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rom 990

Department of the Treasury
Intemal Revenue Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending 06/30. 2009

B_check itappicadie: | Please |C Name of organizaton ESSENTIA HEALTH D Employer identification number
[ | & |ior|_Doing Business As 20-0360007
Name changs | PATtOr|  Number and street (or P.O. box if mai is not delivered to street address) Room/suite | E Telephone number
l— type.
|| tiuat eren See | 502 E 2Z2ND ST (218)786-8376
|} Termination m City or town, state or country, and ZIP + 4
| | Amonaed | Sons | pULUTH, MN 55805 G Gross recepts $ 10, 682, 390.
[ ] mf;:on F Name and address of principal officer: ppTER PERSON, MD H(a) Lsmulg: e:'> group return for Yes | x |MNo
502 E 2ND ST DULUTH, MN 55805 H(b) Are all affitates induded? Yes No
| Toxexemptstatus: | X |501(c)(3 ) @ (insetno) | | 4947a)myor | |s27 If "No." ettech a Iist. (see instructians)
J Website: p WWW.ESSENTIAHEALTH.ORG H{c) Group exemption number P

K Type of organization: lx lCOrpolaﬁon

lTrustl LAssoclaﬁon I I Other p» l L Year of formation: 200 3| M State of legal domicite: MN

Summary
1 Brefly describe the organization's mission or most significant activities: . . _ _ _ _ _ _ __ _ _ _ _ _ __ __ _
© WE ARE CALLED TO MAKE A HEALTHY DIFFERENCE IN PEQRPLE'S LIVES. _______________________
E _______________________________________________________________________________________
§ 2 Check this box p |:_| If the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . ... ... . . 0 uu.... 3 18
8| 4  Number of independent voting members of the governing body (Part V1, inetb) 4 12
3|5 Totalnumber of employees (PartV.line2a) | . ... ... 5 NONE
:,;6 6  Total number of volunteers (estimate if necessary) . . . . L, 6 NONE
7a Total gross unrelated business revenue from Part VIll, line 12, couion¢cy . 7a 962,836,
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . « v vt i v i v v v vt e s m 7b -13,882.
Prior Year Current Year
o| 8 Contribution and grants (Part VIIL, fine 1h)
E 9 Program service revenue (Part V1il, line 2g) 13,502,773. 10,007,037.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,549,863. 3,160,360.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 61, 705. NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 15,114,341. 13,167, 397.
13 Grants and similar amounts gail 5,000. 5,500.
14 Benefits paid to or for membg NONE
w[15 Salaries, other compensatiof 43,850. 194,150.
§ 16a Professional fundraising fe :u" g brt 1X, NONE
I3 b Total fundraising expenses, Rerf IX,
“lez Other expenses (Part IX, cojump (. 13,405,934. 10,085,566.
18 Tota! expenses. Add lines 13,454,784. 10,285,216.
19 Revenue less expenses. Subtrac 1,659,557. 2,882,181,
53 Beglnning of Year End of Year
5120 Totalassets (PartX, W€ 16) | . . . ... ... ... 83,.615,063.] 74,714,855,
53 21 Total liabilities (Part X, lIne 28) . . . . e 26,897,315. 14,514,926.
55 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . v v v v v v v v v .. 56,717,748, 60,199,929.

Signature Block

L CLH-

0
Q
5

Under penalties of perjury, | degfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beW d complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

S -/A~rD

Date

Here } Signature of offigér

ROBERT NORMAN CFO

Type or print name and title

. Date Check if Preparer's (dentfying number
. Preparer's é
Paid . signature ’ IS S S M 5_/'7/9\0/0 :?nf;:loyed > m {see instructions)
Preparers -
Use Only | solfenme (f¥ou R ERNST & YOUNG US LLP EIN »  34-6565596
address, and ZIP +4 ¥ 75 BEATTIE PLACE, SUITE B00 GREENVILLE, SC 29601 Phoneno. » 864-298~-5740

May the {RS discuss this return with the preparer shown above? (See instructions) . . . . . . . v v vt v b e o e e e e o e e o

[ves [x INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000

Form 990 (2008)
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Form 990 (2008) Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
WE ARE CALLED TO MAKE A HEALTHY DIFFERENCE IN PEOPLE'S LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 890 O 890-EZ7 . . . . . . . . .\ e e e e [ves [x]No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES Y L L e e e e e e [ves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 1,920,177. including grants of $ 5,500. ) (Revenue $ 10,007,037, )
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses p- $ 1,920, 177.(Mustequal Part IX, Line 25, column (B).)
gg}ozo 1.000 Form 990 (2008)
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Form 990 (2008) Page 3
Checklist of Required Schedules

Yes No
1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .......... X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete
Schedule C, Partll | e 4 | x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Parttl . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partil = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV | L. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xilt . . = . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? i "Yes,” complete ScheduleE = = | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S? . .. .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complefe Schedule F, Part! . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Partl! . . .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? ¥ “Yes," complete Schedule F, Partiti .. .. 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? /f *Yes,” complete Scheduie G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Partll = | 18 X
18  Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes,” complete Schedule G, Partill _ = [ 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . ...... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ *Yes,” complete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part X, column {A), line 27 K "Yes,” complete Schedule I, Parts land Il . = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If “Yes,” complete
Sehedule J L e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I/f "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 . L. 24a| x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L. 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = _ . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes, " complete Schedule L, Part! ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If*Yes,” complete Schedule L, Part! . _ . . . . ... . 25b X
26 Woas a loan to or by a current or former officer, director, trustee, key employee, highlty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individua!l? If “Yes, " complete Schedule L, Partlll , . . . . 27 X

