,333.
17 Accounts payable and accrued expenses 18,134.
18 Grants payable 4,029,852. 4,287,019.
4 19 Deferred revenue
:'_f 20 Loans from officers, directors, trustees, and other disqualified persons
_'§ 21 Mortgages and other notes payable
= |22 Other labilties (describe > EXCISE TAX PAYABLE) 9,204. 0.
__|23 Total liabilities (add lines 17 through 22} 4,039,056. 4,305,153.
Foundations that follow SFAS 117, check here > ]
m and complete lines 24 through 26 and lines 30 and 31.
8 |24 Unrestricted
§ 25 Temporarily restricted
@ |26 Permanently restncted
E Foundations that do not follow SFAS 117, checkhere P
u and complete lines 27 through 31.
© |27 Capital stock, trust pnncipal, or current funds 0. 0.
g 28 Paid-in or capital surplus, or land, bldg , and equipment fund 0. 0.
< |28 Retained earnings, accumulated income, endowment, or other funds 4,649,208. 73,664,180.
Z |30 Total net assets or fund balances 4,649,208.] 73,664,180.
31_Total liabilities and net assets/fund balances 8,688,264. 77,969,333,
Analysis of Changes in Net Assets or Fund Balances
1 Tota! net assets or fund balances at beginning of year - Part Ii, column (a}, line 30
(must agree with end-of-year figure reported on prior year's return) 1 4,649,208.
2 Enter amount from Part I, ling 27a 2 69,864,622.
3 Other increases not included n ine 2 (temize) » BOOK/TAX DIFFERENCE 3 952.
4 Addlines 1,2, and 3 4 74,514,782.
5 Decreases not inciuded in line 2 (itemize) P> SEE STATEMENT 8 5 850,602.
] 6

Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b}, ine 30

73,664,180.

623511 11-23-16
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Form 990-PF (2016) TARA HEALTH FOUNDATION 46-5645300  Page3
{ Part W | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (bl,"_'o“l’J acquired (:2 Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) - Donation mo., day, yr) (mo , day, yr)

1a

b SEE ATTACHED STATEMENT

t

d

8

(f) Depreciation allowed (g) Cost or other basts (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) munus (g)

a

b

c

d

e 79,596,741. 3,954,818. 75,641,923.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gamns (Col (h) gain minus
: I (k), but not less than -0-) or
. (1) Adjusted basis k) Excess of col (I co
(NFMV as of 12/31/69 as of 12/31/69 (o)ver col (1), ang) Losses (from col (h))

a

b

c

d

e 75,641,923.

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 75,641,923,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part [, line 8, column (c).
If (loss), enter -0- n Part |_line 8 3 N/A

[Part ¥ | 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 distnbutable amount of any year in the base penod? :] Yes No

it "Yes " the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) (d)
Calendugaa}s(ej?ar;? 3eaerat:§glnmng in) Adjusted quaifying distributions Net value of nonchantable-use assets (col (Db'f H{\‘,’,‘é‘e'ﬁ"b;atc'g, (c)
2015 1,325,215. 8,923,234. .148513
2014 245,000. 9,627,026. .025449
2013
2012
2011
2 Total of line 1, column (d) 2 .173962
3 Average distnibution 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 ff less than 5 years 3 .086981
4 Enter the net value of nonchantable-use assets for 2016 from Part X, line 5 4 47,574,782.
§ Multiply Ine 4 by line 3 5 4,138,102.
6 Enter 1% of net investment income (1% of Part |, line 27b) . 6 768,505.
7 Add lines 5and 6 7 4,906,607.
8 Enter qualfying distnbutions from Part XII, line 4 8 5,808,362.

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

623521 11-23-18 Form 990-PF (2016)
3
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Form 990-PF (2016) TARA HEALTH FOUNDATION 46-5645300 Page 4
{Part V1| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnibed in section 4940(d)(2), check here P> L1 and enter "N/A* on Iine 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P [X] and enter 1% 1 768,505.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part | hine 12, col (b)
Tax under section 511 (domestic sectton 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Add lines 1 and 2 . . .
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
Credits/Payments-
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . 6a 840,000.
b Exempt foreign organizations - tax withheld at source . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withhoiding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed i >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid | 4 71,441.
Enter the amount of line 10 to be_Credited to 2017 estimated tax P> 71,441 .|Refunded® | 11 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 participate or intervene In Yes| No
any political campaign? 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see nstructions for the definition)? 1b X
If the answer Is "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed duning the year
(1) Onthe foundation P § 0. (2) On foundation managers P $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers P> § 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing tnstrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross mcome of $1,000 or more during the year? 4a X
b If “Yes,” has it filed a tax return on Form 890-T for this year? N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? 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? 6 X
7 Dud the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part ll, col. (c), and Part XV 7 X

