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rort 990-PF \

Department of the Treasury

EXTENDED TO NOVEMBER 15,

-

Return of Private Foundation

or Section 4947(a) 1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

2949135407503 9

2019

OMB No 1545-0052

2018

Interna) Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. [COpEIT o PUDIT MSPEton
For calendar year 2018 or tax year beginning 7 , and ending <
Name of foundation - \ A Employer ide\ntification number -
TARA HEALTH FOUNDATION ' 46-5645300
Number and street (or P O box number f mad is not delivered to street address) Room/suite  |B Telephone number'
47 KEARNY STREET . 600 (415) 547-9025

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

SAN FRANCISCO, CA 94108

G Check all that apply: T inwat return
’ [:l Final return

o [ X] Address change

[__I inttial return of a former public charity

H Check type of organization;  |X] Section 501(c)(3)

D Section 4947(a)(1) nonexempt chartable trust [:] QOther taxable private foundation

exempt private foundation *

|:] Amended return

| Fair market value of all assets at end of year
(from Part i, col. (c}, line 16),

(I

J Accounting method:

:] Name change
X 1 Accrual

LI cash
Other (specify)

C exemption application 1s pending, check here

D 1. Foreign organizations, check here Pl__.]
2. Foreign organizations meeting the 85% test,
chedgheregﬁnd attach compugtallon > :]

E If private foundation status was terminated
under section 507(b)(1)(A), check here  >[_]

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here  B>[__]

s 71,490, 232 .[(Part}, column (d) must be on cash bass.)
sRaTL; L] Analysis of Revenue and Expenses (a) Revenue and {b) Net investment (c) Adusted net (d) Disbursements
Rocessanty aqual e amounts  cobon @)) | __expenses per books income “ngome I eaon pae oty
Contributions, gifts, grants, etc., receved 40,402 .3 2 %WN /‘A%W : :
Check |:] if the foundation 15 not required to attach Sch B 3 m

Interest on savings and temporary
cash investments

Dwidends and interest from securrties
5a Gross rents

b Net rental income or (loss)

oW N -

MR
: mmm@a&%

1

STATEMENT%?I% -

( ® 62 Net gain or (loss) from sale of assets not on line 10 4
3 Gross sales pnice for all
g b assets on tine 6a 31 344 536.
; 7 Capital gain net Income (frogn Part IV, hne 2)
[+ <

8 Net short-term capital gain

9 Income modifications
Gross sales less returns
104 and allowances

b Less Cost of goods sold

¢ Gross profit or (loss) / ¢
11 Other income -

26 Total-expenses and disbursements.
Add-ies 24 and 25

12,817,223,

27 S%act line 26 from line 12:
a E:\gevss of revenue over expenses and dlsbursemelnts
b Nel;'nvestmentincome ! negative, enter -0-)
¢ Adjusted net income (f negatve, enter -0-)

-8, 517 936.

12 Total. Add lines 1 through 11 4,299,287.] 4,160,578.

13 Compensation of officers, directors, trustees, etc 5 0 ’ 0 O 0 . 0 . 2 5 ’ O 0 0 .

14 Other employee salaries and wages 683,883. 0. 374,793
- 15 Pension plans, employee benefits ‘
2 | 16a Legal fees STMT 3 131,884. 0. 0.
§ b Accounting fees STMT 4 28,475. 0. ‘ 0.
&1 ¢ Other professional fees STMT 5 991,507. 0. -784,570.
2|17 Interest - ) -
'g 18 Taxes
2119 De eciation / SRS e
€20 occhage REQ@WED 1ol 119,916.] 0. 59,958. .
<|21 Tra nferénces, and pee 145,463.. 0. 72,732.
E 22 Prinjifioiing pbbIEY: o% g éhqf 8 ! i { - .
2|23 Oth-eg_ggg_esﬁ,___ 16 1,162,242, 381,504. 680,000.
’@ 24 Totgperating’and‘_ E1NstrUT
2 eXpERSES~ATE-RETIAthrotigh-DRmm— 3,313,370. 381 504. 1,997,053.
Ol25 Contributions, gifts, grants paid 9,503,853.| 5,594, 260.

7,591,313.

_‘3"‘7 79,074.] -

823501 12-11-18
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Form 990-PF (2018)

TARA ‘HEALTH FOUNDATION

46-5645300

Page 2

‘RartIlE

Beginning of year

End of year

Balance Sheets Attached schedules and In the
column should be for end-od- -yearamounts only

(a) Book Value

(b) Book Value

(c) Fair Market Value

9

Assets

1"

12
13
14

15
16

10a Investments - U.S. and state government obligations
b nvestments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

183,826.

1,269,398.

Less; allowance for doubtful accounts P

1,040,416.

Pledges recevable b

Less: allowance for doubtful accounts P>

1,040,416.
P

Grants receivable -
Recelvable§ due from officers, directors, trustees, and other
disqualified persons

2,805, 358.

Other notes and loans receivable >

Less: allowance for doubtful accounts P>

0.

8 Mnventores for sale or use e

Prepaid expenses and deferred charges <

©_69,681.

Investments - fand, buildings, and euunpmen!: basis

> .
>

Less accumulated deprecnauoﬁ

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis »

STMT 8

67,240,052,

Less accumulated depreciation » .

Other assets (describe P> STATEMENT 9 )

150,899.

150,899.

Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item |)

83,206,441.

71,490,232,

71, 490 232

17
18
19
20
21
22

Liabihties

23

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Loans from officers, directors, tr and other di Ified p
Mortgages and other notes payable

Other habilities (describe

STATEMENT 10)

44,019.

34,326 .|5%%

2,195,308.

6,096,901.

l%

l%%ﬁ%w&&

136,096.

’

Total liabilities (add lines 17 through 22)

2,375,423,

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > |
and complete lines 24 through 26, and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, checI’( here

and complete lines 27 through 31. .

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accugulated income, endowment, or other funds
Total net assets or fund balances

» X]

Total liabilities and net assets/fund balances

0.

0.

80 831,018.

80,831,018.

83,206,441.

71,490, 232.)

iPartillly| Analysis of Changes in Net Assets or Fund Balances ) .

1 Total netassets or fund balances at beginning of year - Part Il, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

D U W N

Enter amount from Part |, ine 27a°
Other increases not included tn line 2 (itermize) P>

Add hnes 1,2,and 3
Decreases not included in hine 2 (itemize) P>

1 80,831,018.

, 2 -8,517,936.

’ 3 0.

4 72,313,082.

