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** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 

Under section 501(c)1  527cr 4847(aXl) of the Internal Revenue Code (except private foundations) 
P' Do not enter Soald Security nrmrbers on this teen ash may be made pthlIc. 

A For the 13 calender yeer or tax yeer begmning end 
B Cirecri If C Name of o,anizaiion 

JdF  UNITEDHEALTHCARE CHILDREN' S FOUNDAT ION 
[ JS Dome Business As 

Number and street (or P.  box if mail is not delivered to street address) 
JT *r  !.m017—W400, P0 BOX 41 

ElMrerded retim Crtyortown, state or province, country, and ZIP orforen postal code 
EJ' MINNEAPOLIS, NN 55440-0041 

F Nameand addressofpnncipalofficer:MATTHEW W. PETERSON 

WWW.TJHCCF. 
Trust I Assocotron I Other 

Part I 

855-698-4223 
Gcreceth* 5,405,567. 
H(a) Is this a group return 

for subordinates? E:Jvea [J No 
H(b) keethcr t  thjded2 [:Jvea El No 

If "No," attada a list. (see ristructions) 

199 

D Employer identification number 

52-2177891 
Roornfsurte E Telephone number 

E 

0 

I Briefly describe the organization's mission or most sigiilicant activities: TO FACILITATh ACCESS TO HEALTH 
SERVICES THAT WILL ENHANCE THE CLINICAL CONDITION OR QUALITY OF LIFE 

2 Checkthis box P' El if theorgenation discontinued its operations ordisposed of morethan 25%of its net assets. 
3 Numberofvotir membersofth veinngbody(PartV1,linela) .5 
4 Numberofirdependentvctir membeiofthegovemirbody(PartV1,linelb) 5 
5 Total number of rdividuaIs employed in calendar year 2013 (Part V, lire 2a) .5 0 
B Total number of vokriteers (estimate if necessary) .85 
7a Total unrelated busness revenuefrom Part Vlll,colure(C), line 12 .7a 0. 

b Net izirelated business taxable income from Form 9B0-T. line 34 7b 0. 

B Contributions and grants (Part V111, line ih) 
9 Piogramservice re ue(PartVlll,l,re2g) 
10 Investment income (Part Vlll, colurrvi (, lines 3,4, and 7d) ....................................... 
11 Other revenue (Part Vlll, colurrwi (, lrles5, 6d, 8; Bc, 10; end lie) 

- 12 Total revenue -add lines 8throur 11 (must equal Part Vlll. cokirrvi (A). line l 
13 Grants and similar amounts paid (Part IX, colure (, lines 1-3) 
14 Benelftspadtoorformembers(PartlX,colure(A),line4) 
15 Salaries,othercompensation,employeebenelits(PartlX. colure(, lines 5-ll 
ISa Professional fundreisir fees (Part IX, cokirrwi (, line lie) 

b Total fundraisirg expenses (Part IX, colure (, line 25) P" 194,267. 
17 Otherexpenses(PartIX,cokjrrwi(,lrieslla-lld, llf-24e) 
18 Totalexpenses.Addliresl3-l7(mustequalPartlX,colure(,l,re25) 
19 Revenue less exoerrees. jbtract lire 18 from lire 12  

4,557,729. 
0. 

4,567. 
—165,762. 

4,396,534. 
2,782,036. 

0. 
0. 
0. 

457,734. 
3,239,770. 
1.156.764.  

4,841,025. 
0. 

7,360. 
—84,935. 

4,763,450. 
3,162,042. 

0. 
0. 
0. 

968,546. 
4,130,588. 

632.862. 

20 Totalassets(PartX,linel .11,303,707. 11,827,948. 
21 Tctalliabilities(PartX,line2 .1,198,936. 1,090,315. 
22 NetassetsorfundbalencesSublradline2lfromline20 10,104,771. 10,737,633. 

Part II I Signature Block 
Under penalties of perjury, I declare thet I heve comiried this return, including accompanying schedules and statements, and to the tof my knowledge and belief, it is 

siga 
Here 

Piid 
Preparer 
Uee Only 

Signature of officer Date 

DAVID HARVEY, TREASURER 
' Type or print rome and title 

Pnnt/rype preparer 1s rome Preparer's signature Date Chx PuN 
.JAWRENCE H. MOHR, CPA 06/05/14 e.empy P00447603 
Firm's name  . BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EIN b ,  39-0859910 
Firm's address P' 225 S 6TH ST #2300 

MINNEAPOLIS. NN 55402 phoneno.6l2.876.4500 

aoo1 io-o-ia  LI-IA For Paperwork RedactionAct Notice, see the separate insb'ucbona. Forrn99O(2013) 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
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|  Do not enter Social Security numbers on this form as it may be made public.
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Use Only

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing Business As

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2013 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

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

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

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

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

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

LHA Form (2013)

www.irs.gov/form990.
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                  ** PUBLIC DISCLOSURE COPY **

UNITEDHEALTHCARE CHILDREN'S FOUNDATION
52-2177891

855-698-4223MN017-W400, PO BOX 41
5,405,567.

MINNEAPOLIS, MN  55440-0041
XMATTHEW W. PETERSON

WWW.UHCCF.ORG
X 1999 MD

TO FACILITATE ACCESS TO HEALTH

5
5
0
85
0.
0.

4,841,025.
0.

7,360.
-84,935.

4,396,534. 4,763,450.
3,162,042.

0.
0.
0.

194,267.
968,546.

3,239,770. 4,130,588.
1,156,764. 632,862.

11,303,707. 11,827,948.
1,198,936. 1,090,315.
10,104,771. 10,737,633.

DAVID HARVEY, TREASURER

06/05/14 P00447603LAWRENCE H. MOHR, CPA
39-0859910BAKER TILLY VIRCHOW KRAUSE, LLP

225 S 6TH ST #2300
MINNEAPOLIS, MN 55402 612.876.4500

X

SAME AS C ABOVE

SERVICES THAT WILL ENHANCE THE CLINICAL CONDITION OR QUALITY OF LIFE

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

4,557,729.
0.

4,567.
-165,762.

2,782,036.
0.
0.
0.

457,734.



Fcrrn99O O1 UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891 p2 
Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to eny line ii this Part Ill [XI 
I Briefly describe the organization's mission: 

THE FOUNDATION IS COMMITTED TO ENHANCING THE QUALITY OF LIFE OF 
CHILDREN WITH COMMERCIAL HEALTH INSURANCE WHO ARE 16 YEARS OLD AND 
YOUNGER, LIVING IN THE REGIONS WHERE UNITEDHEALTHCARE DOES BUSINESS 
ACROSS THE UNITED STATES • THE FOUNDATION SHALL ENDEAVOR TO HELP PAY 

2 Did the organization tidertake any sigiilicant pragram services durir the year which were not listed on 

the prior Form ggo or ggo-EZ? 
If ' Yes," describe these new services on Schedule 0. 

3 Did the organization cease ccnductir, or make sigiilicant changes in how it conducts, any pragram services? 
If ' Yes," describe these changes on Schedule 0. 

cJvea EJNo 

cJvea EJNo 

4 Describe the organization's program service accomplishments for esch of its three largest program services, as measured by expenses. 
Section 5O1(cX and 501 (cX4)  organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (cod,: _____ 3,932,635. gg ot 3,162,042. ) (R u*_______________) 
IN 2013 WE AWARDED GRANTS FOR 1.859 CHILDREN. VALUED AT 3.162.042. 

ARE LIMITED 
AND S1O.000 LIFETIME. OUR GRANTS ARE OPEN FOR A MINIMUM OF 12 MONTHS 
DURINGWHICHTIME WEWILLDIRECTLYPAYFORGOODSANDSERVICES,AS 
APPROVEDBYOURREGIONALCOMMITTEES,DIRECTLYRELATEDTOTHECHILD' S 
MEDICALCONDITION.OURGOALISTOHELPFAMILIESBRIDGETHEGAPBETWEEN 
WHATISCOVEREDBYTHEIRCOMMERCIALHEALTHINSURANCEANDTHEFAMILIES 
SHAREOFTHESECOSTS.THISINCLUDESITEMSSUCHAS MEDICALCO—PAYS, 
DEDUCTIBLES,DURABLEMEDICALEQUIPMENT,PRESCRIPTIONSANDOTHERNON 
PLAN COVERED EXPENSES. 

4b (0cd,: )(Exp * i&ggith of* ) (Rviu* 

4c (0cd,: )(Exp * i&ggith of* ) (Rvu* 

4d Other program services (Describe in Scheckile 0.) 
,n.. $ c)jd ggwithof$ ) iu $ 

4e TotalprogramseMceexpenses 3,932,635. 
Formn99O013) 

10-29-13 

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

332002
10-29-13
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Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part III ����������������������������

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2013)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

THE FOUNDATION IS COMMITTED TO ENHANCING THE QUALITY OF LIFE OF

X

X

CHILDREN WITH COMMERCIAL HEALTH INSURANCE WHO ARE 16 YEARS OLD AND

3,932,635. 3,162,042.

GRANTS ARE FOR CHILDREN 16 YRS AND YOUNGER AND LIMITED TO $5,000 ANNUAL

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

YOUNGER, LIVING IN THE REGIONS WHERE UNITEDHEALTHCARE DOES BUSINESS
ACROSS THE UNITED STATES. THE FOUNDATION SHALL ENDEAVOR TO HELP PAY

IN 2013 WE AWARDED GRANTS FOR 1,859 CHILDREN, VALUED AT $3,162,042.

AND $10,000 LIFETIME. OUR GRANTS ARE OPEN FOR A MINIMUM OF 12 MONTHS,
DURING WHICH TIME WE WILL DIRECTLY PAY FOR GOODS AND SERVICES, AS
APPROVED BY OUR REGIONAL COMMITTEES, DIRECTLY RELATED TO THE CHILD'S
MEDICAL CONDITION. OUR GOAL IS TO HELP FAMILIES BRIDGE THE GAP BETWEEN
WHAT IS COVERED BY THEIR COMMERCIAL HEALTH INSURANCE AND THE FAMILIES
SHARE OF THESE COSTS. THIS INCLUDES ITEMS SUCH AS MEDICAL CO-PAYS,
DEDUCTIBLES, DURABLE MEDICAL EQUIPMENT, PRESCRIPTIONS AND OTHER NON
PLAN COVERED EXPENSES. 

3,932,635.

X
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Form 990 UNITRDHHALTHCARE CHILDREN' S FOUNDATION 52-2177891 

I  Is the orgenation described in section 501(c or 4947(a)(1) (other than a private foundation)? 
if YSS, cocnpMe Schedule A ............................................................................................................................................. 

2 Is the orgenation required to complete Schedule B, Schedule of Coratributoj? .................................................................. 
3 Did the organization eegege in direct or indirect political campaiga activities on behalf of or in opposition to candidates for 

public office? if •y cocnpMe Schedule C, Pwtl ............................................................................................................ 
4 Section 501(cX3) crgentaat,cna. Did the organization eegage in Iobbyhg activities, or have a section 501) election in offect 

durig the tax year? if •Y mp!et Schedule C, PwtIl ................................................................................................... 
5 Is the orgenation a section 501(cX4), 501(cX5), or 501(cX organization that receives membership dues, assessments, or 

similar amounts as defined n Revenue Procedure 98-19? if •Ye  complete Schedule C, Pwt W .......................................... 
0 Did the organization mairdain any donor advised funds or any similar funds or accoizits for which donors have the n t to 

provide advice on the distribution or investment of amounts in such knids or accotrits? If •Yes, complete ScheduleD, Part 1 
7 Did the organization receive or hold a conservation easement, includig easements to preserve open spece, 

the environment, historic lend areas, or historic structures? If •Yes, complete ScheduleD, Part Ii.......................................... 
B Did the organization maintain collections of worl of art, historical treasures, or other similar assets? If •Y fltpt 

ScheduleD, Part W ............................................................................................................................................................ 
9 Did the organization report an amoiu'it ii Part X line 21, for escrow or oistodial account liability; serve as a custodien for 

amounts not listed in Part X or provide credit counselog, debt menagemenit, credit repair, or debt negotiation services? 
if Yes, complete ScheduleD, PartlV .............................................................................................................................. 