381021 1000 Fom 990 (2008)
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Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? /f "Yes,” complete Schedule L,
T o 28al X
b Have a family member who had a direct or indirect business relationship with the organization? i "Yes,”
complete Schedule L, PartlV . . . .« . . . o o i i e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Partiv . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," comnplefe Schedule M . . . . . . . . . . .. i e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part ll . . . . . i i e i i e e e e e et e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .. .. v i v v v v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parls I,
A AT T VA 17 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes, “ complete
Schedule R, Part V, line 2 . . . . . . . i it ittt it it it it e et e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,"complete Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i i i it ittt s s s 36 X
37 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? Iif "Yes, " complete Schedule R, Part
I T T T I I T 37 X

Form 990 (2008)

JSA
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Form 990 (2008)
m_ Statements Regarding Other RS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. - . . . . . . .« . o o o o i i il a .. 1a 39

Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . . ....... 1b NONE |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . ... .. a0 il i e e e e e

1c

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 thisretum . . . [ 23 NONE

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(11T =101 122

3a

3b

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . .. .. ..
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
BCCOUNME)? & & o v i v i i e e st e s e m e s e e ms e e e et e s s e e e e e

4a

If "Yes,” enter the name of the foreign country: p.
See the instructions for exceptions and 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 taxyear? .. .. .. ..

_53 ;

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

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . i i i i it it it i it e et s s s s o n s asann e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . . . ... o i i oo

f6a

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . .. . L L e e i e e e s e e s e

6b

Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .

7a

If “Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tOfile FOrM 82827 » » = « + + = o & o o o s o = s s o v 5 a o o s 5 o s 8 s s s s s 0 0 0 0 v a5 5 a0 «aonss

7¢c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. ... ... L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
0T 0 =Y 11 oTe 121 - v

7e

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

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1510 1111 1 J e

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . .« .. v i v v v e

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... ... oo

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...

Sb

Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . « . . . v v v v o v L. 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . v v v v v v v v v v v oo et e m e e e et 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM theM.) « « « v« v v v v v et e e e e et e s e e enean 11b

12a|

[ PR

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . |12b f

!

JSA

BE1040 2.000

Form 990 (2008)
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Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response fo lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody _, . . . . ... ... ........ 1a 18
b Enter the number of voting members that are independent | _ . . . . . .. ... ....... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . ... .. .. . e, 2 X
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? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 4 X
5 Did the crganization become aware during the year of a materia! diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . s e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVerNING BOAY? |, . . . . . i i it it it it it et et e e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? , . . .| 7b| X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . .. ... ....... 8b| X
9a Does the organization have local chapters, branches, or affiiates? = . . . .. ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? = = . . . . . . 8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . .. 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . ., ... .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrnitten conflict of interest policy? /f “No,"go to line 13 _ . .. . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise o COMfiCtS? | L e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe in Schedule O how thisisdone ... ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . ... . .. .. . ... 131 X
14 Does the organization have a written document retention and destructionpolicy? = _ . . . ... ........ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? ... ... 15a] X
b Other officers or key employees of the organization? = 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a| x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? , | . . .. ... ... ... ......... 16b} X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fled » ywy, .~~~
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
D Own website l:] Another's website Upon request
19 Describe in Schedule O whether {(and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

218-786-3178
JSA Form 990 (2008)
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Form 990 (2008)
i:1s@"%!] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, * Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable 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.

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

® List all of the organization's former directors or trustees that received, in the 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.

Page 7

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 (©) (D) ® (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper (951 51 QfF|{3Z| & compensation compensation amount of
week |2 =l512|837:3 from from related other
8g IREIF IR the organizations compensation
2|3 gl® § organization (W-2/1099-MISC) from the
S 2 3 {W-2/1098-MISC) organization
|8 3
8| g 2 and related
o § organizations
SEE "SCHEDULE J-2
_________________________________ .

15A Form 980 (2008)

B8E1041 1 000
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Form 990 (2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
: (A} (B) ©) (D} ) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [35| 5| Q| & szl compensation compensation amount of
week |22 255|253 from from related other
B;‘é' % Sl13is8 S the organizations compensation
g%z g|®8 organization (W-2/1098-MISC) from the
I gl 2 (W-2/1099-MISC) organization
gle 3 and related
o - organizations
o
ib Total . . ... ... . @ % e e e e et e e e e » 278,780.] 7,970,402.f 1,514,373.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1.
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . _ . . . . . . . . . i ittt i v o nunas 3 X
4 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? /f “Yes,” complete Schedule J for such N 2
o e 1 - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for . .
services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson . . . . . . . . . ... v eweooa 5 X

Section B. Independent Contractors

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

(A)
Name and business address

B

Description of services

©)
Compensation

SEE STATEMENT 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 5

JSA
8E1050 1.000

Form 990 (2008)
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Page 9

Statement of Revenue

| (A) (8) C) (D}

! Total revenue Related or Unrelated Revenue

! exempt business excluded from tax

¢ ' function revenue under sections

! revenue 512,513, or 514

£4| 1a Federated campaigns . . . . . . . . 1a }

£3| b Membershipdues . ........ 1b :

g E| ¢ Fundraisingevents . . ...... . e .