0.
768,505.
0.
768,505.

a & W N

N W N

840,000.
54.

w0 |00 |~

-t
o

Ba Enter the states to which the foundation reports or with which it is registered (see instructions) >
CA,DE

b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)

of each state as required by General Instruction G? If "No," attach explanation g | X

9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar

year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X

10 _Did any persons become substantial contributors dunng the tax year? if "ves." attach a schedule isting their names and addresses STMT 10 10 X

Form 990-PF (2016)

623531 11-23-16
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Form 996-PF (2016) TARA HEALTH FOUNDATION 46-5645300 Page 5
{ Part ViI-A | Statements Regarding Activities (continued)

Yes| No
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entrty within the meantng of
section 512(b)(13)? If “Yes," attach schedule (see Instructions) 1" X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory pnvileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual retuns and exemptlon apphcation? 13 | X
Website address » HTTP://WWW.TARAHEALTHFOUNDATION .ORG/
14 The books are n care of » FAMILY PHILANTHROPY ADVISORS Telephone no > (612) 377-8400
Locatedat » 1818 OLIVER AVENUE SOUTH, MINNEAPOLIS, MN ziP+4 »55405
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here »[ |
and enter the amount of tax-exempt interest received or accrued dunng the year > | 15 | N/A
16 At any time dunng calendar year 2016, did the foundation have an interest n or a signature or other authority over a bank, Yes| No
secunties, or other financial account n a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of the
foreign country B>
| 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
1a 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? :] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualrfied person? [:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? [ Jves (X)No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [ ves @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualrfied person)? I:] Yes @ No
(6) Agree to pay money or property to a government official? (Exception. Check “No*
if 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 ) . [ Jves (X]No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? i N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > ]
¢ 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 20162 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operatmg foundation
defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2016, did the foundation have any undistributed income (iines 6d and 6e, Part XIIl) for tax year(s) beginning
before 20162 [ ves [X] No
If "Yes," hst the years P> , , ,
b Are there any years listed 1n 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 ) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? [ Yes No
b If"Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disquairfied persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the Commissioner 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 penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016 ) . N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20162 4b X
Form 990-PF (2016)

623541 11-23-16

5
08350711 756877 83130-T11 2016.04000 TARA HEALTH FOUNDATION 83130-01




08350711 756877 83130-T11
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Form 990-PF (2016) TARA HEALTH FOUNDATION 46-5645300 Page 6
| Part Vi}-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? ] ves No
(2) Influence the outcome of any specrfic public election (see section 4955), or to carry on, directly or indirectly,
any voter registration dnve? |:| Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes @ No
(4) Provide a grant to an organization other than a chantable, etc , organization descnbed in section
4945(d)(4)(A)? (see nstructions) D Yes @ No
(5) Provide for any purpose other than religious, chanitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? (1 ves [X]No
b If any answer s "Yes" to 5a(1)-(5), did any of the transactions fail to quairfy under the exceptions described in Regulations
section 53 4945 or In a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > E:]
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation clatm exemption from the tax because t maintained
expenditure responstbility for the grant? _ N/A [ Jves C_1No
If “Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes @ No
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.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes E(] No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
| Part VIll ] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Contnbutions to
(a) Name and address hgz)rg Itleef 32‘3;?‘63?0 od (C)((I:torm‘t);';si:t,mn é'c"”)'gﬁ&%‘ﬂ?‘a“s ag%&: ,e(;]t%eer
0 position enter -0-) compensation allowances
RUTH SHABER IPRESIDENT
C/0 1818 OLIVER AVENUE SOUTH
MINNEAPOLIS, MN 55405 30.00 0. 0. 0.
RIVKA GORDON SECRETARY
C/0 1818 OLIVER AVENUE SOUTH
MINNEAPOLIS, MN 55405 2.00 0. 0. 0.
EMIKO HIGASHI TREASURER
C/0 1818 OLIVER AVENUE SOUTH
MINNEAPOLIS, MN 55405 2.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)th:H?é ar;? %%rkage (c) Compensation °%§,’%1E%Iﬁ%3m"tgs aég%ﬁﬁ ,egt?l%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 > ' 0

623551 11-23-16
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Form 990-PF (2016) TARA HEALTH FOUNDATION 46-5645300  page7

I Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

{c) Compensation

NONE

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

[Part X-A] Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part IX-B] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 »

O.

623561 11-23-18
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Formssb-PF(zom) TARA HEALTH FOUNDATION

46-5645300 Page 8

Minimum Investment Return (Al 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 chantable, etc , purposes

a Average monthly fair market value of secunties 1a 40,418,778.

b Average of monthly cash balances 1b 7,880,493,

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) . ) 1d 48,299,271.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) L1e | 0.