10 Did the organization, directly or throu  a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? If •Yes complete ScheduleD, Part V ........................................................................ 

11 If the organization's answer to eny of the followieg questions is "Yes," then complete Schedule D, Parts Vi, Vii, Viii, IX, or X 
as applicable. 

a Did the organization report an amoiu'it for land, buildiegs, and equipment in Part X lire 10? If Yec, complete ScheduleD, 
Parttd.............................................................................................................................................................................. 

b Did the organization report an amoiu'rt for investments- other securihes in Part X lire 12 that is 5% or more of its total 
assetsreportedinPartXine16? ifY completeScheduleD,Partt/11 ........................................................................... 

c Did the organization report an amoiu'rt for investments- program related in Part X line 13 that is 5% or more of its total 
assetsreportedinPartXine16? if Y cou lete Schedule D, Part I/Ill ........................................................................... 

d DidtheorganizationreportanamoizitforotherassetsnPartXline15thatis5%ormoreofitstctalassetsreported n 
Part X,JinelB? If comp!ete ScheduleD, Part IX ......................................................................................................... 

e Didtheorganization reportanamoizit brother liabilities n Part XJne 25? IrYes,camplete Schedule D, PartX .................. 
I Did the organization's separate or consolidated financial statements for the tax year inckide a footnote that addresses 

the orgenization's liability for uncertain tax positions tirder FIN 48 ASC 740)? if •Ye  complete ScheduleD, PartX ............ 
1 Did the organization obtain separate, independent audited financial statements for the tax year? if •y complete 

ScheduleD,PartsXIandXIl ............................................................................................................................................. 
b Wastheorganization included in consolidated, independent audited firencial statementsforthetaxyear? 

if Yes • arid if the oigwrfration answered No to line 12a, then completing Scher*sle D, Parts XI arid X1l cptionaf ............... 
13 lstheorgenizationaschooldescribed in section 170(l(1)( u)? if Yes, cou teScheduleE .......................................... 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more then $10,000 from grantmakieg, fundraisieg, business, 
investment, and program service ectivities outside the United States, or aggregate foreiga investments valued at $100,000 
or more? If Yes, complete Schedu F, Parts land IV ......................................................................................................... 

1 Did the organization report on Part IX, colurrwi (, lute 3, more than $5,000 of grants or other assistance to or for airy 
forelen organization? If Yes, complete Schedule F, Parts fiend IV .................................................................................... 

1€ I  Did the organization report on Part IX, columns (, lire 3, more than $5,000 of aggregate grants or other assistance to 
orforforeignindividealo? if Yes complete Schedule F, Parts Ill arid IV .............................................................................. 

11  Did the organization report a total of more than $15,000 of expenses for professional fusdraisieg services on Part IX, 
columns , lures 6 and lie? if Yes complete ScheduleG, Partl ....................................................................................... 

1 I  Didtheorganization report morelhan$15,000tctal of fundraisieg event gross urcomeandccntnbutionson Part Viii, lines 
lcand 8

a?Ifves,comp!eteSched G,Pwfu ............................................................................................................... 
ilf 
 

Did the organization report morelhan $15,000 of gross urcomefromgamiegactivitieson Part Viii, lureBa? if Yes 
completeSche

4e G, Part W ............................................................................................................................................. 
2 Did the organization operate one or more hospital facilities? if •Yes, complete Schedule H ................................................ 

10 X 

ha X 

lib X 

lic X 

lid X 
lie X 

111 X 

I X 

x 
13 X 

14a X 

i4b X 

15 X 

10 X 

17 X 

i X 

19 X 
2 X 

Form 990 0i3) 

10-29-13 
332003
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Section 501(c)(3) organizations.

a

b

c

d

e

f

a
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11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

Form 990 (2013) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������
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Form 990 UNITRDHHALTHCARE CHILDREN'S FOUNDATION 52 -2177891 Pa 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, columns  , Iie 1? If YeS, complete Schedule I, Pwts land 11 

32 Did the organization report morethan $5,000 of grants orotherassistanceto individuals rithe lkiited States on Part IX, 
colurmv ,Ine2? If Ys con lete5chedulel, PartslardW .......................................................................................... 

28 Did the organization answer "Yes" to Part Vii, Section A, iiie 3,4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and hi est compensated employees? if •y cnplete 
StheduleJ........................................................................................................................................................................ 

24a Did the organization have a tax-exempt bond issue with an outstand,g principal amotiit of more than $100,000 as of the 
last day of the year, that was issued after December31, 2002? If Yes, • answerlees 24b thioL 1 24d and complete 
Schedule K. If Wo , go to line 25e .................................................................................................................................... 

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 
C Did the organization maintain an escrow account other than a rofundig escrow at anytime durir the year to defease 

anytax-isempt bonds? 
d Did the organization act as an "on behalf of" issuer for bonds outstandir at anytime duri'ig the year? 

25a Section 501(cX3) and 501(cX4) or  taat,ona Did the organization eeg e in an cess bentht transaction with a 
disialified person durngtheyear? If 'Yes, mpleteScheduleL, Pwtl ........................................................................... 

b Is the o lization aware that it engaged in an excess benefit transaction with a disquaiified person in a prior year, and 
that the trassaction has not been reported on any of the orgasation's prior Forms 990 or 990-EZ? if •Ye  complete 
StheduleL, ,tl  ............................................................................................................................................................ 

28 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, hi est compensated employees, or disqualified persons? if so, 
complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, suhatantial 
contributor or employee thereof, a grast selection committee member, orto a 35% controlled entity or family member 
of any of these persons? if •Ye complete Schedule L, Pwt Ill .......................................................................................... 

28 Wastheorganizationa partytoa businesstransactionwithoneofthefollowrig parties(seeScheduleL, Partly 
instructions for applicable I un9 thresholds, conditions, and exceptions): 

a Acurrerit or former officer, director, trustee, or key employee? If •Yes complete Schedule L, Pwt IV ................................. 
b A family member of a current or former officer, director, trustee, or key employee? If Yes, complete hedule L, Port JV ...... 
C An entity of whids a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If •Yes complete Schedule L, Pwt IV............................................................... 
29 Did the organization receive more than $25,000 n non-cash contributions? If Yes, complete Schedule M ........................... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If Yes, complete Schedule M ..................................................................................................................... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

if Yes complete Schedule N, Pwtl ................................................................................................................................. 
32 Did the organization sell, cchange, dispose of, or transfer more than 25% of its net assets? If •Yes complete 

ScheduleN, PwtIl ............................................................................................................................................................ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 3017701-2 asd 301.7701-3? if •Yes complete ScheduleR, Pwtl ........................................................................ 
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule A, Pwt Ii, lii, orW, and 

PortV,linel ..................................................................................................................................................................... 
35a Did the organization have a controlled entity within the meanieg of section 512(b)(13)? 

b if "Yes" to line 35a, did the organization receive any payment from or engege in any trassaction with a controlled entity 
withnthemeanngofsectionsl2(bXtf)? ifYe completeScheduleR,PartV,!ine2 ......................................................... 

38 Section 501(cX3) crgan tmna Did the orgasization make anytransfers to an exempt non-charitable related organization? 
If 'Yes,' complete Schedule A, Pwt V. line 2 ........................................................................................................................ 

37 Did the organization ccnckict more than 5% of its activities throt h an entity that is not a related organization 
andthat istreated asa partnershipforfederal ,cometax purposes? if 'Yes,' complete ScheduleR, Pwttfl ........................ 

38 Did the organization complete Schedule 0 aid provide explanations in Schedule 0 for Part Vi, lines 1 lb aid 19? 

No 

x 

x 

x 

x 

x 

x 

x 

x 
x 

x 
x 

x 

x 

x 

x 

x 
x 

x 

x 
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2013) Page 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2013)

4
Part IV Checklist of Required Schedules

990

X
X

X
X

X

X

X

X

X
X

X

X

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

X

X

X

X

X

X

X

X

X



Fcrm99U01 IJNITRDHHALTHCARE CHILDREN'S FOWIDATION 52-2177891 Pae5 
Part I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Scheckile 0 contans a response or note to any lie in this Part V I n 

Ia Enterthenumberreported ii Box3of Form ias. Enter-O- if not applicable .Ia 531 
b EnterlhenumberofForrnsW-2G inckided nilnela. EnterO- if not applicable .lb 0 
c Did the organization comply with baclaip withholdir rules for reportable payments to vendors and reportable gamir 

arnblir wnnirs to prize wimers? ................................................................................................................................. .Ic 
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year endir with or withn the year covered by this return .0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of Ines la and 2a is greater than 250, you may be required to (see instructions) 

3a Didtheorganizaticnhavetnrelaied business gross ,womeof $1,000 or moredurngthe year? 
b If'Yes," has it filed aFormBBO-Tforthrs year? If N, line 3b, proWdewi ex anion in Schedule 0 .............................. 

4a At anytime durir the calendar year, did the organization have an i'iterest ii, or a s nature or other authority over, a 
fnanclol eccount in a fore n coizltry (such as a bank account, seairities eccotrit, or other financial accolilt)? 

b If'Yes," enterthenameoftheforencoi.mtry ' ___________________________________________________ 
See instructions for filng requirements for Form TD F 90-221, Report of Foreiga Bank and Finanelal Accounts. 

fla Wastheorganaticna partytoa prohibltedtaxtheftertramtionatanytimedurngthetaxyear? .__ 
b Did enytaxable partynotifytheorganizaticnthat itwasorisapartytoaprohibitedtaxthettertransaction? .- 
c If 'Yes," to line 5a or 5b, did the organization file Form 88861? .fic - - 

Oa Does the organization have amual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions thai were not tax deductible as charitable contributions? .- 

b If "Yes," did the organization include with every solicitation an  press statement that such contributions or gifts 
were not tax deductible? Ob - - 

7 Organizations that may receive dedoctle ccnfrbuticns under section 170(c). 
a Didthornizationrecerrea paymeritineesso?$75 made sac ntribution and partlyforg odsand services providedto the payer?  7a X - 

b If "Yes," did the organization notifythe dcnorof thevalueof the goodsorservices provided? .m X - 
c Did the organization sell, eicchange, or otherwise dispose of tangible personal property kir which it was required 

tofile Form 8282? ............................................................................................................................................................ .7c - X 
d If 'Yes," ridicate the number of Forms 8282 filed durir the year I 7d I 
e Didtheorganizaticn re iveanyfunds,directlyorindirectly,to pay premiumsona personal bentht contract? .7e - X 
t Did the organization, ckinr the year, pay premiums, directly or indirectly, on a personal benefit contrect? ..- X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - 
h If the organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization file a Form 1098-C? Th - - 

B Sponsoring organizations maintaining donor advised fundo and section 509(aXa) suppordng organizations. Did the supporting 
or nation,ora donorad edfuridmaintainedbyasponoringorganition,Iveeess business oldingsatan meduringtheyear'? 8 - - 

9 Spcnscrmg crganhzabcns maintammg donor advised hinds 
a Didtheorganizaticn make anytaxabledistributicns undersedicn 4966? .- 
b Did the organization make a distribution to a donor, donor advisor, or related person? ... - - 

10 Section 501(cX7) orgeclisations. Enter 
a lnitiationfeesandcapitalcontributions rickided on Part VlII, line 12 .1 
b Gross receipts, .'icludedon Form 990, Part V1II, line 12, for publicuseof clubfacilities .lOb 

11 Section 501(cXIZ crganaticns. Enter: 
a Gross income from members or chareholders Ila 
b Gross income from other sources (Do not net amotrits doe or paid to ether sources against 

amounts due or received from them.) .lib 
1 Section 4947(aXl) non-exempt choritable busts. Isthe organization filir Form 990 in lieu of Form 1041? I - 

b If'Yes," eritertheamotritof tax-exempt interest received oraccrued durngthe year .................. I 12b I 
13 Section 501(cX28) qualified nonprofit health m.irence issuers - - - 

a lstheorgenaticnlicensedto issue qualified health plans in morethanone state? .- - 
Note. Seethe instructions for additional nk,rmation the organization must report on Schedule 0. 

b Entertheamountof reservesthe organization isrequiredto rnai'rtan bythestates nwhiththe 
organization is licensed to issue qualified health plans .13b 

c Enter the amount of reserves on hand 13c - - 
14a Didtheorganizaticn receiveanypaymentskirindoortarmr servicesdunrthetax year? .- 

Form 990 (2013) 

x 

x 

332005
10-29-13

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Form  (2013)

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part V ���������������������������

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������
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Fcrm99OO1 UNITRDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891  aqeO 
Part VI Governance, Management and Disclosure Frh Yesrerone lines2through7bb i,andfora Woisspanse 

to/lie 8a, Sb, or lob below, describe the crcumstwces, processes, or chwges in Schedule 0. See lislruclions. 