_SEE STATEMENT 7 5 6,954,077.
5

65,359,005.

823511 12-11-18

17161111 756877 83130-T11 -
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Form 990-PF (2018) TARA HEALTH FOUNDATION 46-5645300 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (for example, real estate, (b?,'”foF‘,"l’Jfgrﬂa”;ged {c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

1a

b SEE ATTACHED STATEMENT

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus {(g))

a

b

c

d

e 31,344,536. - 30,314,044. 1,030,492.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gan minus
I . (k), but not less than -0-) or
, (i) Adusted basis {k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 o{/er col. ()), ff any Losses (from col. (h))

a

b

c

d s

e 1,030,492.

If gain, also enter in Part 1, line 7
2 <Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 2 1,030,492.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- 1 Part |, line 8 3 N/A

[PartV | 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? |:] Yes IXI No
If "Yes," the foundation doesn’t qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries. B

(a) () (© (d)
Calendar yt?aars(eo??arl;? Se)a/l?at;:gmnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db')s ‘5,‘3,‘3‘,',‘5%;323[_ (©)
2017 5,706,958. 80,036,905. .071304
2016 5,039,857. 47,574,782. .105935
2015 1,325,215. 8,923,234. .148513
2014 245,000. 9,627,026. .025449
2013
2 Total of ine 1, column (d) 2 .351201
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .087800
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 76,621,134.
5 Multiply ine 4 by ine 3 5 6,727,336.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 37,791.
7 Addlines 5and 6 7 6,765,127.
8 Enter qualfying distributions from Part XII, line 4 8 | . 7,766,313.

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.

823521 12-11-18 Form 990-PF (2018)
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1]
Form 990-PF (2018) TARA HEALTH FOUNDATION 2 ' 46-5645300 Page 4
IfartéVI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)
" 1a Exempt operating foundations described in section 4940(d)(2), check here » [ and enter "N/A" on line 1. :
Date of ruling or determmauon letter; . (attach copy of letter if necessary-see instructions)
b Domestic féundatlons that meet the section 4940(e) requirements in Part V, check here » [X] and enter 1%
of Part 1, line 27b S -
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part ], line 12, col. (b).

2 Tax unger section 511 (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addlines 1and 2
{ Subtitle’A (iIncome) tax (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) !
5 Tax based on investment income. Subtract line 4 from hine 3. If zero or less, enter -0- .
6 Credits/Payments: / ,
a 2018 estimated tax payments and 2017 overpayment credlted to 2018 6a
- b Exempt foreign organizations - tax withheld at source ~ 6b
- ¢ Tax paid with application for exténsion of ime to file (Form 8868) i 6c
d Backup withholding erroneously withheld . \ 6d

7 Total'credits and payments.'Add hnes 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 lines 5 and 8 is more than line 7, enter amount owed ' ’
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid
11_Enter the amount of Iine 10 to be: Credlted to 2019 estimated tax P> ) 26,181 .|Refundedd | 11 0.
iPart; VII"‘A»] Statements Regarding Activities - .
1a During the tax year, did the fouridation.attempt to influence any nattonal, state, or local legistation or did it participate or intervene in
any political campaign®? .
b Did it spend more than $100 during the year (either dlrectly or indirectly) for political purposes'7 See the instructions for the definition
If the answer 1s “Yes" to 1a or 1h, attach a detaled description of the activities and coples of any materials published or
distributed by the foundation in connection with the activities. ) . -
¢ Did the foundatton file Form 1120-POL for this year?
v d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year: ’ '

) (1) On the foundation. B> $ 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,
t managers. > $ 0.

2 Has the foundation engaged 1n any activities that have not previously been rgporled to the IRS?
If "Yes,"‘attach a detailed description of the activities.
3 Has the foundation made any changes, not prewously reported to the IRS, in its dovernlng instrument, articles of incorporation, or
bylaws, or other similar mstruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year? ) : + N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
. if“Yes," attach the statement required by General Instruction T
6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or -
® By state Ieglslanon that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
reman in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered. See instructions. P> {
CA,DE .
b If the answer 1s "Yes” to line 7, has the foundation furmshed 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
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2018 or the tax year beginning in 20182 See the instructions for Part XIV. If “Yes,” complete Part XIV
10 Did any persons become substantial contributors during the tax year? i ves," attach a schedule hsting therr names and addresses STMT 11 10]X
. ) *Form 990-PF (2018)

~

- \ o -
823531 12-11-13,‘ ) N
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Form 990-PF (2018) TARA HEALTH FOUNDATION 46-5645300 Page 5
sPartiVII:A:[ Statements Regarding Activities (continued) .
L ' i |Yes| No
11 Atany time during the year, ’dld the foundation, directly or indirectly, own a controlled entity within the meaning of .
section 512(b)(13)? If “Yes," attach schedule. See instructions - 11 X
.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 -~ 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13]X

Website address p» HTTP : / /WWW. TARAHEALTHFOUNDATION.ORG/

14 The books are n care of P> FAMILY PHILANTHROPY ADVISORS

Telephone no.p» (612)377-8400

Located at p» 1818 OLIVER AVENUE SOUTH, MINNEAPOLIS, MN 7r+4 55405

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received:or accrued during the year . b[ 15 [

16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authonty over a bank - .

securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of the .

foreign country B>

[yggjr;z;xugg_;] 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.
’ 1a During the year, did the foundation (either directly or indirectly): .

(1) Engage m the sale or exchange, or leasing of property with a disqualified person? E] Yes [E No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) . )
; a dlsqualmed person? A |:] Yes @ No
! (3) Furnish goods, services, or facihities to (or accept them from) a disqualified person? * K l:] Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? 'S ! 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)? ' |:| Yes [X] 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.) ’ ’ D Yes No

b If any answer 1s “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

7~ Organizations relying on a current notice regarding disaster assistance, check here . ) »[ ]

¢ Did the foundatlon engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that were not corrected .
before the flrst day of the tax year begmnlng n 20187
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatiGn was a private operating foundation -
deflned 1n section 4942())(3) or 4942())(5)):
a Atthe end of tax year 2018, did the foundation have any undistributed income (Imes 6d and 6, Part X1l for tax year(s}) beginning

before 20187 ] Yes - No

© If"Yes,” st the years > : , . ; ,
b Are there any years histed in 2a for which the foundation 1s notapplying the provisions of section 4342(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