2  Acquisition Indebtedness applicable to line 1 assets . 2 0.
3 Subtract ine 2 from line 1d 3 48,299,271.
4  Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 724 { 489.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 47,574,782.
6__Minimum investment return. Enter 5% of line 5 6 2,378,739.

{ Part XI_| Distributable Amount (see instructions) (Section 4942(1)(3) and ()(5) pnvate operating foundations and certamn

foreign organizations check here B [ ] and do not complete this part )

1 Minimum investment return from Part X, line 6 1 2,378,739.
2a Tax on investment ncome for 2016 from Part VI, tine 5 .| 2a 768,505.
b Income tax for 2016 (This dees not include the tax from Part V1) 2b
¢ Add lines 2a and 2b 2c 768,505.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 1 7 610 ’ 234.
4  Recoveries of amounts treated as qualifying distributions 4 0.
§ Addlmes 3and 4 5 1,610,234.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted_Subtract line 6 from line 5 Enter here and on Part XIlI, line 1 7 1,610,234.
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine 26 1a 5 ’ 808 ’ 362.
b Program-related investments - totat from Part 1X-B 1b 0.
2 Amounts paid to acquire assets used {or held for use) directly n carrying out charitable, etc , purposes 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitabilty test (prior IRS approva! required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIII, line 4 4 5,808,362.
Foundations that qualfy under section 4940(e) for the reduced rate of tax on net nvestment
income Enter 1% of Part |, line 27b 5 768,505.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 5,039,857.

Note: The amount on line 6 will be used tn Part V, column (b), In subsequent years when calculating whether the foundation qualfies for the section

4940(e) reduction of tax in those years

623571 11-23-16
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Form 990-PF (2016) TARA HEALTH FOUNDATION 46-5645300  pages

Undistributed Income (see mstructions)

(a) (b) (c) (d)
Corpus Years pnor to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,
tine 7 . 1,610,234.

2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015 only 0.
b Total for pnor years

3 Excess distnbutions carryover, if any, to 2016
a From 2011
b From 2012
¢ From 2013
d From 2014 229,053.
e From 2015 897,463.
f Total of Iines 3a through e 1,126,516.

4 Qualfying distnbutions for 2016 from

PartXll,inea ™$ 5,808,362.
a Applied to 2015, but not more than line 2a 0.
b Applied to undistnbuted income of prior

years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus

(Election required - see Instructions) 0.
d Applied to 2016 distributable amount 1,610,234,
e Remaining amount distnbuted out of corpus 4,198,128.

5 Excess distnbutions caryover applied to 2016 0. 0.
(If an amount appears in cotumn (d), the same amount
must be shown i column (a) )

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

a Corpus Add lines 3f, 4c, and de Subtract ine 5 5 7 324 7 644.
b Prior years’ undistributed income Subtract
Iine 4b from line 2b 0.

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b Taxable
amount - see instructions 0.
e Undistributed income for 2015 Subtract line
4a from line 2a Taxable amount - see instr 0.

f Undistnbuted income for 2016 Subtract
lings 4d and 5 from line 1 This amount must
be distributed in 2017 0.

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2011
not applied on fine 5 or line 7 . 0.
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a 5,324,644.
10 Analysis of line 9
a Excess from 2012
b Excess from 2013
¢ Excess from 2014 229,053.
d Excess from 2015 897,463.
e Excess from 2016 4,198,128.
623581 11-23-16 Form 990-PF (2016)
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Form 990-PF (2016) TARA HEALTH FOUNDATION 46-5645300  Page10

ITP?: XI¥ | 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 1t ts a pnivate operating
foundation, and the ruling is effective for 2016, enter the date of the ruling . >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |:| 49842())(3) or |:| 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mmimum (a) 2016 (b) 2015 (c) 2014 (d) 2013 (e) Total

Investment return from Part X for
each year hsted

b 85% of line 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distnbutions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualrfying
under section 4342())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown In Part X, line 6 for each year
listed

¢ “Support” alternative test - enter

{1) Total support other than gross
Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross Investment iIncome
E Part XV I 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 contnbuted more than 2% of the total contnbutions 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) )

RUTH SHABER

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large 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 P> @ if the foundation only makes contnbutions to preselected chantable 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

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

¢ Any submission deadlines

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

623601 11-23-16 Form 990-PF (2016)
10
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Form 990-PF (2016)