Ia Enterthe numberof votieg members of thegovemng bodyaithe end ofthetax year .Ia 
I? there are material differences in voting rights among members of the governing body, or it the governing 
body dele tad broad authority to an e uthre committee or similar committae, explain in Schedule 0. 

b Enterthenumberofvotieg members inckided nllne la, above, who are ndependerit .................. .lb 
2 Did eny off icer, director, trustee, or key employee have a mily relationship or a business relationship with army other 

officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 
4 Did the organization make any sigiiticarit changes to its govemieg documents since the prior Form 990 was filed? 
5 Did the organization become aware durieg the year of a slenificant  diversion of the organization's assets? 
U Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to eect or appoint one or 

more members of the govemieg body? 
b Aie any governence deosions of the organization reserved to (or subject to approval b members, stockholders, or 

persons other than the governieg body? 
8 Did the ornization contemporaneously document the meetings held or written actions undertalcen during the year by the followirig 
a The govemieg body? 
b Eachcommitteewithauthoritytoacton behalf ofthegovemieg body? 

9 Isthereenyofficer, director,trustee,orkeyemployeelisted in Part Vii, SectionA, who carviot be reached atthe 

B. 

5 

5 

2 X 

3 x 
. 4 x 

5 x 
U X 

7a X 

7b X 

88 X 

9 x 

x 

x 

X 
X 

x 
x 
x 

x 
x 

x 

l Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written polieles and proceckires govern,g the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 
ha Has the organization provided a complete copy of this Form 990 to all members of its governieg body before I ilieg the form? ha 

b Describe riScheduleO the process, if any, used bytheorganizationto reviewthic Form 990. 
l Did the organization have a written conflict of interest policy? if Wo, • go to line 13 ............................................................ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests flat could give rise to conflicts? 
o Did the organization regularly end consistently monitor end enforce compliance with the policy? If Y, • describe 

inSchedt Ohow this was done ....................................................................................................................................... 
13 Did the organization have a written whistleblower policy? .13 
14 Did the organization have a written document retention and destruction policy? 14 
15 Did the process for determi'mig compensation of the kmlbwieg persons include a review end approval by independent 

persons, comparability data, end contemporeneous substantiation of the deliberation and decision? 
a The orgenization's CEO, Executive Director, or top management off idal 
b Other officers or key employees of the orgenation 15b 

lf"Yes"to line l5aorl5b,descnbetheprocess nScheduleO(see instructions). 
iUa Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity durieg the year? 
b If 'Yes," did the organization follow a written policy or procedure requirieg the organization to evaluate its participation 

injoi'mt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
lOb 

Section C. Disclosure 
17 UstthestateswithwhichacopyofthisFormn990isrequiredtobeflled 1NN,AK,AZ ,CA,FL,GA, IL,KS,KY,LA,ME,MA 
18 Section 6104 requires an organizationto make its Forms 1023 (or 1024 if applicable), 990, and 990-T ction501(cXsonlavailable 

for public inspection. Indicate how you made these available. Check all that apply. 
LX] Own website Another's website LX] Upon request Other ( n ii SchecMe 0) 

19 Describe ii Schedule 0 whether (and if so, how), the organization made its governng documents, conflict of interest policy, and financial 
statements available to the public duri'mg the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the booles and records of the organization: _____ 
DAVID HARVEY - 952-205-0420 
NN017—W400, P0 BOX 41, MINNEAPOLIS, NN 55440-0041 

aea000 10-29-18 SEE SCHEDULE 0 FOR FULL LIST OF STATES 990(2013) 332006  10-29-13  

Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2013)

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line  in this Part VI ���������������������������

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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5

5

X

X
X

X

X
X

X
X
X

X
X
X
X

X

X

X

X

X
X

X

DAVID HARVEY - 952-205-0420
MN017-W400, PO BOX 41, MINNEAPOLIS, MN  55440-0041

X

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

X

MN,AK,AZ,CA,FL,GA,IL,KS,KY,LA,ME,MA

SEE SCHEDULE O FOR FULL LIST OF STATES

X



Fcrm99O01 UNITRDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891 Pae7 
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if ScheduleO contains a respcnseornoteto enyline rithis Part Vii r:i 

Section A. Officera. Drectora Tniateea Key Employeea end Hiateat Compensated Emploijeea 
Ia Complete this table for all persons required to be listed. Report compensation for the calendar year end,g with or withn the organization's tax year. 

• List all of the orgen ation's current officers, directors, trustees (whether i'idividuais or organizations), regardless of amotrit of compensation. 
Enter -0- n colurnss (D), (E), end (F) if no compensation was paid. 

•Listalioftheorgenation's current keyemployees, if any. See instructions fordelnition of "heyemploye&' 
• List the organization's five current hi est compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organlaations. 
• List all of the orgen ation's former officers, key employees, end hi est compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the orgenization's former drectora or fruateea that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
Ust persons in the followir order individual trustees or directors; institutional trustees; officers; key employees; hi est compensated employees; 
and former such persons. 

(D) 
Reportable 

compensation 
from 
the 

organization 
W-2I1099-MISC) 

(A) 
Name end Title 

Cl) JACK WICKENS 

CHAIRMAN BOARD OP DIRECTORS 

C 2) THOMAS BABBRMA 

DIRECrOR 

C3) DAVID S. REFNBR 

DIRECrOR 

CL)  EANNflE RIVET 

DIRECrOR 

C5) DAVID WICRMANN 

DIRECrOR 

CE) MAiew PETSON 

PRES ENT 

C?) GA!LE WOODIS 

E CDTIVE DIRECTOR 

CS) DAVID LETRO 

ASST E C DIRECTOR 

C9) DAVID HARVEY 

TREASURER 

ClO) TERI HOVSEPIAN 

ASST TREASURER 

Cli) JEA1BTPE PPOIENHAER 

SECRETARY 

(B) (C) 
A Position verage (do not check m eth.i 

hours per bcxudope,cnbbofiwi 

week d crThuetee 

(list any 
hoursfor 

related 
b 

'ganizations I 
below 

0.50 
___ x x 

0.50 
_____ x 

0.50 
_____ x 

0.50 
_____ x 

0.50 
_____ x 

1.20 
_____ x 

5.00 
_____ x 
40.00 
_____ x 

1.00 
_____ x 
40.00 
_____ x 

8.00 
x  

(E) (F) 
Reportable Estimated 

compensation amotrit of 
from related other 

organizations compensation 
W-2/1 099-MISC) from the 

organization 
and related 

organizations 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

3.007 10-29-13 Forrn99O013) 

In
di

vi
du

al
 tr

us
te
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or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er

(do not check more than one
box, unless person is both an
officer and a director/trustee)

332007  10-29-13

 current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part VII ���������������������������

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

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2013)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 X

(1)  JACK WICKENS
CHAIRMAN, BOARD OF DIRECTORS
(2)  THOMAS BARBERA

(3)  DAVID S. HEFNER

(4)  JEANNINE RIVET

(5)  DAVID WICHMANN

(6)  MATTHEW PETERSON

(7)  GAYLE WOODIS

(8)  DAVID LETRO

(9)  DAVID HARVEY

(10) TERI HOVSEPIAN

(11) JEANETTE PFOTENHAUER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

PRESIDENT

EXECUTIVE DIRECTOR

ASST EXEC DIRECTOR

TREASURER

ASST TREASURER

SECRETARY

0.50

0.50

0.50

0.50

0.50

1.20

5.00

40.00

1.00

40.00

8.00

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



Fcrm99O01 UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891 PageS 

(A) 
Namaidtitle 

(B) (C) 
Average Position 

(do not check m eth.i one 
hours per bcx,udo bbofien 

week offlcec,d adec Mrnte 

(list any 
oursor 

b related 
ganizations I 

below 
li 

(D) 
Reportable 

compensation 
from 
the 

organization 
W-2I1099-MISC) 

(E) (F) 
Reportable Estimated 

compensation amotrit of 
from related other 

organizations compensation 
W-2/1 099-MISC) from the 

organization 
and related 

organizations 

lb Sub-total . .0. 0. 0. 
o Totalfromocntmuatrnna1eetstoPartV1l,SectionA 0. 0. 0. 
d Total (add lines lb and Ic) ........................................................................ 0. 0. 0. 

2 Total number of idividuaIs (i'ialudir but not limited to those listed above) who received more than $100,000 of reportable 

3 Did the organization list eny former officer, director, or trustee, key employee, or hlehest compensated employee on 
lie la? if •Y complete Schedufe J Ibr such irdvWjeJ ................................................................................................... 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizationsgreaterthan $150,000? if Yes, cocr cheduleJforsuchindMduei ....................................... 

5 Did eny person listed on line 1a receive or accrue compensation from any unrelated orgenatlon or individual for services 
4h i • .i  I .. 

0 
No 

x 

x 

x 
Section B. Independent Conbactors 

I  Complete this table for your five hlehest  compensated independent contractors that received more then $100,000 of compensation from 

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

2 Total numberof idepe contractors(ncludir but not limited tothose listed above) who received morethan 
100.000 of comoensation from the crosnization b. 0 

Forrn99O(201 
10-29-13 

Fo
rm

er

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

(do not check more than one
box, unless person is both an
officer and a director/trustee)

332008
10-29-13

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2013)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

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

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2013)

8
Part VII

990

0. 0. 0.
0. 0. 0.

0

0

NONE

0. 0. 0.

UNITEDHEALTHCARE CHILDREN'S FOUNDATION

X

X

X

52-2177891



Fcrrn99Q U1 UNITRDHHALTHCARE CHILDREN'S FOWIDATION 52-2177891 Page9 
Part VIII I Statement of Revenue 

.5  i a Federated campaigas .Ia 1 , 1 
b Membership dues .Lb __________ 
o Fundraisir events .Ic L,050,724. 
d Related organizations .id ____________ 
e Government grants (contnbuticns) le _________ 

.1 t Ailotlrcontributioiis,gifts, grants,and 
simibramoriritsnotirieludedabove .it 3,772,118. 

9 Nnch cnbbikn. ,c)jded i Ii la-If: * ________________ 

Total revenie Ketea or 
exempt function 

revenue 
business 
revens.ie 

41.025. 

i1 2 
 

J1 t All other program service reverie 

3 Investment income (includir dividends, interest, and 
other similar amounts) 

4 Incomefrom nvestmnent of tax-exempt bond proceeds 
5 Royalties ..................................................................... 

O a Gross rents ___________ ___________ 

b Less: rental expenses ._________ _________ 
o Rental .'icome or ('oss) ___________ ___________ 

d Net rental icomeor(oss) .......................... 
7 a Gross amotrit from sales of (i) Securities (ii) Other 

assets other than inventory  ___________ ___________ 

b Less:coztorotherbssrs 
and sales expenses _________ _________ 

o Gain or(loss) .__________ __________ 
d Netgainor(oss) ......................................................... 

B a Gross income from kjndraisir events (pot 
inckidig $ 1,050,724. of 
contributions reported on line lc) See 
PartlV,Iinel8 a _57,182. 

b Less:directexpenses b _42,117. 
o Net ,come or ('oss)  from ftzdrair events ............... 