®3{ d Related organizations . . . . . ... 1d ;

'g% e Government grants (contributions) . . | 1e \

25| f Al other contributions, gifts, grants, .

g £ and simitar amounts not included above 1f {

E 'g g Noncash contributions mduded in lines 1a-1f: $ . -

O 8| Total AJO NS 18- o o v o v v e s e > .
§ Business Code{ | T . o
% 2a SUPPORT FEES 541610 9,044,201, 9,044,201,

‘: b CONSULTANT FEES 541610 962,836. 962,836.
g .
o | d
g e
=4 f All other program servicerevenue . . . . .
[ g Total Addlines2a-2f . . . o o v v e o v v e iu 0. | 4 10,007, 037.
3 Investment income (including dividends, interest, and
other similaramounts) . « « . . v vt v i a e oo . » 675, 353. 675,353,
4  Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties » + » « » o 0 e o 2ot a e wea e a s » NONE
() Real (il) Personal !
6a GrossRents .. ..... ;
b Less: rental expenses . . . '
¢ Rental income or (loss) - —-- - - - _ - -
d Netrentalincomeor{loss). . . . . .« . v . v v v o o v o > NONE
(1) Securities (i) Other ]
7a  Gross amount from sales of :
assets other than inventory ;
b Less: cost or other basis ;
and sales expenses . - . . -2,485,007. i
c Gainor(loss) . . « « . . . 2,485,007 _ .. L. e — . e - I
d Netgainor(loss) - . « « v« o v v v v o v e e e e s » 2,485,007, 2,485,007,
8a Gross income from fundraising :
S events (not including $ ‘
§ of contributions reported on line 1c).
2 See PartIV,line18. . . . . . .. . ... a .
E’ b Less:directexpenses . . . . .. .. .. b PR [ - . o
o ¢ Net income or (loss) from fundraisingevents . . . . .. . . | - NONE
9a Gross income from gaming activities.
SeePartIV,line19. , , ., ., ....... a k
b less:directexpenses . .. ... .. .. b
¢ Netincome or (loss) from gaming activites. . . . . ., . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , , ... ... a ‘
b Less:costofgoodssold. . ... .. .. b - —_— - st
¢ _Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code | N N T B .
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total Addlines 11a-11d . . . - . . ... ... ... > NONE !
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 106, 8Nd 118 « =« v v e b e e u a4 e e e s e, > 13,167,397, 9,044,201. 962,836, 3,160,360,

JSA
8E1051 1 000

Form 990 (2008)
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Form 990 (2008) Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b (A ® (c) D)
7b, 8b, 9b, and 10b of P VilL ’ Total expenses PO senvee Benor exoenes Ferponses’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,500. 5,500.
2 Grants and other assistance to individuals in
the U.S. Ses PartV,line22 , .. ....... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16 | ., . ., NONHE
4 Benefits paidtoorformembers . , , ., ., ... . NONE
8 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 134,150. 194,150,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . NONE
7 Othersalarlesandwages. . . . . ... .. .. NONEJ
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NON‘E,’
9 Other employeebenefits . . . . . ... .... NONE
10 Payrolitaxes . . . . « « « ¢ o o v ot 000 NONE
11 Fees for services (non-employees):
a Management ., .. .............. NONE:
blegal ... .. ...t eeeeees 72,693. 72,693.
CACCOUNtING . « v v v i v et e e e 149,551. 149,551.
dLlobbying « « « « v ¢t v vttt NON
e Professional fundraising services. See Part IV, line 17 NONai
f Investment managementfees ... .. .. .. Nou}j
goOther . .. .00t i it v it e nie 1,188,220. B874,3089. 313,911,
12 Advertising and promotion . . . . - . . .. .. 5,580. 5,580.
13 OfficeeXpenses . . ¢ v v v o v s s v 0 s o s o 17,762, 11,033. 6,729.
14 Information technology. . . . . e e e e e NONE
15 Royalties, . . ... ... ¢ oo e NONH
16 OCCUPANCY &« ¢ v ¢ « « « « v s o o s o o s a s NONK
17 Travel . . . . .t s i s e e e e e e e 14,314. 1,411. 12,903.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON
19 Conferences, conventions, and meetings . , . 100,857. 100,857.
20 Interest . . . ... ..o it i e 384,091. 384,0981.
21 Paymentstoaffliates . . ........... NO
22 Depreciation, depletion, and amortization . . . . 9,433. 9,433.
23 Insurance , . . .., ... . .0 ee .. NO
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a AFFILIATE_EXPENSES_ALI.QCATIQ 7,479,193. 850,334. 6,628,859.
b PROVISIONS_EOR_DQUBTEUL_ACCT 490,983. 490, 983.
¢ AFFILIATE_CQLLABQRATIVES_ ___ 104,674. 104,674.
d DB _TAXES o e 66,021, 66,021.
e DOES_& SUBSCRIPTIONS _______ 5,000. 5,000.
f Allotherexpenses _ __ __ . ___________ -2,806. 1,315. -4,121.
25 Total functional expenses. Add lines 1 through 24f 10,285,216. 1,920,177. 8,365,039.
26 Joint Costs. Check here » I:I If following
SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a
combined educatonal campagn and fundraising
SOlCItAtION & o & < ¢ o 0 e s v b e e e e s e
JSA