¢ If the provisions of sectron 4942(a)(2) are being apphed 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 enterpnse atany time

during the year? D Yes - No

b If"Yes," did it have excess business holdings in 2018 as a result of (1)any purchase by the foundation or disqualified persons after,
May 26, 1969; (2) the Iapse of the 5-year period (or longer period approved by the Commlssmner 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 holdlng period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings i 2018.) N/A

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
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 in 2018?

v
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. .Form 990-PF (2018) TARA HEALTH FOUNDATION 46-5645300 Page 6
. [Rart: :VIIzB}| Statements Regarding Activities for Which Form 4720 May Be Required (contmued)

Sa During the year, did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes @ No.:
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indurectly, o
s any voter registration drive? - ) -t {1 ves [XJ No
) (3) Provide a grantto an mdmdual for travel, study, or other similar purposes? ’ - D Yes No -
(4) Provide a grantto an orgamzatmn other than a charitable, etc orgamzation described in section ,
4945(d)(4)(A)? See instructions x] Yes [ I No
- (5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational purposes, or for -
. the prevention of cruelty to children or amimals? |:] Yes [X‘ No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described i Regulatlons
section 53.4945 or in a current notice regarding disaster assustance'? See nstructions

Organizations relying on a current notice regarding disaster ass»stance check here i » [:]
~ .c If the answer 1s "Yes” to question 53(4), does the foundation claim exemption from the tax ‘because it maintained .
expenditure responsibility for the grant?” o SEE STATEMENT 12 (X7 Yes [ No »
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). ' -
~ 6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premwms on .
| . a personal benefit contract? ‘ . D Yes [X] No
1 b Did the foundation, during the year, pay premiums, directly or |nd|rectly, ona personal benefit contract?
‘ If "Yes" to 6b, file Form 8870. ! Y
! 7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transacyon'? D Yes \ E] No
f . b If"Yes," did the foundation receive any proceeds or have an)} net income attributable to the transaction? - N/A
8 Is the foundat:on subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or -
exc esS par achute payment(s) during the year? B D Yes [X] No
iRart:VIIlZZ| Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors { )

1 List all officers, directors, trustees, and foundation managers and their compensation., 13
‘ h(b) Title, and uerage (c) (Iifom[tlensatlon e?n%?o%gg'?rfﬁﬂnﬁa'gs (e) Ex ense
. (a) Name and address 1 ek rp\ggﬁlonevo i (e;'.'t%ﬂ%")' I i Oeered A Ciiowances
RUTH SHABER \ PRESIDENT
C/0 1818 OLIVER AVENUE SOUTH ~
7 MINNEAPOLIS, ' MN 55405 40.00 22,089. 0. 0.
RIVKA GORDON ‘ SECRETARY ‘.
C/0 1818 OLIVER AVENUE SOUTH . , .
' MINNEAPOLIS, MN 55405 4.00 25,000.[ - 0. 0. .
EMIKO HIGASHI N TREASURER '
C/0 1818 OLIVER AVENUE SOUTH
MINNEAPOLIS, MN 55405 N 4.00 .25,000. . 0. 0.

~

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

. (b) Tttle, and average () Contrbisbons to (e) Expense
(a) Name and address of each employee pard more than $50,000 . ‘hours per week (c) Compensation “'“P'ggged";ggggp'a“s . account, other /
. devoted to position allowances
LISA B HAMMANN - 47 KERNEY STREET CHIEF OPERATING OFFICER
#600, SAN FRANCISCO, CA 94108 . 40.00 368,585. 0. 0.
ELISE K BELUSA - 47 KERNEY STREET STRATEGY OFFICER. .
: #600, SAN FRANCISCO, CA 94108 40.00 152,800. 0.0 0.
LISA A MOLINARO -, 47 KERNEY STREET INVESTI{IENT OFFICER '
#600, SAN FRANCISCO, CA 94108 40.00 150, 800. 0. 0.
- ' N\
. ) . J . ‘ L
Total number of other employees paid over $50,000 ¢ » l - 0
‘ - Form 990-PF (2018) -
- . -
823551 12-11-18 /
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Form 990-PF (2018) TARA HEALTH FOUNDATION 46-5645300 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. 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 recewving over $50,000 for professional services » 0

,[T’art,lXLAI‘ 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.

1 N/A

Expenses

4.

(

[Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

1 JACARANDA HEALTH LIMITED - PROGRAM RELATED INVESTMENT TO
IMPROVE MATERNAL HEALTH IN EAST AFRICA

175,000.
2
~ \
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 - > . 175,000.

Form 990-PF (2018)

823561 12-11-18
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Form 990-Pf (2018) 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:
Average monthly farr market value of secunities

Average of monthly cash balances

Fair market value of all other assets '

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

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

1c (attach detailed explanation) | 1e l

® A O o m

Acquisition indebtedness apphcable to ine 1 assets

Subtract line 2 from line 1d

Cash deemed held for charitable actwities. Enter 11/2% of ine 3 (for greater amount, see instructions)
Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on PartV, line 4
Minimum investment return. Enter 5% of ine 5

DN W N

12 77,190,032.

1 597,921.
1c

1d 77,787,953,
0.

2 0.

3 77,787,953,

4 1,166,819.

5 76,621,134.

6 3,831,057.

| Part XI ] Distributable Amount (see instructions) (Section 4942())(3) and (5)(5) private operating foundations and certain

foreign organizations, check here p D and do not complete this part)

1 Minimum investment return from Part X, line 6

3,831,057,

2a Tax on mvestment income for 2018 from Part VI, ine 5 . 2a 37,791.

b Income tax for 2018. (This does not include the tax from Part VI.) 2b

¢ Add hines 2aand 2b 2c 37,791.
3 Distnbutable amount before adjustments. Subtract line 2¢ from line 1 3 3,793,266.
4  Recoveries of amounts treated as qualfying distributions 4 0.
5 Add ines 3and 4 5 3,793,266.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XIll, line 1 7 3,793, 266.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes: o

a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 1a 7.591,313.

b Program-related investments - total from Part IX-B 1b 175,000.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: o

a Suitability test (prior IRS approval’requued) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xll, ine 4 4 7,766,313.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 37,791.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 7,728,522.

Note: The amount on ine 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.