9 a Gross income from gamng activities. See 
PartlV,Iinel9 a _________ 

b Less: direct expenses b__________ 
o Net icome or ('oss)  from gamir activities .................. 

ID a Gross sales of nventory, less returns 
and allowences a __________ 

b Less:coztofgoodssold b_________ 

7.360. 7.360. 

-84.935. -84.935. 

II a __________ 
b __________ 
C ___________ 

d Allother revenue .________ 
e TotaLAddliieslla-lld 

0.1 0.1 -77,575. 
Form 990(2013) 

Noncash contributions included in lines 1a-1f: $

332009
10-29-13

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2013)

Page Form 990 (2013)

Check if Schedule O contains a response or note to any line in this Part VIII �������������������������

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

18,183.

1,050,724.

3,772,118.

4,841,025.

4,763,450. 0. 0. -77,575.

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

7,360. 7,360.

557,182.
642,117.

-84,935. -84,935.

1,050,724.



Fe 9OO13) UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891 PagelO 
Part LX I Statement of Functional Expenses 

Do notinc!ufJ9amountsIepofled on lines 6b, 
7b,8b, 9b,wid lObofPwtt#7ll. 

I  Grants and other assistance to governments and 
orgoncations in the United States. See Part IV, line 21 

2 Grants and other assistance to indivithialo in 
the United States. See Part IV, lire 22 

3 Grants and other assistance to governments, 
organizations, and i'idividualo outside the 
United Stales. See Part IV, lires 15 ard 16 

4 Benefitspaidtoorformembers 
5 Compensation of airrenit officers, directors, 

trustees, and key employees 
O Compensation not included above, to disqnelifled 

persons (as defined undersection4958(t)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 
8 Pension plan accnls and contributions (include 

section 401c) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payrolltaxes 
11 Fees for services (pcn.ernp?oyees): 

a Management 
b Legai 
o Accotritir ................................................... 
dLobb)4ng ...................................................... 
e Professiorol fundra5ing services. See Partly, line 17 
t Investment man emenit fees 
g Other. (If line ligamountexceeds lO%of line 25, 

column (A) amount, list line 1 ig expei s on Sch 0.) 
12 Mvemtloir end promotion 
13 Officeexpenses 
14 lnkrmmationteclvrolcgy 
15 Royalties 
10 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and mneetirs 
20 Interest 
21 Payments to affiliates 
23 Depreciation, depletion, aid amortization 
23 Insuraice 
24 Other expen . Itemi  expen not covered 

above. .5t miscelbneous expenses in line 240.1! line 
24. amount exceeds 10% of line 25, column (A) 
amount, list line 24. expenses on Schedule 0.) ...... 

a UNCOLLECTABLE ACCOUNTS 
b BANK FEES 
o MISCELLANEOUS 
d 
e Allctherexpenses 

20 Jointcolt!. Completoth5lineon,i?theorgoncat,on 
reported in column (B) joint costs from a combined 
educatiorol campaign and fundraising solicitation. 
chd he i 1 1 i ,n .-, 

Total expenses i  Prog,ai'n service and 

3.162042.1 3.162.042. 

17.154.I 17.154. 

281,215. 124,189. 53. 156,473. 
452.135. 432.362. 24. 19.749. 

a. J a. a. a. S 

36.890. 36.890. 

111.639.I 111.639. 

21.144. 913.1 2.186.I 18.045. 

aoio io.e.ia Form 990(2013) 
Check here if following SOP 98-2 (ASC 958-720)

332010  10-29-13

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part IX ��������������������������

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

Grants and other assistance to individuals in

the United States. See Part IV, line 22 ~~~

Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 ~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2013)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

 

 

3,162,042.

17,154.

281,215.
452,135.
11,034.
36,890.

111,639.
37,335.
21,144.

4,130,588.

3,162,042.

17,154.

124,189. 553. 156,473.
432,362. 24. 19,749.
10,111. 923.
36,890.

111,639.
37,335.

913. 2,186. 18,045.

3,932,635. 3,686. 194,267.

UNCOLLECTABLE ACCOUNTS
BANK FEES
MISCELLANEOUS

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



Form 990 UNITEDHEALTHCARE CHILDREN' S FOUNDATION 
Part X 

(A) 
Begirviir of year 

I  Cash - non-interest-bearng 
2 Savirs and temporary cash nvestrnerds 
3 Pledges and grants receivable, net 3.653.570. 
4 Accoizits receivable, net 
5 Loans and other receivables from airrerit and former officers, directors, 

trustees, key employees, and hi est compensated employees. Complete 
Part II of Schedule L 

U Loans and other receivables from other disqualified persons (as delned tnder 
section 4958Ø)(1)), persons described in section 4958(c)C3)(, and coritributir 
employers and spcnsorir organizations of section 5O1( vohrtary 

I 7 Notes and loans receivable, net 
B Inventories fur sale or use 

employees' b  ficiary organizations (see ,str) Complete Part II of Sch L 

9 Prepaid expenses and deferred charges 
IDa Land, builthigs, and equipment: cost or other 

basis. Complete Part VI of Schedule D .IDa 
b Less: accumulated depreciation .lOb 

11  Investments- publicly traded securities 
12 Investments- other securities. See Part IV, Ins 11 
13 Investments- program-related. See Part IV, line 11 
14 Intargible assets 
15 Otherassets.SeePartlV,liiell 

52-2177891 Page11 

(B) 
End of year 

I 
2 7,717,141. 
3 4,110,807. 
4 

7 

9 

.5 

.9 
—1 

-9 
a 

a 
U. 

17 Accoizits payable and accrued expenses 
lB Grants payable 
19 Deterred reverRie 
20 Tax-exempt bond liabilities 
21 scrowor custodial account liability. Complete Part lVof ScheduleD 
22 Loans and other payables to current and former officers, directors, trustees, 

key employees, hlehest  compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 
24 Unsecurednotesandloenspayab?etounrelatedthird parties 
23 Other liabilities lodigfuderalincometax, payablesto related third 

parties, and other liabilities not included on lines 17-24 Complete Part X of 
ScheduleD 

Organizations that follow SFAS 117 (ASC 958) check here L J and 
complete Imes 27 throui 23 end lies 23 end 34. 

27 Unrestricted net assets 
23 Temporarily restricted net assets 
23 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958) check here 
end complete Imes 20 throui 34. 

20 Capital stock ortrust pricipaI, orcurrent funds 
31  Paid-in or capital surpkis, or land, buildir, or equipment ftzid 
22 Retained eamirs, endowment, accumulated ,come, or other fusds 
23 Total net assets or fund balances 

11,303,707. 19 11,827,948. 
1.198.936. 17 1.090.315. 

21 

23 

1,198,936. - 1.090.315. 

10,104,771. - 10,737,633. 
23 

23 

3D 
31 
22 

10,104,771. a .l_ , I I 

11.303.707. 34 11,827,948. 
Form 990(2013) 

3o11 
10-29-13 
332011
10-29-13
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31

32

33

34
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8
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10c

11

12
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15

16
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24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2013) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2013)

11
Balance SheetPart X

990

 

 

 

3,653,570. 4,110,807.

11,303,707. 11,827,948.

7,650,137. 7,717,141.

1,198,936. 1,090,315.

1,198,936. 1,090,315.
X

10,104,771. 10,737,633.

10,104,771. 10,737,633.
11,303,707. 11,827,948.

52-2177891UNITEDHEALTHCARE CHILDREN'S FOUNDATION



9OO13 UNITRDHHALTHCARE CHILDREN'S FOWDATION 52-2177891 Pagel2 
Part XI I Reconciliation of Net Assets 

I  Total revenue (must equal Part Viii, colurrwi (, lire 12) 
2 Total expenses (must equal Part IX columns (, i,ie 25) 
3 Revenue less expenses. Sebiract i,ie 2 from line 1 
4 Net assets or fund balences at begirviir of year (must equal Part X line 33, columns () .............................. 
5 Net izireaiized gains Oosses) on investments 
a Donated services aid use of facilities 
7 Investment expenses 
B Prior period adjustments 
9 Other changes n net assets or fusd balances (explan in Schedule 0) 

ID Net assets or fund balaices at end of year. Combine lines 3 throt  9 (must equal Part X line 33, 
cIurrwi(B) 

Financial Statements and Reporting 

4,763,450. 
4.130.588. 

, , 1 

10.104.771. 

10.737.633. 

I Yea I No 

I  Accoizrtir method usedto preparethe Form 990: Cash LX] Accrual Other _____________ 
if the organization changed its method of accountir from a prior year or checked 'Other," eaplain ri Schedule 0. 

2a Were the organization's friencral statements compiled or reviewed by an independent accotrrtant? 
if ' Yes," check a box below to i'rdicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 
b Were the organization's friencral statements audited by an independent accountant? 

if ' Yes," check a box below to i'rdicate whether the financial statements for the year were aidited on a separate basis, 
consolidated basis, or both: 
[XI Separate basis Consolidated basis Both consolidated and separate basis 

o if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its finandal statements and selection of an independent eccotritart? 
if the organization changed either its oversight process or selection process duriig the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Srgle Audit 
Act and 0MB Circular A-133? 

b if'Yes," did the organization tridergothe required audit oraudits? iftheorganizaiion did not undergothe required aitht 

x 

2b X 

2c X 

aaI I X 

Formn99O013) 

3O12 
10-29-13 
332012
10-29-13
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8
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10

1

2
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10

Yes No

1

2
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a

b

c

2a

2b

2c

a

b

3a
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Form 990 (2013) Page 

Check if Schedule O contains a response or note to any line in this Part XI ���������������������������

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

Check if Schedule O contains a response or note to any line in this Part XII ���������������������������

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2013)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

4,763,450.
4,130,588.
632,862.

10,104,771.

0.

10,737,633.

X

X

X

X

X

X



SCHEDULE A 1 Public Charity Status and Public Support 
(Form 990cr 990.EZ) 

Complete if the organization ma secbcn 501(cX3)  or  itaaticn or a section 
4947(aXl) nosrezampt charitable bust. 

D ofthTr jry  
I 

" AttacIi to Form 990cr Form 990.EZ. 
R USMCe I  b Eiformaon thout Sthe eA (Foss 990 or 9e0-E and Its Entruntons Is at v ii acvI 
of the crgontaatmn 

0MB No. I545- 4T 

2013 
Open to Public 

Inspection 

idenbhcation riimber 

2 -2177891 
must comolete this oart3 See instructions. 

The a  iization lo not a pnvate foundation because it is: (For lires 1 throegh 11, check only one box.) 
I A thumb, convention of churches, or assoation of chumhes described ii section 170(bXIXAXi). 
2 A school described in section 170(bXIXAXii). (Attach Schedule E.) 
3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii). 
4 Amedicalresearchorganizationoperaied inconjinctionwithahospdal described in section 170(bXlXAXiii). Enterlhehospital'snarne, 

city, and state: 
5 An organization operated for the benefit of a college or iziiversity owned or operated by a governmental iziit described in 

secbcn 170(bXIXAXiv). (Complete Part II.) 
U A federal, state, or local government or governmental iziit described n secbcn 170(bXIXAXv). 
7 [X] An organization that normally receives a substantial part of its support from a governmental iziit or from the general public described ii 

section 170(bXIXAXvI). (Complete Part II.) 
B Acommunitytrust described in secbcn 170(bXIXAXvi). (Complete Part II.) 
9 Anoiganizationthatnormallyreceives:(1)morelhan33 1t3%of its support from contributions, membeishiplees, and gross receipts from 

activities related to its exempt functions- subject to certain exceptions, and  no more then 33 13% of its support from gross nvestment 
incomeand izirelated bu inesstaxable income(ess section 511 tax) from businesses acquired bytheorgenizationafterJuse3o, 1975. 
See section 500(aXZ. (Complete Part Ill.) 