TARA HEALTH FOUNDATION 46-5645300 Page 11
{Part X¥| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fo;n;datlt;n Purposcte %f%faﬂt or Amount
any foundation manager status 0 contribution
me an T n
Name and address (home or business) or substantial contributor recipient * %
a Pad dunng the year
CENTER FOR YOUTH WELLNESS NONE 501(C)(3) DEVELOPMENT OF THE BAY
3450 3RD. ST. #201 AREA RESEARCH
. SAN FRANCISCO, CA 94124 CONSORTIUM ON TOXIC
STRESS AND HEALTH 1,574,162,
INNOVATIONS FOR POVERTY ACTION NONE 501(C)(3)
101 WHITNEY AVENUE [GENERAL OPERATING
NEW HAVEN,K CT 06510 SUPPORT 5,000,
JACARANDA HEALTH NONE 501(C)(3) MATERNITY CARE IN EAST
3041 MISSION ST #602 AFRICA
SAN FRANCISCO, CA 94124 500,000,
MOTHERS2MOTHERS NONE 501(C)(3) GENERAL OPERATING
7441 SUNSET BLVD STE #205 SUPPORT
LOS ANGELES, CA 90046 5,000,
PHYSICIANS FOR REPRODUCTIVE HEALTH NONE 501(C)(3) GLOBAL DOCTORS FOR
55 WEST 39TH STREET, SUITE 1001, CHOICE
NEW YORK, NY 10018-3889 30,000,
Total SEE CONTINUATION SHEET(S) » 3a 5 705 862,
b Approved for future payment
CENTER FOR YOUTH WELLNESS NONE 501(C)(3) BAY AREA RESEARCH
3450 3RD. ST. #201 CONSORTIUM ON TOXIC
SAN FRANCISCO, CA 94124 [STRESS AND HEALTH 1,658,493,
CENTER FOR YOUTH WELLNESS NONE 501(C)(3) AY AREA RESEARCH
3450 3RD, ST. #201 ONSORTIUM ON TOXIC
SAN FRANCISCO, CA 94124 TRESS AND HEALTH 753,597.
PLANNED PARENTHOOD FEDERATION OF FONE 501(C)(3) CENTER FOR OUTCOMES
AMERICA RESEARCH AND EDUCATION
434 WEST 33RD STREET
NEW YORK, NY 10001 500,000,
Total SEE CONTINUATION SHEET(S) > 3n 4 412 090,

623611 11-23-16

08350711 756877 83130-T11
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Form 990-PF {2016) TARA HEALTH FOUNDATION

46-5645300  page12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514

B (a) (b)
ucs(;ggss Amount

{c
Exclu-
ston
code

(0)

Amount

(e)
Related or exempt
function iIncome

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments
4 Dividends and interest from securities
5 Net rental ncome or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental Income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

14

1,349,309.

18

18,107,131.

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b}, (d), and (e)

(See worksheet In line 13 instructions to venfy calculations }

19,456,440.

0.

13

19,456,440.

Part XV1-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line Ng. Explain below how each actwity for which income 1S reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)

623621 11-23-16

08350711 756877 83130-T11
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Form 990-PF (2016) TARA HEALTH FOQUNDATION 46-5645300 Ppage 13
| Part XVW] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes) No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . 1a(1) X
(2) Other assets ) 1a(2) X
b Other transactions:
{1) Sales of assets to a nonchanitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamzation 1b(2) X
(3) Rental of facilitres, equipment, or other assets o . 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations . 1b(6) X
¢ Sharing of facilities, equipment, maihng lists, other assets, or paid employees ic X
d If the answer to any of the above 1s "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 receved.
(a)Line no. {(b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transachions, and sharing arangements
N/A
2a |[s the foundation directly or indirectly atfiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 i D Yes @ No
b 1f "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penaltles of perpiry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Sign and b 15 true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all intormation of which preparer has any knowledge relal}’rn :mh me'spcr::::ets
shown below (seg instr )?
Here NFjr ) PRESIDENT Yes [ INo
Signature of officerdr trustee Date Title 4
Print/Type preparer's name Preparer's signature Date Check | | " [PTIN
self- employed
Paid KAREN VALLADAO ,ét L 07/11/17 P00534214
Preparer [Frm'sname » FRANK, RIMERMAN & CO. LLP Frm'sEIN > 94-1341042
Use Only
Frm'saddress p 1801 PAGE MILL ROAD
PALO ALTQ, CA 94304 phoneno. (650) 845-8100
Form 880-PF (2016)
623622 11-23-16
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No 1545-0047

r 990-P
g:pa:r:\)ent'::th e Treasury P Information about Schedule B (Form 880, 990-EZ, or 990-PF) and 2 01 6
Interal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization

TARA HEALTH FOUNDATION

Employer identification number

46-5645300

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
E:I 4947(a)(1) nonexempt chartable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4847(a)(1) nonexempt chantable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for 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, contnbutions totaling $5,000 or more (iIn money or
property) from any one contributor. Complete Parts | and Il. See Instructions for determining a contributor's total contnbutions.