823571 12-11-18
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Form 990-PF (2018)

TARA HEALTH FOUNDATION

46-5645300

Page 9

Rk Sypi=tivity

iRartXilg

Undistributed Income (see instructions) | '

N

N B

“
1 Distributable amount for 2018 from Part X|, .
. hne?7 ]
2 Undistributed income, If any, as of the end of 2018
a Enter amount for 2017 only

b Total for prior years:

(9) .
2018

!’ ,
3 Excess distributions carryover, if any, to 2018:
aFrom 2013 ' '
. bFrom 2014 229,054.
¢ From 2015 897;463.
dFrom 2016 4,198,128.
eFrom 2017 - ©1,759,582.

f Total of ines 3a through e
4 Qualifying distributions for 2018 from
~PartXll, e 4:»$ --7,766,313.

g
3,793,266.

aApplied to 2017, 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 2018 distributable amount

e Remaining amount distributed out of corpus

5§ Excess distnbutions camryover applied to 2018
{If an amount appears in column (d), the same amount
must be shown in column (a) }

6 Enter the nettotal of each column as
indicated below:
. a Corpus Add lines 31, 4c, and de Subtract line 5‘
~ b Prior years' undistributed tncome. Subtract
line 4b from line 2b

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

d Subtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount - see Instr.
* t Undistributed income for 2018. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2019
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 1'70(b)(1)(F) or 4942(qg)(3) (Election
may be required - see nstructions)
8 Excess distributions carryover from 2013‘
not appled on,line 5 or_line 7
9 Excess distributions 'carryovar to 2019.
Subtract ines 7 and'8 from line 6a
10 Analysis of ling 9;
aExcass from 2014

3,973,047.
\ 0.

{

AN

11,057,273.

gt AR

™ bExcess from 2015

¢ Excess from 2016
dtxcess from 2017
e Excess from 2018

823581 12-11-18 ’
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Form 990-PF (2018) TARA HEALTH FOUNDATION 46-5645300 Page 10
rﬁt'va | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /
1 a |f the foundation has received a ruling or determination letter that it s a private operating
foundation, and the ruling 1s effective for 2018, enter the date of the ruling > /
b Check box to indicate whether the foundation is a private operating foundation described i section L] 4942())(3) or L] 4992’6)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)2018 {b)2017 {c)2016 (d)2015” {e) Total
investment return from Part X for i /
each year listed
b 85% of hne 2a /
¢ Qualifying distnbutions from Part X, : :
Iine 4 for each year hsted /

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

e Qualifying distributions made directly L/
for active conduct of exempt activities.

Subtract line 2d from hne 2c
3 Complete 3a, b, or c for the
alternative test rehied upon: !

a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment’ alternative test - enter
2/3 of mimimum investment return <

shown in Part X, ine 6 for each year
listed

¢ "Support" alternative test - enter: /

(1) Total support other than gross
investment income (interest,

dwvidends, rents, payments,en

securities loans (sect}go?/

512(a)(5)), or row

(2) Support from ggrferal public
and 5 or m%e&empt
organizaefis as provided In
sectkov/w942(1)(3)(8)(m)

(3) Largest amount of support from
/ exempt organization \
(4) Gross investment income 4

|-,Pa"rt 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 contnbuted more than 2% of the total contributions recewved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See sectton 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 contributions to preselected chantable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to indviduals or organizations under other conditions, complete items 23, b, ¢, and d.

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

P
b The form in which applications should be submitted and information and materials they should include:
¢ Any submission deadlines:
d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

823601 12-11-18 ) Form 990-PF (2018)
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Form 990-PF (2018) TARA HEALTH FOUNDATION 46-5645300 Page 11
| Part XV] Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ' If reciptent 1s an individual,
show any refationship to Foundatlc;n Purpose%fgrant or Amount
1 any foundation manager status o contribution u
) Name and address (home or business) or substantial contributor recipient **
a Paid during the year
ABORTION CARE NETWORK NONE F01(C)(3) INCREASE STRATEGIC AND
P.O, BOX 16323 DRGANIZATIONAL N
MINNEAPOLIS, MN 55416 CAPACITY 100,000,
AMERICAN CIVIL LIBERTIES UNION NONE B501(C)(3) REPRODUCTIVE FREEDOM :
125 BROAD STREET, 18TH FLOOR PROJECT
NEW YORK, NY 10004 160,000,
AMERICAN CIVIL LIBERTIES UNION NONE 501(C)(3) PELEABORTION WORKING
125 BROAD STREET, 18TH FLOOR [GROUP
NEW YORK, NY 10004 18,000,
CENTER FOR REPRODUCTIVE RIGHTS NONE E01(C)(3) GENERAL OPERATING
199 WATER STREET 22ND FLOOR
NEW YORK, NY 10038 : 20,000,
CENTER FOR YOUTH WELLNESS NONE 501(C)(3) [IN SUPPORT OF THE BAY
3450 3RD STREET, #201 AREA RESEARCH
SAN FRANCISCO, NY 94124 [CONSOTIUM ON TOXIC
N ISTRESS AND HEALTH 753,597.
Total SEE CONTINUATION SHEET(S) > 3a 5,594,260,
b Approved for future payment
N
PLANNED PARENTHOOD FEDERATION OF NONE 501(C)(3) CENTER FOR OUTCOMES
AMERICA ' RESEARCH AND EDUCATION
434 WEST 43RD STREET
NEW YORK, NY 10001 500,000,
PLANNED PARENTHOOD FEDERATION OF NONE E01(C)(3) CENTER FOR OUTCOMES
AMERICA RESEARCH AND EDUCATION
434 WEST 43RD STREET
NEW YORK, NY 10001 ' 500,000,
ABORTION CARE NETWORK NONE 501(C)(3) [INCREASE STRATEGIC AND
P.O. BOX 16323 DRGANIZATIONAL
MINNEAPOLIS, MN 55416 CAPACITY 100,000,
Total SEE CONTINUATION SHEET(S) » 3b 6,362,000,

, Form 990-PF (2018)
g23s11 12118 ¥* SEE PURPOSE OF GRANT CONTINUATIONS
11
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Form 990-PF (2018)

- TARA HEALTH FOUNDATION

46-5645300 Page 12

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

(a)
Business
code

{6)

Amount

c
ESc u-
sion
code

{d)

Amount

(e)
Related or exempt
function income

°o A o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments

4 Dwidends and interest from securities

5 Net rental income 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:
a FEDERAL EXCISE TAX

14

3,130,086.

18

1,030,492.

b REFUND

01

98,307,

c

d

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

(See worksheet in line 13 instructions to verify calcufations.)

4,258,885,

0.

13

4,258, 885.