B8E1052 1 000

Form 990 (2008)
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Page 11

Balance Sheet

- {A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . .. ... . ittt nan 213,913 1 4,572,232,
2 Savings and temporary cashinvestments . . ... ... ........... 5,877 2 803,461.
3 Pledgesandgrantsreceivable,net . . . .. ... ... . oL, 3
4 Accountsreceivable, net . . . . . . L ittt s e s e e e e e e 376,119.] 4 331,266.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)('1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . .« . i L o i it e e e e e e e e e 6
2] 7 Notes and loansreceivable,net . .. ....... ... ... .. ... 3,391,573 7 3,391,573,
§ 8 Inventoriesforsalesoruse . . . . . -« ¢ v i it it e d e s e 8
<| 9 Prepaid expenses anddeferredcharges . . .. ... ... ... .. .. ... 24,997 9 93,499,
10a Land, buildings, and equipment: costbasis. . . . |10a
b Less: accumulated depreciation. Complete
Part Vlof ScheduleD. . . . . . ... ... .... 10b 10¢
11 Investments - publicly traded securities. - « - - <« . . oo oo o e 15,995,223, 11 NONE
12 Investments - other securities. See Part IV, line14. . . . . . . o o v a0 a0 659, 285. 12 2,628,750.
13 Investments - program-related. See Part IV, line 11 . . . . . ... oo oo 62,929,240.[ 13 62,876,802.
14 Intangibleassels . « « -+ - c i i o e i e e 14
15 Otherassets. SeePartIV,line 11 - + + « ¢ ¢ o v v v it i vt v o v v a s 18,7360 15 17,272.
16 Total assets. Add lines 1 through 15 (must equal line 34} . . . . ... ... 83,615,063.] 16 74,714,855.
17 Accounts payable and accrued expenses. « « « « v s v v s et e .o s a s 819,685.] 17 442,490.
18 Grantspayable. . . . . . . . . . L L i s il e e e e 18
19 Deferred reVENUE « « « « = = = = & ¢ s o o a s s st s o s t o s o v v s usan 19
20 Tax-exemptbondliabilties . . . .. . - .. o0 i i i e 20
@[21 Escrow account liability. Complete Part IV of SchedueD . - . . . . .. ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
:,5, highest compensated employees, and disqualified persons. Complete Part Il
3 L Y 17 7= 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 26,077,630.| 23 10,144,731.
24 Unsecured notes andloanspayable. . . - - - - .« . . L e e e . 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . .. oo v 0h NONE 25 3,927,705.
26 Total liabilities. Add lines 17 through25. . . . . .. .. .. ... ... ... 26,897,315. 26 14,514,926,
Organizations that follow SFAS 117, check here I_X| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . - . - . . . . it it it i e e e 56,717,748.] 27 60,199, 929.
g 28 Temporarilyrestrictednetassets . . . . . . . ... . 0 0 n el 28
T|29 Permanently restricted netassets. . . .. . ..ol e 29
z Organizations that do not follow SFAS 117, check here » |:, and
5 complete fines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ...... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances - - - .« ¢ o i ittt i i 56,717,748.| 33 60,199, 929.
34 Total liabilities and net assets/fund balances. . . . ... .. ... ...... 83,615, 063. 34 74,714, 855.

[l Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... ... .. ... ...

D Cash Accrual |:’ Other

¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the

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

3a As aresult 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?
b If "Yes," did the organization undergothe required Uit OF UAIIS? + « « + « & ¢ o o o v v v @ @ o o v v s s o o o s s s s s = s

Yes | No
2a X
2b X
2c
3a X
3b

JSA
8E1053 1.000
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SCHEDULE A
(Form 980 or 990-E2)

Department

Intemal Revenue Service

by

| oms No 1545.0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a){1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public

of the Treasury "
Inspection

Name of the organization
ESSENTIA HEALTH

Employer identification number
20-0360007

Reason for Public Charity Status (All organizations must complete this part.} (see instructions)

The organization is not a private foundation because it is. (Please check only one organization.)

HhON

10
11

5 w0 o0

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

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

A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % 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 3341/3% 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, 1875. See section 509(a)(2). (Complete Partill.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:] Type ll c Type Il - Functionally Integrated d D Type lil - Other

By checking this box, | 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check thisbox_ e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . .. ... .... 11g() X
(i) A family member of a persondescribed in (i) above? = .. 11g(ii) X
{(iii) A 35% controlled entity of a person described in () or (i) above? . . .. 11g(ili) X
h Provide the following information about the organizaticns the organization supports.
(i) Name of supported (ii) EIN (iti) Type of organization] (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-2 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions}) support? us.?
Yes No Yes No Yes No
SEE _STATEMENT| 2
|
\
Total 10,285,216.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1210 4.000

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 930 or 990-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total Add lines 1-3

The portion of tatal 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) ., .. ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{(a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

Amounts fromline4. . . . . .. ... .
Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar

Net income from unrefated 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
(ExplaininPartivV) . ..........