Special Rules

|:| For an organization described in section 501(c}(3) filng 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part li, ine 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIli, ine 1h,

or (i) Form 990-EZ, ine 1 Complete Parts | and Il.

l__—] For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charttable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and lIl.

I:] For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, durnng the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were received during the year for an exclusively religious, charrtable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc., contnbutions totaling $5,000 or more during the year

> 3

Caution: An organization that i1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No® on Part [V, line 2, of its Form 990; or check the box on line H of tts Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TARA HEALTH FOUNDATION

Employer identification number

46-5645300

Part 1

Contributors (See instructions). Use duplicate coples of Part | If additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

RUTH SHABER

C/0 1818 OLIVER AVENUE SOUTH

1,025,960.

MINNEAPOLIS, MN 55405

Person E'
Payroli l:]
Noncash [X]

(Complete Part Il for
noncash contnibutions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d

Type of contribution

RUTH SHABER

C/0 1818 OLIVER AVENUE SOUTH

6,046,225,

MINNEAPOLIS, MN 55405

Person I___l
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

3 | RUTH SHABER Person [

Payroll \:]
C/0 1818 OLIVER AVENUE SOUTH $ 50,470,226. Noncash [X]

(Complete Part 1l for
noncash contnbutions.)

MINNEAPOLIS, MN 55405

(@) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ':l
Payroll E]
$ " Noncash [ ]

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

623452 10-18-16

21

08350711 756877 83130-T11 2016.04000 TARA HEALTH FOUNDATION 83130-01



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

TARA HEALTH FOUNDATION 46-5645300
Partit Noncash Property (See instructions). Use duplicate coples of Part |l if additional space is needed.
(a)
No. ) FMV (or(C)stimate) @
from Description of noncash property given . © . Date received
Part | (See instructions)
20,800 SHS MEDIVATION INC
1
1,025,960. 04/13/16
(a)
No. ®) FMV (or(:)stimate) @
;::| Description of noncash property given (See instructions) Date received
98,153 SHS MEDIVATION INC
2
N 6,046,225, 05/11/16
(a)
No. ®) FMV (or(:)stimate) @
;l:nml Description of noncash property given (See instructions) Date received
831,744 SHS MEDIVATION INC
3
50,470,226. 06/03/16
(a)
No. (®) FMV (or(:)stimate) (@
::rl‘tnl Description of noncash property given (See instructions) Date received
(a)
No. ) FMV (or(:)stimate) ()
|1;I:>rrtn' Description of noncash property given (See instructions) Date received
(a)
No. (b) FMV (or(:)s.timate) @
:::| Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

TARA HEALTH FOUNDATION 46-5645300
Part Hi Exclusivelyreligious, 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 ane contributor. Gomplete columns {a) through (e) and the following line entry For organszations >
completing Part lll, enter the total of exclusively religious, chantable, etc , contnbutions of $1,000 or less for the year (Enter this info once ) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
.3' o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:’rO;t“I {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gonml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identrfying Number
TARA HEALTH FOUNDATION 46-5645300
(R) (B) (C) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Batance Due Penalty Rate Penalty
0-

05/15/16 2,301. 2,301. 31 .000109290 8.
06/15/16 2,302. 4,603. 92 .000109290 46.
09/15/16 2,301. 6,904.

09/15/16 -215,000. -208,096.

12/14/16 -625,000. -833,096.

12/15/16 2,301. -830,795.

12/31/16 0. -830,795. 135 .000109589
Penalty Due (Sum of Column F) 54.
* Date of estimated tax payment, withholding

credit date or installment due date
612511
04-01-16
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TARA, HEALTH FOUNDATION 46-5645300

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ML #02214 - SEE STATEMENT ATTACHED PURCHASED 10/28/16 11/07/16
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
3,026,038. 3,011,561. 0. 0. 14,4717.
(RA) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ML #02214 - SEE STATEMENT ATTACHED PURCHASED 09/12/14 07/19/16
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
258,077. 338,103. 0. 0. -80,026.
(R) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
20,800 SHS OF MEDIVATION INC. PURCHASED 04/05/05 04/13/16
(B) (<) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
1,021,124. 1,025,960. 0. 0. -4,836.
27 STATEMENT(S) 1
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TARA HEALTH FOUNDATION

46-5645300

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ML #02215 - SEE STATEMENT ATTACHED PURCHASED 10/23/03 08/23/16

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
74,689,760. 56,516,451. 0. 0. 18,173,309.

() MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ML #02041 - SEE STATEMENT ATTACHED  PURCHASED 09/15/16  09/29/16

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
91,449. 91,797. 0. 0. -348.

(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ML #02256 — SEE STATEMENT ATTACHED PURCHASED 09/09/16 11/10/16

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF :
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
451,608. 442,360. 0. 0. 9,248.

() MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
ML #02256 — SEE STATEMENT ATTACHED PURCHASED 09/25/14 04/07/16

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
58,681. 63,378. 0. 0. -4,697.
28 STATEMENT (S) 1
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TARA HEALTH FOUNDATION

(A)
DESCRIPTION OF PROPERTY

ML #02256 - SEE STATEMENT ATTACHED

(B) (C)

46-5645300

MANNER DATE
ACQUIRED ACQUIRED DATE SOLD

PURCHASED 11/08/16 11/08/16

(D) (E) (F)

GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS

4. 0. 0. 0. 4.

CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 18,107,131.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME

MERRILL LYNCH
INTEREST AND DIV 1,349,309.

0. 1,349,309. 1,349,309.

TO PART I, LINE 4 1,349,309.

0. 1,349,309. 1,349,309.

FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

LEGAL 5,260. 0. 0.

29 STATEMENT(S) 1, 2, 3
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TARA, HEALTH FOUNDATION

46-5645300

FORM 990-PF

ACCOUNTING FEES

STATEMENT 4

DESCRIPTION

ACCOUNTING

TO FORM 990-PF, PG 1,

LN 16B

(B) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

21,265. 0. 0.

21,265. 0. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B) (<) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL SERVICES 43,497. 0. 0.
FOUNDATION MANAGEMENT 75,000. 0. 102,500.
TO FORM 990-PF, PG 1, LN 16C 118,497. 0. 102,500.
FORM 990-PF TAXES STATEMENT 6
(A) (B) (€) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 822,676. 0. 0.
TO FORM 990-PF, PG 1, LN 18 822,676. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(B) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSES 140,754. 140,754. 0.
MISCELLANEOUS 13,951. 0. 0.
TO FORM 990-PF, PG 1, LN 23 154,705. 140,754. 0.
30 STATEMENT(S) 4, 5, 6, 7
08350711 756877 83130-T11 2016.04000 TARA HEALTH FOUNDATION 83130-01
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TARA HEALTH FOUNDATION

46-5645300

FORﬁ 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 8

v

DESCRIPTION

GAAP FMV ADJUST - UNREALIZED GAIN/LOSS

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

850,602.

850,602.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 9

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
MERRILL LYNCH - SECURITIES AT FMV COoSsT 76,349,169. 76,349,169.
TOTAL TO FORM 990-PF, PART II, LINE 13 76,349,169. 76,349,169.

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 10
PART VII-A, LINE 10
NAME OF CONTRIBUTOR ADDRESS
RUTH E. SHABER C/0 1818 OLIVER AVENUE SOUTH
MINNEAPOLIS, MN 55405
31 STATEMENT(S) 8, 9, 10

08350711 756877 83130-T11 2016.04000 TARA HEALTH FOUNDATION

83130-01



SR CONTINUATION FOR 990-PF, PART IV
TARA HEALTH FOUNDATION 46-5645300 PAGE 1 OF 1
rparl: Wi Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e g , real estate, (b},ﬁ%fg,gaus';ed (c? Date acquired| (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co D - Donation mo., day,yr) | (mo,day,yr)
1a ML, #02214 - SEE STATEMENT ATTACHED P 10/28/16(11/07/16

b ML, #02214 - SEE STATEMENT ATTACHED P 09/12/14/07/19/16

¢ 20,800 SHS OF MEDIVATION INC. P 04/05/05/04/13/16

d ML, #02215 - SEE STATEMENT ATTACHED P 10/23/03/08/23/16

e ML #02041 - SEE STATEMENT ATTACHED P 09/15/16[09/29/16

t ML, #02256 - SEE STATEMENT ATTACHED P 09/09/16[11/10/16
g ML #02256 — SEE STATEMENT ATTACHED P 09/25/14/04/07/16

h ML, #02256 - SEE STATEMENT ATTACHED P 11/08/16[11/08/16

I

J

k

|
m

n

0

oo soms | O0piesm s | (s o e

a 3,026,038, 3,011,561. 14,477.
b 258,077. 338,103. -80,026.
¢ 1,021,124. 208. 1,020,916.
d 74,689,760. 7,411. 74,682,349.
e 91,449. 91,797. -348.
f 451,608, 442,360, 9,248,
q 58,681. 63,378. -4,697.
h 4. 4,
I
J
k
|
m
n
0

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

(i) FMV as of 12/31/69

(I) Adjusted basis

(k) Excess of col (1)