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
v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18
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Y Form 990-PF {2018) TARA HEALTH FOUNDATION 46-5645300  Page 13
[ Part XVIl [ 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) Yes| No

{other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchanitable exempt orgamzation of; R S ___j
(1) Cash 1a(1) X
(2) Other assets ) 1a(2) X

b Other transactions: I N
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 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, mailing lists, other assets, or paid employees 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the far 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)Lme no (b) Amount involved (C) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 527? . L1 ves XJ o

b If "Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A .

es of per;ury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge

Slgn angco ecla.rallon of preparer (other than taxpayer) 1s based on_all information of which preparer has any knowledge ;‘;‘gwn“gé?otwhg g;e;,a,:se{r
Here | /(-39 P PRESIDENT [X] Yes

3 Date ! Title

Print/Type preparer's name Preparer's signature Date Check || it |PTIN

self- employed

Paid KAREN VALLADAO EN VALLADAO 11/11/19 P00534214
Preparer [Frm'sname » FRANK, RIMERMAN & CO. LLP Frm'sEIN > 94-1341042
Use Only

Firm's address p» 1801 PAGE MILL ROAD

PALO ALTO, CA 94304 Phoneno. (650) 845-8100

Form 990-PF (2018)

823622 12-11-18
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TARA HEALTH FOUNDATION

CONTINUATION FOR 990-PF, PART IV

46-5645300

PAGE 1

OF 1

I 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, (bwoﬁl‘l’] ?ccr?al{slged {c) Date acquired| (d) Date sold

X 2-story brick warehouse; or common stock, 200 shs. MLC Co. D -Donaton | (mo..day,yr.) | (mo., day, yr.)

1a ML, #02214 - SEE STATEMENT ATTACHED P 01/31/18[05/09/18

b BAYER AG SP ADR P 07/02/18[07/02/18

¢ ML, #02214 - SEE STATEMENT ATTACHED P 09/25/14[02/28/18

d ML, #02041 - SEE STATEMENT ATTACHED P 04/30/17(01/11/18

e M, #02041 - SEE STATEMENT ATTACHED P 09/16/16111/27/18

f BOEING COMPANY P 03/21/16[03/21/18

g ML #02256 - SEE STATEMENT ATTACHED P 12/13/17/09/17/18

h ML, #02256 - SEE STATEMENT ATTACHED P 10/03/1412/19/18

] -
J
k
|
m
n
0
—— N T T

5,620,316. 6,247,219. -626,903.

832. 832. 0.

18,754,022. 17,566,886. 1,187,136.

178,632. 180,672. -2,040.

3,120,442. 3,216,877. -96,435.

5,371. 2,008. 3,363.

572,033. 565,605. 6,428.

3,092,888. 2,533,945. 558,943.

ol|la{3l—|x|—-|-|glo}j=lo|a|lo|o|>

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

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),

(i) F.M.V. as of 12/31/69 (2? g#"f Sg 13(35‘3'5 (zzlgrizis(sf gt)iil}ly) but not less than "-0-")
a -626,903.
b 0.
c ' 1,187,136.
d -2,040.
e -96,435.
f 3,363.
P 6,428.
h 558,943.
[
)
Kk
|
m
n
0
2 Capital gain netincome or (net capital loss) :} 8%'2.;)?':&2? tealn"',) ?:r;rlf ||,"|],e;,z 7 1,030,492.
3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6): }
If gain, also enter in Part |, ine 8, column (c). N
If (loss), enter "-0-" n Part 1, line 8 N/A
823591
04-01-18
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TARA HEALTH FOUNDATION

-

46-5645300

[Part:XV:] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

i PO BOX 71642

. Recipient If recipient 1s an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
any foundation manager status o contribution
m
Name and address (home or business) or substantial contributor reciptent
‘ COMMUNITY PARTNERS INTERNATIONAL NONE £01(C)(3) [IN SUPPORT OF ROHINGYA
2560 NINTH STREET, SUITE 315 B REFUGEE CRISIS APPEAL
BERKELEY, CA 94710 . 5,000,
v
GROUNDSWELL NONE £01(C)(3) GENERAL OPERATING
OAKLAND, CA 94612 50,000,
GYNUNITY HEALTH PROJECTS NONE F01(C)(3) [IN SUPPORT OF
15 EAST 26TH STREET, 8TH FLOOR TELABORTION
NEW YORK, NY 10010 DEMONSTRATION PROJECT 100,000,
; HOPEWELL FUND NONE E01(C)(3) [IN SUPPORT OF THE .
| 1201 CONNECTICUT AVE NW, SUITE 300 [EXPAND MEDICATION
| WASHINGTON, DC 20036 PBORTION ACCESS
PROJECT 150,000,
IBIS REPRODUCTIVE HEALTH NONE F01(C)(3) [GENERAL OPERATING
2067 MASSACHUSETTS AVENUE, SUITE 320
! CAMBRIDGE, MA 02140 30,000,
IMPACT ASSETS FONE 501(C)(3) [GLOBAL GENDER LENS
7315 WISCONSIN AVE, SUITE 1000W INVESTING SUMMIT
BETHESDA, MD 20814 25,000,
IPAS NONE F01(C)(3) [GENERAL OPERATING
300 ?ARKET STREET, SUITE 200
- » CHAPEL HILL, NC 27516 ' 100,000,
MONTANA HUMAN RIGHTS NETWORK INONE 501(C)(3) [IN SUPPORT OF HUMAN
PO BOX 1509 RIGHTS HEALTH SERVICES
HELENA, MT 59624 PROJECT/ALL FAMILIES |
HEALTHCARE 20,000,
NATIONAL INSTITUTE FOR REPRODUCTIVE NONE F01(C)(3) [CENERAL OPERATING
HEALTH
14 WALL ST, STE 3B
NEW YORK, NY 10005 30,000,
PLANNED PARENTHOOD FEDERATION OF NONE E01(C)(3) CENTER FOR OUTCOMES
AMERICA RESEARCH AND EDUCATION
434 WEST 43RD STREET
NEW YORK, NY 10001 500,000,
Total from continuation sheets 4,542,663,
823631
04-01-18 v
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TARA HEALTH FOUNDATION 46-5645300
|Pgrt XV,] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation) ,
. Recipient If reciptent 1s an individual, ~
show any relationship to Foundahc;n Purpose %f grant or Amount
tribution
me and address (home or any foundation manager status 0 con
Name and add (home or business) or substantial contributor reciptent
PLANNED PARENTHOOD FEDERATION OF NONE 501(C)(3) IN SUPPORT OF BUILDING
AMERICA AND CULTIVATING
434 WEST 43RD STREET CORPORATE RELATIONS
NEW YORK, NY 10001 187,000,
t
PLANNED PARENTHOOD FEDERATION OF NONE 501(C)(3) [PELEABORTION WORKING
AMERICA GROUP
434 WEST 43RD STREET
NEW YORK, NY 10001 220,000,
PLANNED PARENTHOOD MAR MONTE NONE 501(C)(3) EVENT SPONSOR
1691 AND 1746 THE ALAMEDA R -
SAN JOSE, CA 95126 , 5,000,
PLANNED PARENTHOOD MAR MONTE . [NONE c 501(C)(3) GENERAL OPERATING
1691 AND 1746 THE ALAMEDA ISUPPORT
SAN JOSE, CA 95126 1,000,
PLANNED PARENTHOOD SOUTH ATLANTIC NONE 501(C)(3) GENERAL OPERATING
STATES RALEIGH HEALTH CENTER
100 SOUTH BOYLAN AVENUE i
RALEIGH, NC 27603 5,000,
TIDES FOUNDATION NONE - B01(C)(3) IN SUPPORT OF SIA
PO BOX 29903 LEGAL TEAM
SAN FRANCISCO, CA 94129-0903 . 30,000,
TONIIC INSTITUTE NONE 501(C)(3) TN SUPPORT OF THE T100
101 MISSION STREET, SUITE 1115 PROJECT
SAN FRANCISCO, CA 94105 30,000,
ACCESS REPRODUCTIVE CARE - SOUTHEAST  |NONE 501(C)(3) GENERAL OPERATING -
P.O. BOX 7354 [EMPLOYEE MATCH
ATLANTA, GA 30357 413,
AS YOU SOW NONE £01(C)(3) GENDER EQUALITY FUND
1611 TELEGRAPH AVE, SUITE 1450 [PRACKER PROJECT
OAKLAND, CA 94612 . 165,000,
AS YOU SOW NONE 501(C)(3) TUAL FUND FINANCIAL
1611 TELEGRAPH AVE, SUITE 1450 ERFORMANCE TRACKER
OAKLAND, CA 94612 ROJECT 55,000,
Total from continuation sheets . -
hY
e
' /
823631 -
04-01-18
16
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TARA HEALTH FOUNDATION