10 An organization organized and operated exckisivelyto test for public safety. See secbon 500(44). 
11 An organization organized and operated exckisively for the benalit of, to perform the functions of, orto carry out the purposes of one or 

more publicly supported organizations described in section 509((1) or section 509(aXZ. See section 500(43). Check the box that 
describes the type of supportieg organation and complete lines lie throu  1 ih. 
a Type I b Type II c Type Ill - Functionally integrated d Type Ill - Non-functionally i'itegrated 

e 

	

	Bytheckiegthlo box,lcertifythailhe organization isnot controlled directlyor indirectly byone or more disqualified persons otherthan 
fotndation menagers and other than one or more publidy supported organizations described ii section 509(aXl) or section 509(a)). 

f lflheorganization received awrittendetermnaiionfromlhelRSlhat it saType I, Type II, orType Ill 
supportieg organization, check this box 

g Since Aaist 17,2006, has the organization accepted any gift or contribution from any of the followieg persons? ______ 

(i)  Apersonwhodirectlyorindirectlycorrtrols,eitheraloneortogetherwith persons described n(u)end(uibelow, Yes No 
thegovemieg bodyof the supported organization? .11i) 

(ii)  Afamilymemberofapersondescribed n(i)above? .11ii) 
(iii) A35%controlledentityofa person described in or(n) above? .11iii) 

h Provide the followieg information about the supported organization(s). 

(i) Name of supported (ii) EIN (iii) Type of cr nation 
cr nation  (described on lines 1-9 

above or IRC section 
(see inaftuctions)) 

Isth crnationl(v)Did you notilythel (Vi 

ccl. (i) listed in your1 cr nation in ccl. Iorganiz 
veming docurnent'?I (i) ofyoursupport? 

Yes I No I Yes I  No I Yes 

coL (viiJ Amount of monelary 
the support 

No 

LHA For Psperwork ReducIon Act Notice, see the Instructions for Schedule A (Form 990cr 990-EZ) I3 
Form 990or 900-El 

3021 
09-25-13 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021
09-25-13

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(iii) 

(see instructions)

(iv)
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013

Type of organization 
(described on lines 1-9 
above or IRC section

)

 Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of monetary
support

(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support
2013

 
 
 
 

 

 
 

 
 

 
 

       
 

 

X
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ScheduleA(Forrn99Ucr99O-EZ)2013 UNITRDHEALTHCARE CHILDREN' S FOUNDATION 52-2177891 Page 2 
1 Part Ill  SupportScheduteforOrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify trider Part III. If the orgari ation 
failo to ialify tnder the tests Ileted below, plesse complete Part III.) 

Calendar year (orhacal year beginning in) 
I Gifts, grants, contributions, arid 

membership fees received. (Do not 
include any "unusual graMs.') 

2 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behalf 

3 The vakie of services or facilities 
furnished bya governmental unit to 
the organization without charge 

4 TothI. Md lines 1 throt  3 
5 The portion of total contributions 

byeachperscn(otherthana 
governmental tnt or publicly 
supported organization) ricluded 
on line 1 thai exceeds 2%of the 
amotnit shown on line 11, 
cokjrrnØ) 

U Public sioort. b t 5frma 4. 

2748617. 2888892. 3305120. 4557728. 4841025. L8341382. 

2748617. 2888892. 3305120. 4557728. 4841025. [8341382. 

7757375. 
0584007. 

Calendaryear(ortecal year beginning in) (a)2009 (b)2010 (c)2011 Id) 2012 Ie)2013 It) Total 
7 Amotnitsfromline4 .2748617. 2888892. 3305120. 4557728. 4841025. L8341382. 
8 Gross income from interest, 

dividends, payments received on 
securities bass, rents, royalties 
andincomefromsirnilarsources 15,327. 5,014. 2,909. 4,568. 7,360. 35,178. 

9 Net income from unrelated busness 
activities, whether or not the 
busness lo r ularly carried on ___________ ___________ __________ __________ ___________ ___________ 

10 Other iwome. Do not include gan 
or loss from the sale of capital 
assets(ExplaininPartlV.) 666. 42,745. ________ ________ _________ 43,411. 

11 Tothlsuppert.Addlineslthroughl0 _________ _________ _________ _________ _________ L8419971. 
12 Gross receipts from related activities, etc. (see instructions) .121 
13 Fist five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cXt) 

ornanizalion,checklhis boxand stop here E] 
Section C. Computation of Public Support Pescentage 
14 Publicsupport percerrtagefor2ol3 Oine6, colurrvi (I) divided byline 11, colurrvi (I)) .................................... .14 57 . 46 % 
15 Publicsupportperceritagefrom2ol2ScheduleA,PartII,Iiiel4 .15 57.11 % 
lOs 33113%supperttest - 13. Ifiheorganization did not checkihe boxon lire 13, and line 14 is33 1/3%or more, checkihis boxand 

stop here. The organization qualifies as a publicly supported organization [ J 
b 33 lP%supperttest - 12. Ifiheorganization did not checka boxon line 13 or iSa, and line 15 lo 33 1a3%or more, theckihis box 

and stop here. The organization qualifies as a publicly supported organization 
17a I0%-facts-asd-circumstascestest - I3. lftheorganizationdidnotcheckaboxon line 13, iSa, or 16b, asd lire 14 lo 10%or more, 

and iftheorgasization meetsihe "fts-and-circumstasces"test,check1his boxand stop here. Explain ii Part lVhowlhe organization 
meets the "tacts-and-drojrnstances" test. The organization ialifies as a publicly supported organization 

b I0%-facts-asd-circumstascestest - I2. lftheorganizationdidnotcheckaboxon line 13, iSa, 16b, or 17a, and lire 15 is 10%or 
more, and iftheorgasization meetsihe "fts-and-circumstarces"test,check1hisboxand stop here. Explain n Part lVhowlhe 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not checkaboxon line 13. iSa, 16b, 17a,orl7b,checkthisboxasdsee .'rstructions pii E] 
Schecfole A (Form 900cr 990.EZ) I3 

09-25-13 

Subtract line 5 from line 4.

332022
09-25-13

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2013.  

stop here. 

33 1/3% support test - 2012.  

stop here. 

10% -facts-and-circumstances test - 2013.  

stop here. 

10% -facts-and-circumstances test - 2012.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2013

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2013 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2009 2010 2011 2012 2013 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2009 2010 2011 2012 2013 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

2748617.

2748617.

2888892.

2888892.

3305120. 4557728. 4841025.18341382.

3305120. 4557728. 4841025.18341382.

7757375.
10584007.

2748617. 2888892. 3305120. 4557728. 4841025.18341382.

15,327. 5,014. 2,909. 4,568. 7,360. 35,178.

666. 42,745. 43,411.
18419971.

57.46
57.11

X

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



Schedule A (Form 990 or 990-EZ) 2013 Page 3 

1 Part Ill I Support Schedule for Organizations Described in Section 509(a)(2J 
(Complete only if you checked the box on lire 9 of Part I or if the organization failed to qualify tnder Part II. If the organization fails to 

Calendar year (orhacal year beginning in) 
I Gifts, grants, contributions, end 

membership fees received. (Do not 
include any 'unusual grarits') 

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to 
or expended on its behalf 

5 The vakie of services or facilities 
furnished bya governmental unit to 
the organization without charge 

O Total. Add lines 1 throt 5 ......... 
7a Amotrits ,ckided on l,es 1,2, and 

3 received from disquaiified persons 
b ii uith ckided i I 2wd3rclvd 

fTcm ofcth.i  q Ifdpii. t 

e dth cof$5OO 136ofth 
WT1Uflt an Ii 13fthyff 

C Add lines 7a end 7b 

Calendar year (ortecal year beginning in) 
9 Amotrits from line 6 

lOs Gross income from interest, 
dividends, payments received on 
seojrities bass, rents, royalties 
and income from similar sources 

b Unrebted business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 ._______________ _______________ ______________ ______________ _______________ - 

cAdd lines loaand lab ___________ ___________ __________ __________ ___________ - 
II Net income fromunrelated bus,ess 

activities not included in line lob, 
whether or not the bus,ess is 
regalarly carried on .____________ ____________ ____________ ____________ ____________ - 

12 Other icome Do not include gan 
or loss from the sale of capital 
assets (Explain in Part lv.) ............ .____________ ____________ ___________ ___________ ____________ - 

13 Total support. (Add Iie9, 1, 11, d 12.)  _______________ _______________ ______________ ______________ _______________ - 

14 Fist five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX organization, 

15 Public support percentage for 2013 (3ine 8, colurrwr (I) divided by line 13, colurrwr (I)) 

D. Computation of Investment Income 
17 Investment income percentage for 20I3(lrre10c,colurrwr(divided by lire 13, colurrwr () ........................ .

17  
18 Investment income percentage from 2OI2ScheduleA, Part III, line 17 .18 
lOs 33 1P%supperttests -2013. Iflheorganization did not checkihe boxon Ine 14, and line iSis morethen 33 1i3% end Ine 17 le not 

morethen33 1/3%,checkthrs boxand stop here. The organization qualifiesasa publiclysupported organization I EJ 
b33113%supperttests-2012. If1heorganiza ndidnotcheckaboxonIine14orIire19a,andIine16ismorethan331a3%end 

line 18 is not morelhan33 1t3%,checklhis boxand stoplrere.Theorganizaticnqualifiesasa publiclysupported organization 
20 Private foundation. If the organization did not checkaboxon line 14. 19a,orl9b. checkihis boxand see instructions Pir E] 
3oea 09-25-13 Sclredale A(Fcrm 990cr 990.EZ) 2013 

(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

332023  09-25-13

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2013 

2012

17

18

a

b

33 1/3% support tests - 2013.  

stop here.

33 1/3% support tests - 2012.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2013

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2013 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2009 2010 2011 2012 2013 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2009 2010 2011 2012 2013 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2012 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 



ScheduleA(Fcrrn99Ucr99U-EZ)2013 UNITEDHEALTHCARE CHILDREN' S FOUNDATION 52-2177891 Page 4 

1 Part WI Supplemental InformatiOn. Pro e1hecpIanaiions required byPart II, line 10, Part II, liiel7aorl7b; aid Part Ill, line 12. 
.AJso complete This part for any additional information. ee instnictions). 

3O24 oa-s-ia SchecMile A (Form O or 990.EZ) 13 332024  09-25-13

4

Schedule A (Form 990 or 990-EZ) 2013

Schedule A (Form 990 or 990-EZ) 2013 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part IV Supplemental Information. 

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



Schedule B 
(Form ,  O-EZ, 
or OPF) 

Name of the orgaikatio,i 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
Attach to Form D, Form D9O-EZ, or Form OPF. 

Informatio,i thosjt Schesle B (Form goO, D9O-EZ, or D9O-P9 aid 

I OI No.16460047 

I 2013 
Employer identhlcatioii nimber 

Organizatio,i twe (theck ale: 

Filers oh Sectio,i: 

Form goD or 

Form 9O-PF 

501(c)( 3 ) (enter number) or aiation 

4947M(1) nonexempt tharftable trust not treated as a private fcxjndatiai 

527 politicai organizatiai 

501(00) exemr private fcxjndatiai 

4947M(1) nonexempt tharftable trust treated as a private btrdatbn 

501 (cX3) taxab private kxrdatbn 

check if vuroraiatbn covered bythe General Rule or a ecial Rule. 
Note. lb'  a sectiai 501(0(7),  , or (1( organizatiai n theck boxes for both the General Rule and a Spedal R&e. See hstnrtiais. 

General Rule 

For an or aiation filhg Form , goon, or g00-PFthat rec&ved, durhg the year, $5]0 or more (h money or property) from any ale 
contritx,tor. CompSe Parts land II. 

ecial Rules 

Fora sectiai 501(0CM oranationfilhg Form  ] or soon that met the 33 1i% support test of the regttbns trdersectbns 
5W(aXl) and 170 bX1Wv and received from any ale caitributor, c1irir the year, acontritx,tiai ofthegreaterof (1) $5,0W or (Z 2% 
oftheamotrtalO) Form ], Part VUl, lnelh, orO Form goon, line 1.Complete Parts land II. 