(1) Losses (from col (h))
Gains (excess of col (h) gan over col (k),
but not less than "-0-")

as of 12/31/69 overcol (), if any
a 14,477.
b -80,026.
c 1,020,916.
d 74,682,349.
g -348.
f 9,248.
g -4,697.
h 4.
i
|
k
|
m
n
0
If gain, also enter in Part 1, line 7
2 Capital gain net ncome or (net capital loss) (& loss), enter -0-" In Part I, ine 7 75,641,923.
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6) }
If gan, also enter in Part |, ine 8, column (c)
If {loss), enter *-0-*in Part |, line 8 N/A
AR
14
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TARA HEALTH FOUNDATION

46-5645300

{ Part XV { Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient I1s an individual,
shova an){1 r;latlonshlp to Fgg{g:\:%n PUfgg:?rgu%fgrf'“ or Amount
Name and address (home or business) :Pguggtgn?lafgorg{ir?ggt%rr recipient
PLANNED PARENTHOOD FEDERATION OF NONE 501(C)(3) REPRODUCTIVE HEALTH
AMERICA CARE
434 WEST 33RD STREET
NEW YORK, NY 10001 142 ,500.
PLANNED PARENTHOOD FEDERATION OF %ONE 501(C)(3) CENTER FOR OUTCOMES
AMERICA ESEARCH AND EDUCATION
434 WEST 33RD STREET r
NEW YORK, NY 10001 500,000,
PROJECT HEAL ONE 501(C)(3) GENERAL OPERATING
3444 RIVA RIDGE PLACE APT G308
FORT COLLINS, CO 80526 5 000.
HARVARD MEDICAL FACULTY AT BETH PONE 501(C)(3) TN SUPPORT OF THE
ISRAEL DEACONESS MEDICAL CENTER PLANNING OF NEW
330 BROOKLINE AVE IDENCE-BASED
BOSTON, MA 02215 t:XTBOOK ON ABORTION
CARE 50,000.
CHICAGO MEDIA PROJECT Lonz 501(C)(3) POST- PRODUCTION,
301 W, GRAND AVE #170 DISTRIBUTION AND
CHICAGO, IL 60654 OCIAL MEDIA FOR
BIRTHRIGHT 325,000.
BREAST CANCER FUND LONE 501(C)(3) GENRAL OPERATING
1388 SUTTER STREET #400 IRONMENT/PUBLIC
SAN FRANCISCO, CA 94109 EALTH 30,000,
WOMEN'S FOUNDATION OF CA NONE 501(C)(3) ENERAL OPERATING
300 FRANK H OGAWA PLAZA #420 UPPORT
OAKLAND  CA 94612 30 000.
EVERYTOWN FOR GUN SAFETY ONE 501(C)(3) GENERAL OPERATING
PO BOX 3886
NEW YORR, NY 10163 25,000,
THE NATIONAL ACADEMIES OF SCIENCES, PONE 501(C)(3) IN SUPPORT OF THE
ENGINEERING, AND MEDICINE EPORT ENTITLED,
500 5TH ST., NW “REPRODUCTIVE HEALTH
WASHINGTON, DC 20001 ERVICES: ASSURING
AFE AND QUALITY 225,000,
IPAS LONE 501(C)(3) CENERAL OPERATING
300 MARKET STREET, SUITE 200
CHAPEL HILL, NC 27516 50,000.
Total from continuation shests 3,591,700,
N
15
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TARA HEALTH FOUNDATION

46-5645300

[ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Fo;u;datu%n PUWOS: %f%fa"t or Amouat
Name and address (home or busi any foundation manager status o contribution
ame and address (home or business) or substantial contnbutor recipient
IBIS REPRODUCTIVE HEALTH NONE 501(C)(3) IN SUPPORT OF THE
2067 MASSACHUSETTS AVENUE, SUITE 320 LATER ABORTION
CAMBRIDGE, MA 02140 INITIATIVE 50,000,
THE NATIONAL CAMPAIGN TO PREVENT TEEN LONE 501(C)(3) EENERAL OPERATING
AND UNPLANNED PREGNANCY
1776 MASSACHUSETTS AVE, NW SUITE 200
WASHINGTON, DC 20036 5,000,
PEER HEALTH EXCHANGE NONE 01(C)(3) GENERAL OPERATING
70 GOLD STREET
SAN FRANCISCO, CA 94133 30 000,
PEIRCE COLLEGE NONE r01(c)(3) GENERAL OPERATING
1420 PINE ST
PHILADELPHIA, PA 19102 30,000,
PROVIDE INC. NONE 501(C)(3) GENERAL OPERATING
47 THORNDIKE STREET SUPPORT
CAMBRIDGE, MA 02141 30,000,
TONIIC ONE 501(C)(3) TN SUPPORT OF TONIIC
901 MISSION ST SUITE 205 100% IMPACT INVESTMENT
SAN FRANCISCO, CA 94103 PORTFOLIO 30,000,
UPENN CENTER FOR HIGH IMPACT FONE 501(C)(3) IN SUPPORT OF THE
PHILANTHROPY RESEARCH REPORT
3815 WALNUT STREET TITLED, "ALIGNING
PHILADELPHIA, PA 19104 NVESTMENT CAPITAL
ITH SOCIAL IMPACT" 232 000,
WHOLE WOMAN'S HEALTH ALLIANCE %ONE 501(C)(3) N SUPPORT OF
84012 NORTH I-35, SUITE 1-A EOPENING AUSTIN, TX
AUSTIN,& TX 78753 CLINIC 377,200,
UPENN WHARTON SOCIAL IMPACT ONE %01(c)(3) IN SUPPORT OF WHARTON
INITIATIVE SOCIAL IMPACT
109 VANCE HALL, 3733 SPRUCE STREET INITIATIVE - WOMEN
PHILADELPHIA, PA 19104 FFECT 250,000,
PHYSICIANS FOR REPRODUCTIVE HEALTH NONE 501(C)(3) ADVOCATE FOR
55 WEST 39TH STREET, SUITE 1001 EPRODUCTIVE HEALTH
NEW YORK,£ NY 10018 ARE POLICIES 100,000,
Total from continuation sheets
623631
04-01-16
16
08350711 756877 83130-T11 2016.04000 TARA HEALTH FOUNDATION 83130-01