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (See instructions.)
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line €, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check thi
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. 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 stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances' test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

JSA

Schedule A {(Form 980 or 990-EZ) 2008

8E1220 1.000



Schedule A (Form 950 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Cifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.®} _ . ., . ... ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons .| | . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 « ¢ ¢ ¢ o v o0t

¢ Addlines7aand7b. . . ... ... ..
8 Public support (Subtract line 7¢ from

line6.) v o & v v v v it v
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v « « « o« o o ¢ o o ¢ o o « «

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

¢ Addlines 10aand10b _ _, , ., . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « - « - 0 s e 0 e e 0.
12 Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartiv) . . ... .....

13 Total support (Add lines 9, 10c, 11,

and12) ., ., . ... ....... .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. « < « v v v o v i v i i i v i v v o v e ot e e e e e s e e ek m e e e e e e, »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) . . . . . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,Ilne27g . . . . . v v v « v 0 v v v o s n o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) , , = . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-Aline27h_ . . . .. ... .. ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 i1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . .. ... . |
Schedule A (Form 990 or 930-E2) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part il], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 930-EZ) 2008
8E1222 1.000



SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » To be completed by organizations described below. o to Publi
Department of the Treasury » Attach to Form 990 or Form 990-EZ. pen to Public

Inspection

|Intemal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V], line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizatlons that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 11-B.

® Section 501t(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}). Complete Part I1-B. Do not complete Part ll-A.
if the organization answered *"Yes," to Form 990, Part [V, line 5 {Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part [il.

Name of organization Employer identification number

ESSENTIA HEALTH 20-0360007
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political @XpenditureS . . . . v v v b e e e e e e e e e e e e e > 3
3 B o8 {=T=Y gl o o U =

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 . | . ., . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . ... ....... ... B Yes B No
4a Wasacomectonmade? . . . . . . . i i it i ittt e e e s e e e e et e Yes No
b If "Yes," describe in Part IV.
To be completed by all organizations exempt under section 501(c), except section 501{c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEIOS . . . . . ... L. e e e e et e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @CtiVItieS . . . . . . . .. . .. e e e e e e >3$
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONFOMM 1120-POL, N 17D . . . o ottt et it e et e et e et e e ennnn >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . & ¢t i ittt vt e ot v st e l:] Yes D No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule C (Form 990 or 990-EZ) 2008
JSA
8E1264 1.000




Schedule C (Fbrm 990 or 990-E2) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| -_|if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) , . . .. ..
Total lobbying expenditures (add lines1aandib). . ... ... .. ... ... .....
Other exemptpurpose expenditures _, , . . .. ... ... ... ......0u.un..
Total exempt purpose expenditures (add inesicand1d), . . . .. ...........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

if the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on [ine 1e.

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% ofline1f) , . .. ... ... ... ... ...
Subtract line 1g from line 1a. Enter -0-if line gismorethanlinea ., . . ... ... ...
Subtract line 1f from line 1¢. Enter -0- if line fis more thanlinec ., . . ... ... . ...
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 taxforthis year? . . . . . . . . . . . i e e i e e e e e e e s e e et e e ame e sassse s m Yes [——‘ No

0o Q0 Tre

— -y

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning [n) (212005 (b) 2006 (¢) 2007 (d) 2008 (e) Totat

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 980 or 990-EZ) 2008 Page 3

cUdlB=] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOIUnteerS? .................. X
b Paid staff or r"n'an'a'gérrieht'(i'néll}dé com p'ehéaiic;n in e'x;'Je'née's 'reported on lines 1¢ through 1)? | x
¢ Mediaadvertisements? L e e X
d Mailings to members, legislators, or the public? X 5,000,
e Publications, or published or broadcast statements? . _______ X
f Grants to other organizations for lobbying purposes? . . . ... ... .. X
g Direct contact with legislators, their staffs, government officials, or a legistative body? = X 100,252.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = X
i Other activities? If "Yes," describe inParttv -~~~ ... X
j Totallines1cthrough1i = = = L. 105,252,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ , . X
b If "Yes," enter the amount of any tax incurred under section4912 . .. ... .....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 _

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . .
We completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . .. ....... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) If BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers _ |, . . .. ... ... ... .. ..., 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMeNtyear Lttt 2a
b Carryoverfrom lastyear L e 2b
c TOtal ........................................................ 2C
3  Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e)dues , , , | 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . . ........... 5
m Supplemental Information

Complete this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA
8E1266 1 000



Schedule C (Form 990 or 990-EZ) 2008 Page 4
Part IV Suppliemental Information (continued)

SERVICES ISSUES. _ESSENTIA HEALTH'S PUBLIC_POLICY ACTIVITIES OCCUR ON A

MULTI STATE AND NATIONAL LEVEL, ESSENTIA HEALTH PUBLIC POLICY ACTIVITIES

Schedule C (Form 990 or 990-E2) 2008
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Schedule C (Form 990 or 930-EZ) 2008 Page 4
21sd\'A  Supplemental Information (continued)

STATE _CHILDREN'S HEALTH INSURANCE PROGRAM

— e e e e e e e e e e e e

JSA
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SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

: p Attach to Form 990. To be completed by organizations that Open to Public
o Revenue Senves. | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organtzation Employer Identification number