46-5645300

., [PartiXV.| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient1s an individual,
p show any relationship to Foundatlc;n Purpose of grant or Amount
any foundation manager status o contribution
n ress
Name and address (home or business}) or substantial contributor recipient
! -~
BLUE MOUNTAIN CLINIC NONE 501(C)(3) GENERAL OPERATING
610 NORTH CALIFORNIA STREET ISUPPORT
MISSOULA, MT 94612 5,000,
BREAST CANCER PREVENTION PARTNERS NONE b01(C)(3) CEO TRANSITION FUND
1388 SUTTER STREET, SUITE 400
SAN FRANCISCO, CA 94109 1,000.
CAMBRIDGE REPRODUCTIVE HEALTH NONE -po1(c)(3) A SCOPING REVIEW
CONSULTANTS ' ANALYSIS OF MEDICATION
1770 MASSACHUSETTS AVENUE, SUITE 181 PBORTION AND MENSTRUAL
CAMBRIDGE, MA 02140 REGULATION IN US 37,500.
Al
COLOR OF CHANGE EDUCATIONAL FUND NONE 501(C)(3) [GENERAL OPERATING
1714 FRANKLIN STREET, STE 100-136 SUPPORT
OAKLAND, CA 94612 20,000,
EQUAL RIGHTS ADVOCATES NONE 501(C)(3) [GENERAL OPERATING
1170 MARKET STREET, SUITE 700 SUPPORT
SAN FRANCISCO, CA 94102 30,000,
~
FUND FOR wonENE EQUALITY None BF01(C)(3) GENERAL OPERATING
1875 K STREET NW, FL 4 SUPPORT
WASHINGTON, DC 20006 30,000,
GUTTMACHER INSTITUTE ’ NONE £01(C)(3) CONGRESSIONAL BRIEFING
125 MAIDEN LANE, 7TH FL.
NEW YORK, NY 10038 10,000,
GUTTMACHER INSTITUTE NONE 501(C)(3) COLLABORATIVE STUDY RE X
125 MAIDEN LANE, 7TH FL. . ISEXUAL HARASSMENT
NEW YORK, NY 10038 50,000,
f
HIGHLANDER RESEARCH AND EDUCATION NONE 501(C)(3) GENERAL OPERATING
CENTER SUPPORT
1959 HIGHLANDER WAY
NEW MARKET, TN 37820 . 10,000.
MEDICINES360 NONE 501(C)(3) PROJECT TO EVALUATE
353 SACRAMENTO ST, SUITE 300 ' ’ DEVICE DESIGN AND
SAN FRANCISCO, CA 94111 EGULATOR STRATEGY
ECOMMENDATIONS FOR
g ELF-ADMINISTERED 100,000,
Total from continuation sheets
-
¢
823631
04-01-18
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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 Foundatu%n Purpose %f grant or Amount
tus 0 contribution
Name and address (home or busin any foundation manager sta
eand ad (home 0 ess) or substantial contributor recipient

POWER TO DECIDE NONE 501(C)(3) [GENERAL OPERATING
1776 MASSACHUSETTS AVENUE NW, SUITE LUPPORT >
200 WASHINGTON, DC 20036 . 30,000,
REPRODUCTIVE HEALTH INVESTORS NONE 501(C)(3) [INFRASTRUCTURE SUPPORT
ALLIANCE )
47 KEARNEY STREET, #600
SAN FRANCISCO, CA 94108 1,500,000,
REPRODUCTIVE HEALTH INVESTORS LONE B01(C)(3) CIRCLE BIOMEDICAL
ALLIANCE
47 KEARNEY STREET, #600
SAN FRANCISCO, CA 94108 h 100,000,
SISTERSONG . NONE p01(C)(3) GENERAL OPERATING
1237 RALPH DAVID ABERNATHY BOULEVARD SUPPORT
ATLANTA, GA 30310 5,000,
TIDES CENTER \ NONE, F01(C)(3) THE LAWYERING PROJECT
PO BOX 29903
SAN FRANCISCO, CA 94129-0903 R 150,000,
TRISKELES FOUNDATION LONE B01(C)(3) [IN SUPPORT OF EQUILEAP
224 NANTMEAL ROAD
GLENMOORE, PA 19343 81,000,
UCSF - OFFICE OF SPONSORED RESEARCH, NONE 501(C)(3) EESEARCH CONSORTIUM ON
CONTRACTS AND GRANTS ' ELIGIOUS HEALTHCARE
2200 POST STREET, STE. C117 [INSTITUTIONS
SAN FRANCISCO, CA 94115 240,000,
UCSF SCHOOL OF MEDICINE PONE FOI(C)(B) FTELEMEDICINE MODELS OF
1330 BROADWAY ST MEDICATION ABORTION
OAKLAND, CA 94612 ’ 50,000,
UCSF SCHOOL OF MEDICINE NONE E01(C)(3) #ESEARCH
1330 BROADWAY ST
OAKLAND, CA 94612 252,000,