Fora sectial 501(Q(7),  , or(1( oranationfilng Form ] or soon that received from any ale caltributor, c1irir the year, 
total caltributions of morethan $1,  for use  for religicxis, tharitae, scientifi literary, or ethjcatbrml purp es, or 
the preventbn of crueltyto thildren oranimels. Complete Parts 1,11, and Ill. 

Fora sectial 501(Q(7),  , or(1( oranationfilng Form ] or soon that received from any ale caltributor, c1irir the year, 
contritlitials for use exclusfrehj for religicxis, tharitable, Sc., purp es, List these caltributbns dd not total to more than $1 W. 
If this box  thecked, enter here thetotal contritxatialsthat were received durng the year for an exclusfrehj  religbus, tharitab, etc., 
purp e. Do not complete any of the parts trless the General Rule applies to this oranimtbn because it rec&ved naneicfra*eIy 
religbus, tharitab, etc., caltributbns of $5 ]0 or more c1irir the year $ ________ 

Cautio.,. An organizatial that not covered bythe General Rule and/orthe Speci Rules does not file Sdleclile B Form goD, 9]fl, or 9]-P9, 
but it must answer "No" on Part IV, line 2, of s Form ; ortheckthe boxal line H of s Form noral its Form goo-PF, Part I, line 2,to 
certifythat it does not meet the flng requirements of Sthed&e B(Form  j, goon, orgoo-P9. 

Li-IA For Pwerwork Resctio., Act Notice, see the lnstnjctio.,s for Form 990, 99O-EZ, or 990-fl. Schedule B (Form 990, 990-a, or990-PF) (2013) 

8461 
10-24-18 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

323451
10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

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

exclusively 

exclusively

 exclusively

nonexclusively

(check one):

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

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

For a section 501(c)(3) organization 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)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions of $5,000 or more during the year ~~~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

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

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2013

 

 

 

 

 

 

 

 

 

 

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

X  3

X
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Schedule B (Farm 990, 990-EZ, or 990-P9 p013) Page2 

Name of organiiztion Employer identification number 

UNITEDHHALTHCARE CHILDREN '  S FOWIDAT ION 52-2177891 

Part I Contributors (see instnidions). Use duplicate copies of Part! if edditional space needed. 

(a) (b) (C) (d) 
No. Name 1  adcheaa, d ZP + 4 Total cosifr ubona Type of costh uticc 

1 ___________________________________ Person 
Payroll 

______________________________________ $  2,026,345. Noncaal' 

(Complete Part II for 
______________________________________________________ noncash contributions.) 

(a) (b) (c) (d) 
No. Name 1  ad*eas, d ZP + 4 Total confr ubons Type of conb uticc 

____ ______________________________________________ Person 
Payroll 

______________________________________________________  $ ___________________  Noncasli 

(a) 
No. 

(b) 
s. id ZP + 4 

(c) (d) 
Total conb ubons Type of conb uticc 

Person 
Payroll 

$ ___________________ Noncasli 

(Complete Part II for 
noncash contributions.) 

(a) (b) (C) (d) 
No. s. id ZP + 4 Total confr ubons of conb ut,cn 

Person 
Payroll 

$ Nonaaali 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
s. id ZP + 4 

(c) (d) 
Total conb ubons Type of conb uticc 

Person 
Payroll 

$ ___________________ Noncasli 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. s. id ZP + 4 Total conb ubons of conb ut,cn 

Person 
Payroll 

$ ___________________ Noncasli 

(Complete Part II for 
noncash contributions.) 

3452 10.24-13 Schedule B (Form 990, 990-a, or990.PF) (2018) 323452  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

2,026,345.

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



Schedule B (Farm 990, 990-EZ, or 990-P9 p013) 3 
Name of organiiztion pt@yer identitication n 

UNITEDHHALTHCARE CHILDREN' S FOWIDAT ION 52-2177891 

Part II Noncash Property (see istructions). Use duplicate copies of Part!! if additional space is needed. 

(a) I I 
No. I (b) 

(c) 
I FMV(cr estimate) from I Descrçticn of noncenli property given Date received 

Part I I (see m ucticna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received 
(see ii uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii ucticna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii uct,cna) 

(a) 
No. 

from 
Part I 

(b) 
Descrçt,cn of noncenli property given 

$ ______________________ ______________ 

(c) 
FMV(cr estimate) 

Date received (see ii ucticna) 

I 1$ I 
a sa io-a-ia ScheduleB(Form 990, 99O-, or990.PF) (2018) 323453  10-24-13

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

(see instructions). Use duplicate copies of Part II if additional space is needed.

$

$

$

$

$

$

3

Part II Noncash Property

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



Schedule B (Farm 990, 990-EZ, or 4 

UNITRDHHALTHCARE CHILDREN' S FOWIDAT ION 
Part III  &c!1v&y religious, chari blo, es., individull contributions  sectior 

year. Complete columns (a) through (e) and the following line enty. Foroq 
the total of exc!usJvey religious, chentable, etE., contributions of $1,000 or 

I  52-2177891 
(C)(7), (8), or (10) orginiiztions that more than 51,000 for the 
itions completing Part Ill, entEr 
for the year. IWIh1sIiIt ma1wl oi.) $______________________________ 

(b)Purpooe of gift (c) Use of gift (d)Descrticn of how gift mheld 

(e) Transfer of gift 

(b)Purpoae of gift (c) Use of gift (d)Descrticn of how gift mheld 

(e) Tr afer of gift 

(b)Purpooe of gift (C) Use of gift (d)Descrticn of how gift mheld 

(e) Transfer of gift 

(b)Purpooe of gift (c) Use of gift (d)Descrticn of how gift mheld 

(e) Tr afer of gift 

8454 io-a-ia SchoduleB(Form 990, 990-a, or990.PF) (2018) 

 (Enter this information once.)

323454  10-24-13

Name of organization Employer identification number

religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year.  (a)  (e) and 

$1,000 or less 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

  
 

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

exclusively 
Complete columns through the following line entry. For organizations completing Part III, enter

the total of religious, charitable, etc., contributions of for the year.

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III
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SCHEDULE D Supplemental Financial Statements 
(Form 090) Complete if the crqanhzabon enawered Yea, to Form 990, 

Part IV, Ime 6,7, 8 9, 10, ha, lib, ho, lid1 lie1 lit, l , or l . 
D ofthTr jrg - - * MtachtoFcrm900. 

0MB No. I545- 4T 

2013 
Open to Public 
Inapectiosi 

Name of the crgiizatmn Employer idenbhcation rimber 
UNITEDHHALTHCARE CHILDREN' S FOWIDAT ION 52-2177891 

Part I a Maintainina DonorAdvised Funds orOther Similar Funds or aunts. Complete if the 
answered "Ye&' to Form 990. Part IV. liie 6. 

Donor advised ft.rids Funds arid other accounts 

I  Total number at end of year _______________________________________________ 
2 Aggregate contributions to (durieg year) _______________________________________________________ 
3 Aggregate grants from (durig year) _______________________________________________________ 
4 Aggregate value at end of year _______________________________________________________ 
5 Did the Organization inform all donors and donor advisors in writieg that the assets hetd in donor advised fizids 

are the organization's property, subject to the organization's exclusive legal control? El Yea El No 
& Did the organization inform all grantees, donors, end donor advisors n writieg that grad fusds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng 
impermissibte private benefit? El Yea El No 

I Part II  I Conservation Easements. Complete if the organization answered "Yes"to Form990, Part IV, line7. 
I  Purpose(s) of conservation easements held by the organization (check all that appl. 

U Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area 
El Protection of natural habitat El Preservation of a certified historic stnicture 
El Preservation of open space 

2 Complete lines 2athrou 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
dayofthetax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
o Number of conservation easements on a certified historic structure inckided ii ( .................................... 
d Number of conservation easements iicluded in (c) acqiired after 8/171)6, and not on a historic structure 

listed in the National Register 
3 Number of conservation easements modified, trensferred, released, ext,gaished, or terminated by the organization durieg thet 

yeari _______ 
4 Number of states where property subject to conservation easement is located __________ 
5 Does the organization have a written policy regard,g the periodic monitorig, inspection, handlig of 

violations, and enforcement of theconservation easements it holds? El Yea El No 
6 Staff and vokinteer hours devoted to monitorig, inspectieg, and enforcieg conservation easements durig the year __________ 
7 Amount of expenses incurred in monitorig, inspectieg, and enforcieg conservation easements durig the year $___________ 
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170X4)( 

and section 170X4)( ? El Yea  El No 
9 In Part XIII, describehowtheorganization reports conservation easements n its revenue end expensestatement, end balance sheet, end 

inckide, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accotritrig for 
conservation easements. 

1 Part III I Organizations Maintaining Collections of Art Historical Treasures, or Other SimilarAssets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

Ia If the organization elected, as permitted usder SFAS 116 (ASC 95, not to report in its revenue statement and balence sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research ii furtherance of public service, provide, n Part XIII, 
the tisct of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted usder SFAS 116 (ASC 95, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, eäication, or research n furtherance of public service, provide the followig amousts 
relatieg to these items: 
(I)  Revenues included in Form 990, Part Vill, line 1 $ 
(ii) Assets included in Form 090, Part X $ 

2 If the organization received or held works of art, historical treasures, or other similar assets fur Inancial gan, provide 
the followi'ig amoi.u'its required to be reported trider SFAS 116 (ASC 95 relatieg to these items: 

a RevenuesincludedinForrn090,PartVlll,linel $ 
b Assets included in Form 090, Part X $ 

LHA For Perwork Recfoction Act Notice, see the Inafructions for Form 090. Schedele D (Form 990) l3 
3o51 
09-25-13 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332051
09-25-13

Held at the End of the Tax Year

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

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

Complete if the

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

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

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2013
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Schedule ID (Form99O)2013 UNITRDHHALTHCARE CHILDREN' S FOUNDATION 52-2177891 Page2 
Part Ill I Organizations Maintaining Collections of Art, HistoricalTreasures,orOtherSimilarAssets 
3 Using the orgenation's acquisrtion, accession, aid other records, check any of the fullowing that are a sigiificant use of its collection items 

(check all that apply): 
a El Public e,diibition d El Loan or exchaige programs 
b El Scholarly research e El Other___________________________________________ 
c El Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose ri Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to bescldto ,aisefusdsratherthanto bemajntaioed as part of the oreanizalion's collection? El Yea El No 
I Part IV I Escrow and Custodial Arrangements. Complete iftheorgaiizationanswered " Yes" to Form 990, Part IV, Ine9, or 

reported an amoizit on Form 990, Part X, ne 21. 

Ia Is the orgaiization en agent, trustee, custodian or other intermediary for contributions or other assets not included 
on FormBBO, PartX? Elea ElNo 

b If "Yes." exolanthearranaecnent ii Part XIII and cornoletethefollowiriatable: 

c Begirmng balance 
d Additions ckinng the year 
e Distributions airing the year 

Ending balance 
IDid the organization includeanamountcn FormBBO, Part X,lne2l? 

Part V iftheoreenizationanswered " Yes" to Form 990. Part IV. ne 10. 

Ia Begirmng of year balance 
b Contributions 
c Net i'ivestment earnings, gains, and losses 
d Grants orscholarships 
e Other expenditures for facilities 

and programs _________________________________________________ 
t Adrnnistratrve expenses ___________________________________________ 

g Endofyearbalance ___________________________________________ 
2 Provide the estimated percentage of the current year end balance (line ig, colurrwi (a)) held as: 
a Board desigealed or quasi.endowrnent ___________ 
b Permanent endowment  ______________ 
c Temporarily restricted endowment  ____________ 

The percentages n Ines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the ornanization that are held and administered for the ornanization 

by Veallo 
(I)  tnrelaied organizations .3a(i) 
(ii) related organizations .3ii) 

b If "Yes" to 3a(, are the related oigenizations listed as required on ScheCkIle R? __________ 
4 Describe ii Part XIII the intended uses of the organization 's endowment hzids. 