ESSENTIA HEALTH 20-0360007
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .........
5§  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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebeneft? . . . . . . . . . ... ... e e e e e e e e e e . [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. ... ... il n e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... . 0000 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, viotations, and

enforcement of the conservation easementsitholds? . . .. .. ... i it it it it ittt v ann D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(N) and 170(h)(A)B)(I)? « « « - « « v ¢ 4 o v b ettt e e et e st s a e e [:] Yes D No
9 In Part X1V, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIl line 1 . . . . . . .« o« o i it i i i i s i et e e n s » 3%
(i) Assetsincluded in Form 990, Part X . . . . . . . i i i i it it e it e e e s e e e »$

2 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 relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . it i i i it e e e e » 3
b Assetsincluded in FOrm 990, Part X . . & it t i i i i it e e e e e et e e e et e et »3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
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Scr'medule D (Form 990) 2008 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e E Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? - - . . . . |——| Yes I_] No

IEIY Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-~ 0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArtX?. + « o v v v v ot vttt e [ JYes [ _|No
If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . ... .. .. ... it e e e e e e 1c
Additions duringtheyear . .. .. ... i i it it ittt e 1d
Distributions duringtheyear. . . . . . . . . . . L i i i e e 1e
Endingbalance . . . . . . . . 0 it e e s e e e e, 1f
Did the organization include an amount on Form 980, PartX,line21? . ., . .. ... ... ... .. ... .. [ Jyes | [No
If "Yes," explain the arrangement in Part XIV.

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

1

a
b
c
d
e

-

-3

3a

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . .
Contributions . . .. .......
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . ... .. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment p %
Permanent endowment p %
Term endowment » %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaNIZAtONS . . . & & & ¢t 4 i o it e e e e e e e e e e e e e e e e e 3a(i)
(irelated Organizations . . . . . . .« ¢ o i i i i i i e e e e e e e e e e e e e e e e 3a(if)
If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . ... .. ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 930, Part X, line 10.

Description of investment (a) Cost or cther basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)

Buildings . . .o v v v v v vt n e
Leasehold improvements . .. ......
Equpment .................
Other . . ...+t it it it i v i

Schedule D (Form 990} 2008
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Schedule D (Form 990) 2008

Page3

P18l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of vajuation.
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 12) P

P18l Investments - Program Related. See Form 990, Part X line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

TAX-EXEMPT ORGANIZATION NOTE 1,500,000, FMV
TAX-EXEMPT ORGANIZATION NOTE 3,000,000. FMV
INV IN JV WITH TAX-EXEMPT ORG 58,532,818. FMV
INV IN JV WITH FOR PROFIT ORG -156,016. FMV
Total. (Column (b} should equal Form 990, Part X, col. (B) kne 13.) P 62,876,802.

2N Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
AMOUNTS OWED TO RELATED TAX-EXEMPT 3,791,274.
AMOUNTS OWED TO RELATED TAX-EXEMPT 136,431,

Total. (Column (b) should equal Form 990, Part X, col. (B) fine 25.) P

3,927,705,

In Part XIV, provide the text of the footnate to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1 000
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ZTa@dlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o o6 oo

w

a
b
c

Page 4

Reconciliation of Change in Net Assets from Form 980 to Financial Statements

Total revenue (Form 990, Part ViIll, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), ine 25) . . . . . . .. . . 0 e e e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on invesiments
Donated services and use of faciities . . . . . . .. ... .. ...
Investment eXPeNSES | | | . . ... ... e it e e e e e e e e
Prior period adjustments | | . .. ... . . e e
Other (Describe INPAXIV) . . . . . . .\ et e
Total adjustments (net). AdAINES 4-8 . . . . . .. ... ...\ itii
Excess or (deficit) for the year per financial statements. Combinelines3and8. . .. ... ... ..

OO (N[ |0 [d [N

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through2d T

Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Subtractline2e from line 1 . . . @ @ i i i i i i it et et e et e et e e e e

2e

Other (Describe in Part XIV) 4b

Add lines 42 and 4b ooy

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl, line12) . . . . . . ... ...

4c

5

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 facilittes 2a

1

Prior year adjustments 2b

Losses reported on Form 990, Part LX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 24 T Tt
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 43

2e

Other (Describe in Part XIV) 4b

Add lines 42 and 4b T

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl, fine18.) . . .. . ... ...

4c

Part PO Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIl, lines 2d and 4b.

DURING 2008, ESSENTIA ADOPTED FASB INTERPRETATION NO. 48, ACCOUNTING_ FOR

ACCOUNTING FOR INCOME TRAXES.

THE ADOPTING OF THIS INTERPRETATION_HAD NO

JSA
8E1271 1 000
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Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE J Compensation Information

Form 990
( ) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees "
Departmerit of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llitoexplain . . _ . _...... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 12?7 _ | | ., 2
3 Iindicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
E Compensation committee ﬂ Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . | . . . . . . . e e e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? , ., ... ......... 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | | . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organZation?, | | | .. . . . ... i e e e e e e e e 5a X
b Any related organization? . . . . . .. .. .. ... e 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TRe OFGANZAUONT, |, . . . . .\ ot e o e et e e e e e 6a X
b Anyrelated organization® | . L L e e &b X
If “Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes," describeinPart il . . .. ... .. ... ...... 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartll . . . . L. L i e e e e e . e e s s s s s s s s s s s e e e e e e s e s e s e e e e 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenus Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional Information for Form 990, Part VII, Section A, line 1a.