L -
UNIVERSITY OF CALIFORNIA, BERKELEY ONE E01(C)(3) RESEARCH AND TEACHING
PO BOX 774
BERKELEY, CA 94701-0774 . 15,750,

Total from continuation sheets
823631
04-01-18 \
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TARA HEALTH FOUNDATION 46-5645300
I.Part XV{ Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundatlofn ~ Purpose of grant or Amount
tus o contribution
Name and address (home or busin any foundation manager sta

: (ho e‘o business) or substantial contributor recipient
UNIVERSITY OF PENNSYLVANIA . NONE F01(C)(3) CENTER FOR HIGH IMPACT
3815 WALNUT STREET N PHILANTHROPY
PHILADELPHIA, PA 19104-6179 , ' 24,000,

. -
UPENN - THE WHARTON SCHOOL NONE 501(C)(3) WHARTON SOCIAL IMPACT
3733 SPRUCE STREET INITIATIVE
PHILADELPHIA, PA 19104-6179 93,000,
) <
{
N
\

Total from continuation sheets

823631
04-01-18 »

. ‘ 19 i
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TARA HEALTH FOUNDATION

46-5645300

[Part'XV]| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

. Recipient If recipient 1s an individual,
show any relationship to FOU"datlf;" Purpose %f grant or Amount
tus 0 contribution
Name h | any foundation manager sta
and address (home or business) or substantial contributor reciptent
ABORTION CARE NETWORK LONE pF01(C)(3) INCREASE STRATEGIC AND
P,0. BOX 16323 ) PDRGANIZATIONAL
MINNEAPOLIS, MN 55416 CAPACITY 100,000,
UCSF NoNE 501(C)(3) EESEARCH CONSORTIUM ON
, 2200 POST STREET, STE, C117 s ELIGIOUS HEALTHCARE
SAN FRANCISCO, CA 94115 INSTITUTIONS 110,000,
REPRODUCTIVE HEALTH INVESTORS r«om-: £01(C)(3) [INFRASTRUCTURE SUPPORT
ALLIANCE
47 KEARNEY STREET, #600
SAN FRANCISCO, CA 94108 2,000,000,
REPRODUCTIVE HEALTH INVESTORS LON‘E 501(C)(3) [ITNFRASTRUCTURE SUPPORT
ALLIANCE
47 KEARNEY STREET, #600
SAN FRANCISCO, CA 94108 2,000,000,
L ]
REPRODUCTIVE HEALTH INVESTORS kone 501(C)(3) INFRASTRUCTURE SUPPORT
ALLIANCE
47 KEARNEY STREET, #600
SAN FRANCISCO, CA 94108 1,000,000,
UCSF SCHOOL OF MEDICINE one - 501(C)(3) RESEARCH
1330 BROADWAY ST
OAKLAND, CA 94612 52,000,
b

Total from continuation sheets 5,262,000,
823635
04-01-18
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TARA HEALTH FOUNDATION 46-5645300

[Part XV] Supplementary Information

. 3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

7

NAME OF RECIPIENT - MEDICINES360

PROJECT TO EVALUATE DEVICE DESIGN AND REGULATOR STRATEGY

RECOMMENDATIONS FOR SELF-ADMINISTERED DMPA-SC PRODUCT

823655 04-01-18

21
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Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8 R

or 990-PF) . . .
Departinent of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

TARA HEALTH FOUNDATION 46-5645300

Organization type (check one)
Filers of: Section:

Form 980 or 990-EZ D 501(c)( } (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947(a)(1) nonexempt chantable trust treated as a private foundation N

]
x]
]
(]

501(c)(3) taxable private foundation

Check If your organization i1s 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 receved, dunng the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts { and Il See instructions for determining a contnbutor's total contributions

Special Rules

[:] For an erganization descnbed in section 501(c)(3) filing 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 930 or 990-EZ), Part i1, ine 13, 16a, or 16b, and that received from
any one contnbutor, durning the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on (1) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and || '

[:] 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 contnbutions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entenng "N/A® in column (b} instead of the contributor name and addréss),
I, and lll -

[:' For an organization described in section 501(c)(7), (8), or (10) ﬁling Form 990 or 990-EZ that received from any one contnbutor, 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 contnbutions that were received duning the year for an exclusively religious, chantable, 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 — |
/

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 990, or check the box on line H of ts Form 890-EZ or on ts 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, 990-EZ, or 990-PF) (2018)

823451 11-08-18




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

Page 2

Name of organization

TARA HEALTH FOUNDATION

Employer identification number

46-5645300

Eart F[ Contributors (see instructions) Use duphcate copies of Part | if additional space 1s needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | LIONEL SAUVAGE

1875 CONNECTICUT AVENUE NW, 10TH FLOOR

$ 25,000.

WASHINGTON

DC 20009

Person
Payroll [:'
Noncash [ ]

(Complete Part |l for
noncash contnbutions }

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | HEMERA REGNANT, LLC

3011 BROADWAY STREET

$ 10,000.

BOULDER, CO 80304

Person
Payroll E]
Noncash [j

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 | SARAH CHALLINOR '

101 TABULA RASA

$ 5,402.

ASPEN, CO 81611

Person IX]
Payroll [:]
Noncash

{Complete Part |l for
noncash contnbutions }

{(a) )

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14
Person D
. . Payroll ]
. $ Noncash [ ]
(Complete Part Il for
noncash contributions )-
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
! Person |:]
Payroll |:]
$ . Noncash C]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
- Person D
Payroll [___l
$ Noncash D

(Complete Part |l for
noncash contnbutions )

823452 11-08-18

17161111 756877 83130-T11
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Schedule B+(Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

TARA HEALTH FOUNDATION

Employer identification number

46-5645300

Part ﬁj 'Noncash Property (see mstruétlons). Use duplicate copies of Part Il if additional space is needed.