I Part VI Land, Buildings, and Equipment. 
rnplete iftheorgenizationanswered "Yes"to Form 990, Part IV, Ine ha. See Fcrrnl 
Description of property (a) Cost or other (b) Cost or other 

basis 4nvestmerifl basis (others 

Ia Land 
b Boildiigs 
c Leasehold improvements 
d Equipment 

Part X, line 10. 
(c) cumu?aied (d) Book value 

depreciation 

SchectuIeD(Fcm 9OO2O13 

30 
09.25-13 
332052
09-25-13

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2013

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2013 Page 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~~~~~~~~~~~~~~~~~~~~~

�������������

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

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

The percentages in lines 2a, 2b, and 2c should equal 100%.

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

0.
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ScheduleD (Rrm990)2013 UNITRDHHALTHCARE CHILDREN' S FOWDATION 52-2177891 Pane3 
Part Viii  Investments - Other Securities. 

Complete iftheor izationanswered "Yes"to Forrnggo, Part IV, l,e11b. See Fomiggo, Part X, line 12. 
(a) Descripliori of security or category gn. c,tty3 I (b) Book vakie I (c) Method of valuation: Cost or endcf-year marlect value 

(1) Financial derivatives 
) Closely.he?d equity interests 

(3) Other 

Investments - Program Related. 

2. Uability for izicertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's Iiabilityforizicertaintax positions izider FIN 48 (ASC74m. Checkhere if thetesct of thefoolnote has been provided ii Part XIII [X] 

SclieMite D crm 990, 13 

30 
09-25-13 

(including name of security)

332053
09-25-13

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2013

(Column (b) must equal Form 990, Part X, col. (B) line 15.)

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2013 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891
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Schedule ID (Fcrm99O)2013 UNITEDHEALTHCARE CHILDREN' S FOUNDATION 52-2177891 pe4 
1 Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete iftheor9iizationanswered "Yes"to Form_990, Part IV, lure 12a. _______________ 
I  Toalrevnue,gans,andothersupportperauditedflnancraistatemerrts .i 6,651,997. 
2 Amounts included online 1 but not on Form 990, Part Viii, line 12: 
a Net rzireaiized gains on investments ___________________ 
b Donatedservicesaduseoffacilities 1,246,430. 
o Recoveries of prior year grants _____________________ 
d Other(DescribeinPartXill.) .2d 
e Mdl,eslhrou2d . 1,246,430. 

3 Sublractline2efromlinel a 5,405,567. 
4 Amounts included on Form 990, Part Viii, lire 12, but not on lire 1: 

a lnvestmerrtexperrsesnot included on Form9BO, Part Viii, lu're7b .4a 
b Other(DescribeinPartXill.) .4b 642,117. 
o Mdl,es4aand4b 40 642,117. 

5 Totalrevenue.Addlines3and4c.m m., ,iasp,m,00n Pn,tI Iin 19 5 4.763.450. 
Part XII I Reconciliation of ExpOnses per Audited Financial Statements With Expenses per Rets 

Complete iftheor9enrationanswered "Yes"to Form 990, Part IV, lure 12a - 
I  Total expenses and losses per audited financiai statements 
2 AmountsincludedonlinelbutnotonFormn990,PartIX,line2S: 
a Donatedservicesaduseoffacilities 1,246,430. 
b Prior yearadjustments _________________ 
o Other losses _____________________ 
d Other(DescribeinPartXill.) .............................................................................. .642,117. 
e Add l,es  lhrou 2d 

3 Sublract line 2e from line I 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a lnvestmentexperrsesnot included on Form9BO, Part Viii, lu're7b .4a 
b Other(DescribeinPartXill.) .4b 
o Mdl,es4aand4b 4c 

1,888,547. 
4130.588. 

0. 
8. 

Provideihedescriplions rejired for Part II, lines 3,5, and 9; Part Ill, lures laand 4; Part IV, lines lb and 2b; Part V, lu're4; Part X, lu're2; Part Xi, 
lires2dand4b;and PartXll, lines2d and 4b.Alsocompletelhis partto provide anyadditionai u*rmnatron. 

PART X, LINE 2: 

EXPLANATION: THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARDS FOR 

CONTINGENCIES IN EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE 

PRESCRIBES RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT 

RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN 

THAT ARE NOT CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY 

THE FOUNDATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2013 AND 

2012. THE FOUNDATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXANINATION 

BY FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE CURRENT YEAR AS 

WELL AS FISCAL YEARS 2010 AND THEREAFTER ARE OPEN TO EXANINATION BY 

FEDERAL AND STATE AUTHORITIES. 

a 4 oa-s-ia SchecMile D (Fcnm 990 2013 332054
09-25-13

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2013

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2013 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

EXPLANATION: THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARDS FOR

CONTINGENCIES IN EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE

PRESCRIBES RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT

RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN

THAT ARE NOT CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY

THE FOUNDATION FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2013 AND

2012. THE FOUNDATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION

6,651,997.

1,246,430.

1,246,430.
5,405,567.

-642,117.
-642,117.
4,763,450.

6,019,135.

1,246,430.

642,117.
1,888,547.
4,130,588.

0.
4,130,588.

PART X, LINE 2: 

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

BY FEDERAL AND STATE AUTHORITIES. THE TAX RETURNS FOR THE CURRENT YEAR AS

WELL AS FISCAL YEARS 2010 AND THEREAFTER ARE OPEN TO EXAMINATION BY

FEDERAL AND STATE AUTHORITIES.



Schedule ID (ftrm99O)2013 UNITRDHEALTHCARE CHILDREN' S FOUNDATION 52-2177891 Page 5 
Part XIII I Supplemental Information ( nu 

PART XI, LINE 4B - OTHER ADJUSTMENTS: 

EVENT COSTS -642,117. 

PART XII, LINE 2D - OTHER ADJUSTMKNTS: 

EVENT COSTS 642,117. 

SchecMileD(Fcm 9OO2O13 
3009 
09-25-13 
332055
09-25-13

5

Schedule D (Form 990) 2013

(continued)
Schedule D (Form 990) 2013 Page 
Part XIII Supplemental Information 

PART XI, LINE 4B - OTHER ADJUSTMENTS:

EVENT COSTS                                                       -642,117.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EVENT COSTS                                                        642,117.

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



SCHEDULE G 
(Form O or 990.EZ) 

DWbT1,t of th Tr ry 
b1tT, RwiuSMce 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the o anat,cn answered 1Yea' to Form O Part IV, Imes 17, 19, or 19, or if the 

organat,cn entered more than $15,000 on Form 900-EZ, Ime Oa. 
A±tach to Form 000 or Form 900-EZ. 

0MB No. I545- 4T 

2013 
Open To P11)110 
Inspection 

idenbhcation number 

2-2177891 
I Part I I Fundraising Activities. Complete if the organization answered "Ye&' to Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to completethis part. 

Indicate whether the organization raised hzidsthroi h any of the followir activities. Check all that apply. 
a Mail solicitations e Solicitation of non.government grerits 
b Internet and email solicitations f Solicitation of government grants 
o Phone solicitations g Special hzdraer events 
d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (nckidir officers, directors, trustees or 
key employees listed ii Form 990, Part Vii) or entity in comection with professional kind,aisir services? Yes No 

b If "Yes," list the ten hi est paid individuals or entities (kjndraisers) pursuant to agreements under which the fusdraiser is to be 
compensated at least $5,000 by the organization. 

I  (jji I I (v)Arnountpaid 
(i) Name end address of i'idividual I fund'ri c  I (iv) Grass receipts I to (or retained b (vi) Amount paid 

(ii) Activity I h ecto orentity(h.ridraleer) I from activity I h.mdraiser Ito (or retained b 

I  listed ii col. (i)  I organization 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from r istration 
or licensir. 

LHA For Psperwork RecMiction Act Notice, see the Inafructions for Form 000 or 990-EZ. SchecMile 0 (Form 000 or 900.EZ) 13 

3oa1 
09.12-13 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

332081
09-12-13

 Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

(Form 990 or 990-EZ)
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
| Attach to Form 990 or Form 990-EZ. Open To Public

Inspection| 
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

Name of the organization

Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 www.irs.gov/form 990.

SCHEDULE G
Supplemental Information Regarding Fundraising or Gaming Activities

Fundraising Activities. Part I

2013

   
   
   
 

   

52-2177891UNITEDHEALTHCARE CHILDREN'S FOUNDATION



S duIeG(Fcrm990or990-)2013 UNITEDHHALTHCARE CHILDREN' S FOUNDATION 52-2177891 Page 2 
1 Part II I Fundraising Events. Complete if the organization answered "Yes" to FormBBO, Part IV, line 18, or reported more1hi $15,000 

of fundraisir ev it contributions and gross incorneon Form g9O-EZ, lines 1 ad6b. List events with gross receipts greaterthan $5,000. 
(a) Event #1 I (b) Event #2 (c) Other events 

INGS OF IISCONSIN 
(d) Total events 

(add col. (a)throi. h 
!OPE GOLF OLF j. .. . cci. (c)) 

a 

I Grossreceipts 903,232. 100,944. 603,730. 

2 Less: Contributions 653,020. 78,650. 319,054. 

250.212. 22.294. 284.676. 

4 Cash pres ._____________ _____________ _____________ 

5 Noncash prizes ._____________ _____________ _____________ 

U Rent(fiIitycosts .85,702. 9,100. 95,907. 

7 Foodandbeverages .42,983. 8,055. 116,001. 

B Entertanrnent _____________ _____________ _____________ 

9 Otherdirectexpenses .187,380 7,903 89,086. 
10 Direct expense sumrnary Add lines 4 throu 9 in colurmwi (d) 

- 11 Net income summary. Subtract line 10 from line 3, column(d) 
I Gaming. Complete iftheorg ationanswered "Yes"to Form 990, Part IV, lire 19, or reported morethan 

- $15,000 on Form 990-EZ, line 6a. ____________ ____________ ____________ 

a (a) rigo (b) Pull labIinstarrt (c) Other gamir 
_____________ buigo/progreive bingo _____________ 

7.906. 

050,724. 

557,182. 

190,709. 

167.039. 

284,369. 
642,117. 
-84.935. 

(d) Total gamir (add 
ol.(a)throi4icol.(c)) 

2 Cash pres ._____________ _____________ _____________ 

3 Noncashpnzes ._____________ _____________ _____________ 

4 Rent(fiIity costs ._______________ _______________ ______________ 

- 5 Other direct expenses ________________ ________________ ________________ 

____ % Elves____ % Lles____ 
U Vokriteer labor .El No El No El No 

7 Directexpen ummaryAddIines2throu 5incokirmvi(d) 

9 Enter the state(s) in which the organization operates gamir activities: ______________________________________ 
a Is the organization licensed to operate gamng adivrhes in each of these states? El Yea El No 
b If "No,"  plain: 

IDa Wereanyoftheorganizaiion'sgamirIicenses revohad, suspended orterminateddurirthetaxyear? ElYea El No 
b If "Yes," explain: 

3O82 09-12-13 SchecMile G (Ferm 990 or 900.EZ) 13 332082  09-12-13

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2013

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2013 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

903,232.

653,020.

250,212.

85,702.

42,983.

100,944.

78,650.

22,294.

9,100.

8,055.

603,730.

319,054.

284,676.

95,907.

116,001.

1,607,906.

1,050,724.

557,182.

190,709.

167,039.

642,117.
-84,935.

HOPE GOLF
WINGS OF

GOLF
WISCONSIN

15

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891

187,380. 7,903. 89,086. 284,369.