TARA HEALTH FOUNDATION

46-5645300

{Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient if recipient 1s an individual,
show any relationship to F%TMT Nm%gg%mﬂm Amount
Nam ress (home or busin any foundation manager slatus 0 contnibution
e and address (home or business) or substantial contributor recipient

ACLU NONE 501(C)(3) TN SUPPORT OF ACCESS
125 BROAD STREET, 18TH FLOOR 'O EVIDENCE-BASED
NEW YORK, NY 10004 EPRODUCTIVE HEALTH

ERVICES AND GENDER

QUITY 250,000,
WHOLE WOMAN'S HEALTH ALLIANCE LONE 501(C)(3) TRATEGIC PLANNING
84012 NORTH I-35, SUITE 1-A
AUSTIN, TX 78753 6,000,
TONIIC LONR 501(C)(3) &N SUPPORT OF TONIIC
901 MISSION ST SUITE205 N00% IMPACT INVESTMENT
SAN FRANCISCO, CA 94103 PORTFOLIO 5,000,
ROSHNI ACADEMY NONE 501(C)(3) ENERAL OPERATING
12182 PARKER RANCH ROAD ;upponr
SARATOGA, CA 95070 100,000,
CENTER FOR REPRODUCTIVE RIGHTS NONE 501(C)(3) PROTECT ACCESS TO FULL
199 WATER STREET 22ND FLOOR REPORDUCTIVE HEALTH
NEW YORK, NY 10038 SERVICES AT THE STATE

AND NATIONAL LEVEL 250,000.
UPENN CENTER FOR HIGH IMPACT NONE 501(C)(3) TN SUPPORT OF PHASE II
PHILANTHROPY DF ALIGNING INVESTMENT
3815 WALNUT STREET CAPITAL WITH SOCIAL
PHILADELPHIA £ PA 19104 IMPACT 250 ,000.
PLANNED PARENTHOOD FEDERATION OF NONE 501(C)(3) CORPORATE SCALING
AMERICA PROJECT
434 WEST 33RD STREET
NEW YORK, NY 10001 210,000,
WOMEN DONORS NETWORK NONE 501(C)(3) ANNUAL CONTRIBUTION
565 COMMERCIAL STREET SUITE 300
SAN FRANCISCO, CA 94111 4,000,

Total from continuation sheets
623631
04-01-16
17
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TARA HEALTH FOUNDATION

46-5645300

[PartXV| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If recipient i1s an individual,
show any relationship to F?Tm? wagf?mwr Amount
N any foundation manager status o contnbution
ame and address (home or business) or substantial contributor recipient
PLANNED PARENTHOOD FEDERATION OF NONE 501(C)(3) CENTER FOR OUTCOMES
AMERICA RESEARCH AND EDUCATION
434 WEST 33RD STREET
NEW YORK, NY 10001 500,000,
PLANNED PARENTHOOD FEDERATION OF NONE 501(c)(3) CENTER FOR OUTCOMES
AMERICA RESEARCH AND EDUCATION
434 WEST 33RD STREET
NEW YORK, NY 10001 500,000,
PLANNED PARENTHOOD FEDERATION OF NONE 501(C)(3) CENTER FOR OUTCOMES
AMERICA RESEARCH AND EDUCATION
434 WEST 33RD STREET
NEW YORK, NY 10001 500,000,
Total from continuation sheets 1,500 000.
623635
04-01-16
18
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