No b (© (@
fI'OI';l D 'pt't;n f r:c)ash erty gi FMV (or estimate) Date received
escription of no prop given
Part | (See instructions )
. STOCK
3
5,402. 12/31/18
(a)
(c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions ) Date received
Part|

(a)
(c)
No.

° . ®) . FMV (or estimate) (@
from Description of noncash property given (See instructions ) Date recewved
Part|

(a)
. (c)
No.
fFO(:" D iption of rf:)a h erty gi FMV (or estimate) Date :::():eived
escription of noncash prop given
Part | (See instructions )
(a)
(c)
No.

© . (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Part!

(a)
- (c)
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See nstructions ) Date received
Part|

823453 11-08-18

17161111 756877 83130-T11

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

2018.05000 TARA HEALTH FOUNDATION
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Schedule B.(Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

TARA HEALTH FOUNDATION 46-5645300
lfart 1] } Exclusively religious, charitable, etc., contnibutions 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 lll, enter the total of exclusively religious, charitable, etc , contnibutions 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. ,
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
| N ' (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
‘ (a) No.
Ff’rorrtnl (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.
Ff’ror’tnl (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
|
| .
| (@) No.
i gorltnl (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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~

TARA HEALTH FOUNDATION 46-5645300

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (c)
GROSS GAINS REVENUE . NET INVEST- ADJUSTED
SOURCE . AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MERRILL LYNCH
INTEREST AND DIV 3,130,086. 0. 3,130,086. 3,130,086.
\ T
TO PART I, LINE 4 3,130,086. 0. 3,130,086. 3,130,086.
FORM 990-PF OTHER INCOME STATEMENT 2
(n) (B) (c)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
FEDERAIL, EXCISE TAX REFUND . 98,307. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 98,307. 0.
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 131,884. 0. 0.
TO FM 990-PF, PG 1, LN 1l6A 131,884. 0. 0.
FORM 990-PF ) ACCOUNTING FEES STATEMENT 4
(n). (B) . {C) (D) ‘
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 28,475. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 28,475. 0. 0.
26 STATEMENT(S) 1, 2, 3, 4

17161111 756877 83130-T11 2018.05000 TARA HEALTH FOUNDATION - 83130-0




TARA HEALTH FOUNDATION

46-5645300

FORM 3990-PF

OTHER PROFESSIONAL FEES

STATEMENT 5

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTANTS 809,426. 0. 607,070.
FOUNDATION MANAGEMENT 177,500. 0. 177,500.
IT SUPPORT 4,581. 0. 0.
TO FORM 990-PF, PG 1, LN-16C 991,507. 0. 784,570.
)
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A7) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT EXPENSES 381,504. 381,504. 0.
FILM COSTS 680,000. 0. 680,000.
MISCELLANEOUS 100, 738. 0. 0.
TO FORM 990-PF, PG 1, LN 23 1,162,242, 381,504. 680,000.

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

GAAP FMV ADJUST - UNREALIZED GAIN/LOSS

BOOK/TAX DIFFERENCE

TOTAL TO FORM 990-PF, PART IIT,

LINE 5

AMOUNT

6,953,931.
146.

6,954,077.

FORM 9S90-PF

OTHER INVESTMENTS

STATEMENT 8

DESCRIPTION

MERRILL LYNCH - SECURITIES AT FMV

TOTAL TO FORM 990-PF, PART

17161111 756877 83130-T11

2018.05000 TARA HEALTH FOUNDATION

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE

COST 67,240,052. 67,240,052.

II, LINE 13 67,240,052. 67,240,052.

27

)

STATEMENT(S) 5, 6, 7, 8
83130-0



TARA HEALTH FOUNDATION

46-5645300

FORM 990-PF OTHER ASSETS

STATEMENT 9

AN

\

BEGINNING OF

END OF YEAR

FATIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
ACCRUED INTEREST 47,933. 99,704. 99,704.
SECURITY DEPOSIT . 0. 51,1895. 51,195.
TO FORM 990-PF, PART II, LINE 15 47,933. 150,8989. 150,899.
FORM 990-PF OTHER LIABILITIES STATEMENT 10
DESCRIPTION BOY AMOUNT EQY AMOUNT
DEFERRED EXCISE TAX LIABILITY 136,096. 0.
TOTAL TO FORM 990-PF: PART II, LINE 22 136,096. 0.

FORM 990-PF
PART VII-A, LINE 10

LIST OF SUBSTANTIAL CONTRIBUTORS

STATEMENT 11

NAME OF CONTRIBUTOR ADDRESS

LIONEL SAUVAGE

| WASHINGTON, DC 20009

HEMERA REGNANT LLC

3011 BROADWAY STREET

BOULDER, CO 80304

SARAH CHALLINOR

101 TABULA RASA

A%PEN, CO 81611

\

28
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STATEMENT(S) 9,
2018.05000 TARA HEALTH FOUNDATION

1875 CONNECTICUT AVENUE NW, 10TH FLOOR

10, 11
83130-01



TARA HEALTH FOUNDATION

46-5645300

FORM 990-PF EXPﬁNDITURE RESPONSIBILITY STATEMENT
PART VII-B, LINE 5C

STATEMENT 12

GRANTEE'S NAME

JACARANDA HEALTH LIMITED

\ r

GRANTEE'S ADDRESS -

PO BOX 52595-00100

NAIROBI, KENYA .
GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED
175,000. 07/27/18 175,000.

PURPOSE OF GRANT

PROGRAM REALTED INVESTMENT TO IMPROVE MATERNAL HEALTH IN EAST AFRICA

DATES OF REPORTS BY GRANTEE

1/1/2018, 5/1/2018, 6/1/2018, 3/1/2019, 6/1/2019

ANY DIVERSION BY GRANTEE

N/A

29
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-

TARA HEALTH FOUNDATION _ 46-5645300

‘ GRANTEE'S NAME

GYNUNITY HEALTH PROJECTS

GRANTEE'S ADDRESS

15 EAST 26TH STREET, 8TH FLOOR
NEW YORK, NY 10010

7

GRANT AMOUNT DATE OF GRANT AMOUNT EXPENDED

100,000. 12/21/18 45,015.

PURPOSE OF GRANT

IN SUPPORT OF TELABORTION DEMONSTRATION PROJECT

DATES OF REPORTS BY GRANTEE

6/1/2019, 10/1/2019

ANY DIVERSION BY GRANTEE

N/A

30 STATEMENT(S) 12
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