S duIeG(Fcrm99Oor9OO-)2U13 UNITEDHEALTHCARE CHILDREN'S FOWDATION 52-2177891 Pa a 
11 Does the organization operate gamir activities with nonrnembers? L] Yes No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 
to administer charitable gamir ? Yes No 

13 Indicatethepercerit eofgarnirgectivityoperated in: 
a The organization's facility .13a 
bAn outside cility .13b 

14 Enter the name and address of the person who prepares the organization's gamigfspeciaI events books and records: 

Name 

Address 

15a Doestheorganizationhaveaccntractwithathird partyfromwhomtheorganization reedvesgamir revenue? Yes No 

b lf"Yes," entertheamount of gamir revenue received bythe organization $ __________ andtheamount 
of gamng revenue retau'ied bythe third party  $ ______________ 

c If "Yes," enter name and address of the third party: 

Name  __________________ 

Address  ___________________ 

16 Gamng manager information: 

Name  __________________ 

Gamng manager compensation $ 

Description of services provided - 

Director/officer Employee Independent cantractor 

17 Mandatory distnbutions: 
a Is the organization required trider state law to make charitable distnbutions from the gamir proceeds to 

retain the state gamir license? Yes No 
b Enter the amotrit of distributions required usder state law to be distributed to other exempt organizations or spent in the 

oroanizaiion's own exempt activities durirn the tax year $ 
IPart WI Supplemental kifc'mabosi. Providetheexplanations required by Part I, line 2b,colurrwis(iiu)and(v),and Part Ill, lines 9, 9b, lab, 15b, 

15c, 16, arid 17b. as applicable. Also complete this part to provide any additional i'iforrnailon (see .'istructions). 

3O83 09-12-13 Schedsle G (Fcm O cr 900-EZ) 13 332083  09-12-13

3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2013

Schedule G (Form 990 or 990-EZ) 2013 Page 

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name  |

Address  |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Part IV

   

   

   

     

   

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



ScheciuIeG(Fcrm99Oor99O-) UNITRDHALTHCARE CHILDREN' S FOUNDATION 52-2177891 Page 4 

1 Part IV I Supplemental Information 

ScIeMite 0 (Form 990cr 990.EZ) 
05.01-13 
332084
05-01-13

4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 
Part IV Supplemental Information 

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



SCFEDULE I 
(Form 990) 

Dpbnit of th Tr ry 
Int T J R i Sv1c, 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete it the or  iat,cn enawered Vea to Form 990, Pat IV Ime 21 or fl 
" A±tach toFcrm 990. 

O6 No.1545-0047 

2013 
Open to Public 

Inupection 

Employer identitication number 
_____ 52-2177891 

General lntcrmat,cn on Qaits and Acsatence 

I  Does the organation rnantan records to substantale the amotrit of the grants or assistance, the graritees' elibility for the grants or assistance, and the selection 
criteria used to award the grants or assistance? [IX] Yea [1111 No 

2 Describe in Part lVtheornenization's proceduresfor monitornqthe use of gra'itfusds inthe United States. 
Part II  Grants end 0th rAssiatance toGovernmentaandOrqanbet,cnam the United States. Completeiftheorganizationanswered "Yes" to FormBBO, Part IV,line2l,forany 

I(a)Nameand addressoforgenation I (b)EIN I  (c)lRCsectpon I (d)Amotritof I (e)Arnountof ' " "' I  (g)Descriptionof I (h)Purposeof grant I valuation (book, or government if applicable cash grant nonc I FMV, appraisal,  I flon.Cash assistance I or assistance 
assistance 

2 Entertotalnumberofsection5O1(c) and governmentorganizaiions listed inthe mel table .___________ 
3 Enter total number of other ornanizations listed ii the line 1 table ...................................................................................................................................................... 

LHA For Perwork Rectection Act Notice, see the Inafructicns for Form 990 SchecMile I (Form 990) ()13) 

332101 
10--13 

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

332101
10-29-13

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Information about Schedule I (Form 990) and its instructions is at 

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Governments and Organizations in the United States. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2013)

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

www.irs.gov/form990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2013

UNITEDHEALTHCARE CHILDREN'S FOUNDATION

X

52-2177891



Schedulel(Forrn 990) 01 UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891 Page 2 
Part III  Grants HEdO Assistance to IndivicMiatam the UnitedStatea. Complete iftheorgizationanswered "Yes"to Form 990, 

Part Ill can be duplicated if additional space is needed. 

(a)Typeogritorassistance (b)Numberof (c)Amotritof  (d)Amotrit of non- (e)Method of vakialion (I) D iption of non-cash assistance 
reciperds cash grant cash assistance  (boos, FMV, appcaisal, other) 

DIRECT CASH ASSISTANCE FOR CHILDREN THAT ARE ILL 

TO HELP COVER HEPENSES RELATED TO THE CHILD' S 

HEDICAL CCNDITION. 1859 31E2O42. 0. 

PART I, LINE 2: 

EXPLANATION: GRANT PAYMENTS ARE ONLY MADE WHEN PROOF OF SERVICES OR GOODS 

ARE PROVIDED BY THE GRANTEES. WE REVIEW THE DOCUMENTATION TO ENSURE THE 

COSTS FALL WITHIN THE GUIDELINES OF EACH INDIVIDUAL GRANT. 

3821D2 1O--13 SchecMile I crm 99O ( 13 332102  10-29-13

2
Part III Grants and Other Assistance to Individuals in the United States. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2013)

Schedule I (Form 990) (2013) Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

TO HELP COVER EXPENSES RELATED TO THE CHILD'S
MEDICAL CONDITION. 1859 3,162,042. 0.

PART I, LINE 2: 

EXPLANATION: GRANT PAYMENTS ARE ONLY MADE WHEN PROOF OF SERVICES OR GOODS

ARE PROVIDED BY THE GRANTEES.  WE REVIEW THE DOCUMENTATION TO ENSURE THE

COSTS FALL WITHIN THE GUIDELINES OF EACH INDIVIDUAL GRANT.

DIRECT CASH ASSISTANCE FOR CHILDREN THAT ARE ILL

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 99o.Ez) Complete to provide mfcrmabcn for reapcnea to apecific questions on 

Form 990 or 990.EZ or to provide any additional litormation 
D ofthTr jrg . " AUacIi to Form 990cr 990-a. 

0MB No. I545- 4T 

2013 
Open to Public 

Name of Ihe o lization Employer idenbhcation raimber 
UNITEDHEALTHCARE CHILDREN' S FOUNDATION 52-2177891 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

OF THE CHILD AND THAT ARE NOT FULLY COVERED BY THE AVAILABLE COMMBRCIAL 

HEALTH BENEFIT. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

FOR SERVICES OR ITEMS THAT HAVE THE POTENTIAL OF SIGNIFICANTLY 

ENHANCING EITHER THE CLINICAL CONDITION OR THE QUALITY OF LIFE OF THE 

CHILD AND THAT ARE NOT FULLY COVERED BY THE AVAILABLE COMMERCIAL HEALTH 

INSURANCE. 

FORM 990, PART VI, SECTION A, LINE 2: 

EXPLANATION: BOARD MEMBERS— DAVID WICHMANN, JEANNINE RIVET AND OFFICERS—

MATTHEW PETERSON, DAVID HARVEY, GAYLE WOODIS, DAVID LETRO AND T3RI 

HOVSEPIAN ARE EMPLOYED BY THE SANE COMPANY. 

FORM 990, PART VI, SECTION B, LINE 11: 

EXPLANATION: A DRAFT VERSION OF THE 990, EITHER ELECTRONIC OR PAPER IS 

SUPPLIED TO EACH BOARD MEMBER PRIOR TO FILING. THEY ARE ASKED TO REVIEW 

AND RAISE ANY QUESTIONS ABOUT THE CONTENT OF THE FORM.  IF NEEDED, A 

DISCUSSION MAY BE HELD WITH THE BOARD TO ADDRESS ANY QUESTIONS OR COMMENTS. 

FORM 990, PART VI, SECTION B, LINE 12C: 

EXPLANATION: WE REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE THE POLICY. 

SPECIFICALLY, WE REQUIRE THE COMPLETION OF AN ANNUAL DISCLOSURE FORM WHICH 

IS REVIEWED FOR ANY CONFLICTS OF INTEREST. WE ALSO HAVE A POLICY IN PLACE 

TO DETERMINE IF ANY CONFLICTS OF INTEREST ISSUES ARE PRESENT IN ANY 
Li-IA For P erwork Rectectf on Act Notice, see the Insb'uctions for Form 990 or 990-EZ. Scheckile 0 (Form 990 or 990-EZ) (2013) 
3 11 
0904-13 

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332211
09-04-13

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2013

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

OF THE CHILD AND THAT ARE NOT FULLY COVERED BY THE AVAILABLE COMMERCIAL

HEALTH BENEFIT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

FOR SERVICES OR ITEMS THAT HAVE THE POTENTIAL OF SIGNIFICANTLY

ENHANCING EITHER THE CLINICAL CONDITION OR THE QUALITY OF LIFE OF THE

CHILD AND THAT ARE NOT FULLY COVERED BY THE AVAILABLE COMMERCIAL HEALTH

INSURANCE.

FORM 990, PART VI, SECTION A, LINE 2: 

EXPLANATION: BOARD MEMBERS- DAVID WICHMANN, JEANNINE RIVET AND OFFICERS-

MATTHEW PETERSON, DAVID HARVEY, GAYLE WOODIS, DAVID LETRO AND TERI

HOVSEPIAN ARE EMPLOYED BY THE SAME COMPANY.

FORM 990, PART VI, SECTION B, LINE 11: 

EXPLANATION: A DRAFT VERSION OF THE 990, EITHER ELECTRONIC OR PAPER  IS

SUPPLIED TO EACH BOARD MEMBER PRIOR TO FILING.  THEY ARE ASKED TO REVIEW

AND RAISE ANY QUESTIONS ABOUT THE CONTENT OF THE FORM.   IF NEEDED, A

DISCUSSION MAY BE HELD WITH THE BOARD TO ADDRESS ANY QUESTIONS OR COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: 

EXPLANATION: WE REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE THE POLICY. 

SPECIFICALLY, WE REQUIRE THE COMPLETION OF AN ANNUAL DISCLOSURE FORM WHICH

IS REVIEWED FOR ANY CONFLICTS OF INTEREST.  WE ALSO HAVE A POLICY IN PLACE

TO DETERMINE IF ANY CONFLICTS OF INTEREST ISSUES ARE PRESENT IN ANY

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891
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PARTICULAR TRANSACTION. 

FORM 990. PART VI. LINE 17. LIST OF STATES RECEIVING COPY OF FORM 990: 

MN.AK.AZ.CA.FL.GA.IL.KS.KY.LA.ME.MA.MI.MS.MO.NH.NJ.NM.NY.ND.OH.OK.RI.SC.TN 

WI AR 

FORM 990. PART VI. SECTION C. LINE 19: 

EXPLANATION: THE GOVERNING DOCUMENTS. CONFLICT OF INTEREST POLICY. AND THE 

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. CONTACT INFORMATION IS 

AVAILABLE AT THE WEBSITE AT (HTTP://WWW.WICCF.ORG/CONTACTIJS.HTML). 

FORM 990. PART XII. LINE 2C: 

EXPLANATION: NEITHER THE OVERSIGHT PROCESS OF THE AUDIT. NOR THE 

SELECTION PROCESS OF THE INDEPENDENT ACCOUNTANT CHANGED DURING THE 

YEAR. 
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Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)

Schedule O (Form 990 or 990-EZ) (2013) Page 

Name of the organization

PARTICULAR TRANSACTION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

MN,AK,AZ,CA,FL,GA,IL,KS,KY,LA,ME,MA,MI,MS,MO,NH,NJ,NM,NY,ND,OH,OK,RI,SC,TN

UT,WA,WI,AR

FORM 990, PART VI, SECTION C, LINE 19: 

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.  CONTACT INFORMATION IS

AVAILABLE AT THE WEBSITE AT (HTTP://WWW.UHCCF.ORG/CONTACTUS.HTML).

FORM 990, PART XII, LINE 2C:

EXPLANATION: NEITHER THE OVERSIGHT PROCESS OF THE AUDIT, NOR THE

SELECTION PROCESS OF THE INDEPENDENT ACCOUNTANT CHANGED DURING THE

YEAR.

UNITEDHEALTHCARE CHILDREN'S FOUNDATION 52-2177891
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