Open to Public
Inspection

Name of the Organization
ESSENTIA HEALTH

Employer Identification number
20-03600407

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A {8) (€} (D) € )]
Name and Title Average hours Position {check afl that apply) Reporiabte Reportable Estimated
per week os|slol=x]ex|m compensation compensation amount of
a2|2| 321898 from from related other
sa|E|8|3|e2|a the organizations compensation
2618 218g organizatian (W-2/1099-MISC}) from the
Sgle < g (W-2/1099-MISC) organizaton
gl2| |°f| 8 and refated
3|5 g organizations
&
PETER_PERSON, MD_____________/|
CHIEF EXECUTIVE OFFICER 60, X X NONE| 1,075,876. 447,437,
RICHARD BLAIR _______________
BOARD CHATR S. X X 17,200. 600. NONE
LAURA BOEBLKE-BRAY, MD_ ______ |
BOARD DIRECTOR 5. X 6,300. 265,938. 25,676.
TERRENCE CLARK, MD_ ___________
BOARD DIRECTOR 5. X NONE 191,669, 28,035.
IORI_COLLARD ________________/|
BOARD DIRECTOR S. X 10,100. 7,600. NONE
SISTER_LOIS ECKES____________|
BOARD DIRECTOR 5. X NONE NON NONE
SISTER_VERDA_CLARE_EICHNER __ | j—
BOARD DIRECTOR 5. X NONE NON NONE
JOEL_HAUGEN, MD______________|
BOARD DIRECTOR S. X 6,300. 189,826. 47,566.
NEAL_HESSEN____ ]
BOARD DIRECTOR S. X 7,700. 7,100. NONE
SISTER_KATHLEEN HOFER________ |
BOARD VICE CHAIR S. X X NONE NONE NONE
LAUREN_LARSEN _______________|
BOARD DIRECTOR 5. X 13,500. NON NONE
WALTER_LEINO, MD_____________|
BOARD DIRECTOR 5. X 7,500. 105,660. 23,432.
BRUCE_PIATT, MD______________|
BOARD DIRECTOR 5. X 6,800. 363,044. 43,364.
SISTER_BEVERLY RAWAY ________ |
BOARD DIRECTOR 5. X NONE NONE NONE
THOMAS RUSS, MD______________|
BOARD SECRETARY 5. X X 8,600. 281,168. 40,562,
JAMES_SEITZ__________________|
BOARD DIRECTOR 5. X 7.200. 1,200. NONE
MARY FRANCES SKaLa_ __________ |
BOARD DIRECTOR 5. X 7,900. NONH NONE
SISTER_CLARE MARIE_TRETTEL_ __ |
BOARD DIRECTOR 5. X NONE NONE NONE
ROBERT NORMAN _______________ /|
CHIEF FINANCIAL OFFICER 60. X NONE 551,232. 110,270.
GREGORY GLASNER, MD__________|
EXECUTIVE VICE PRESIDENT 60. X NONE 421,331. 46,888,
CARL_HELTINE, MD______________|
EXECUTIVE VICE PRESIDENT 60. X NONE 520,999. 43,066.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

JSA
8E 1294 1.000

Schedule J-2 {Form 990) 2008



| OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2008
Department of the Treasury P> Attach to Form 990 to list additiona! information for Form 990, Part VI, Section A, line 1a. Open to Public
Intemal Revenue Servce Inspection
. Name of the Organization Employer Identification number
ESSENTIA HEALTH 20-0360007
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A ()] ©) (D} E) (]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week HEBERERE compensation compensation amount of
ai a1 5|8 3 = ‘g’ from from related other
sa|E § gleg|a the organizations compensation
28 g 5|8 § = organization (W-2/1098-MISC) from the
“glk $ 3 (W-2/1099-MISC) organization
al| s o B2 and related
el a 2 organizations
s g
° g
DANTEL _MCGINTY ______________|
EXECUTIVE VICE PRESIDENT 60. X NONE 468,839. 99,602,
KEVIN_PITZER ________________ ]
EXECUTIVE VICE PRESIDENT 60. X NONE 349, 228. 55,598.
JOHN C SMYLIE ____ ___________.|
EXECUTIVE VICE PRESIDENT 60. X NONE 598,428 93,447.
MICHAEL MAHONEY _ _____________|
VICE PRESIDENT, GOVERNMENT AFH 60. X NONE 182, 229. 45,047,
TERESA_Q!'TOOLE_______________/|
EXECUTIVE VICE PRESIDENT 60. X NONE 262,650. 58,297.
THOMAS PRUSAK ________________|
BLIHS CEO 60. X NONE 408,719, 102,999.
DAVID _BORAN, MD______________|
BLIHS DYAD PARTNER 60. X NONE 318,143. 37,603.
MARIBETH OLSON__ __________ ___/|
SMMC COO 60. X NONE 288, 208. 74,448.
JAMES_ABELSEN________________/|
FORMER EXECUTIVE VICE PREST NONE X NONE| 1,108, 210. 91,036,
DANIEL_ZISMER_ _______________/|
FORMER EXECUTIVE VICE PRES 8. X 178,980. 504. NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 9390) 2008
JsA
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[  oMmBNo 1545-0047

oo o 530.62) Transactions With Interested Persons
. p- Attach to Form 990 or Form 990-EZ. 2@“8
» To be completed by organizations that answered .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Opnen To Public
Intemal Revenue Senvice or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Employer identification number

Name of the organization
20-0360007

ESSENTIA HEALTH
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 8990-EZ, Part V, line 40b.
{b) Description of transaction (€) Corectedr
Yes | No

1 (a) Name of disqualified person

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

2
Under section 4958 & . . . L . . .. i i e e e e ettt e e e e e e e e »$
3 Enter the amount of tax, if any, on line 2, above, reimbursedbytheorganizaton . ... .......... > 9%
m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Original (d) Balance due (e) In default?] {f) Approved| (g} Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the
organization

(¢) Amount of grant or type of assistance

LV Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
DANIEL Z2ISMER FORMER KEY EMPLOYEE 180,917. INDEPENDENT CONTRACTOR X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute L (Form 990 or 930-E2) 2008

JSA
8E1257 1 000




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ESSENTIA HEAILTH 20-0360007

JSA Schedule O (Form 990) 2008
BE1301 1 000




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007

JSA
8E1301 1 000

Schedule O {Form 980) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organzation Employer identification number
ESSENTIA HEALTH 20-0360007

e e e o e o e ke At 4 o o = o o A = = = — —

JSA Schedule O (Form 990) 2008
8E1301 1.000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

JSA Schedule O (Form 990) 2008
8E1301 1.000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ESSENTIA HBEALTH 20-0360007

SCHOLASTICA MONASTERY OF DULUTH OR_BENEDICTINE SISTERS BENEVOLENT

JSA Schedule O (Form 890) 2008
8E1301 1.000



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007

JSA Schedule O (Form 990) 2008
BE1301 1 000



Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

ESSENTIA HEATTH 20-0360007

2010 PRIOR TO FILING WITH THE INTERNAL_ REVENUE SERVICE. EACH_ CURRENT

_DIRECTOR OF THE GOVERNING BODY, AS LISTED_IN_PART VII SECTION A_LINE 1A,

_RECEIVED A COPY OF THE 2008 FORM 990 AND 980-T. _ESSENTIA HEALTH'S CFO ___________________

JsA Schedute O (Form 930) 2008
8E1301 1.000



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007

DISCILOSURE FORM." _INTERESTED PERSONS_INCLUDE ANY PERSON IN A _POSITION TO

EXERCISE SUBSTANTIAY, INFLUENCE OVER _THE_ ORGANIZATION. IT INCLUDES_BUT IS

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICT OF INTEREST EXISTS_MAY BE

INTEREST IS FULLY DISCLOSED; THE INTERESTED PERSON WITH THE CONFLICT OF

JSA Schedule O {Form 990) 2008
BE1301 1.000




Scheduyle O (Form 990) 2008 Page 2
Name of the organizaton Employer identification number

ESSENTIA HEALTH 20-0360007
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JSA Schedule O (Form 990) 2008
8E1301 1.000



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

_TO EXPRESS OPINIONS ON TOTAIL COMPENSATION REASONABLENESS. THE EXECUTIVE _________________

_OF_ESSENTIA EXECUTIVE COMPENSATION PACKAGES. _PRIOR TQ ESTABLISHING OR ___________________

- PROPOSED COMPENSATION OR ADJUSTMENTS. _TEE EXECUTIVE COMPENSATION ________________________
THOSE. WHO VOTED ON THE PROPOSED COMPENSATION; IDENTIFICATION OF THE

JSA Schedule O (Form 990) 2008
8E1301 1.000



Schedule O (Form 980) 2008 Page 2
Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

JSA Schedule O (Form 990) 2008
8E13D1 1 000
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Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007

JSA Schedule O (Form 990) 2008
8E 1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ESSENTIA BEALTH 20-0360007

JSA

Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

JSA Schedule O {(Form 890) 2008
BE1301 1 000
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Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

JSA Schedule O (Form 990) 2008
8E1301 1.000



Schedute O (Form 930) 2008 Page 2

Name of the organization Employer identification nhumber
ESSENTIA HEALTH 20-0360007

1SA Schedule O (Form 990) 2008
8E1301 1.000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

_INDENTURE. _THE OBLIGATED GROUP MEMBERS: _ST. MARY'S DULUTH CLINIC HEALTH ________________

JSA Schedule O (Form 990) 2008
8E1301 1.000



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007

JSA Schedule O (Form 990) 2008
8E1301 1.000
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SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {IV) V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATICN YES NO YES NO YES RO SUPPORT
BRAINERD LAKES INTEGRATED HEALTH SYSTEM 37-1532145 11 TYPE II X X X NONE
BRAINERD MEDICAL CENTER 37-1532148 03 X X X 279,758.
BRIDGES MEDICAL CENTER 20-0479568 03 X X X 49,369.
CLEARWATER VALLEY HOSPITAL & CLINICS, INC 82-0497771 03 X X X 119,309,
ECHC 26-1219624 11 TYPE II X X X 226,275.
ST BENEDICT'S FAMILY MEDICAL CENTER 82-0227163 03 X X X 148,107.
ST JOSEPH'S MEDICAL CENTER 41-0695602 03 X X X 714,823.
ST MARY'S EMS 41-1805611 09 X X X 9,257.
ST MARY'S HOSPITAL & CLINICS, INC B2-0226453 03 X X X 120, 337.
ST MARY'S REGIONAL HEALTH CENTER 41-1620386 03 X X X 376,439.
INNOVIS HEALTH, LLC 26-1175213 03 X X X 1,634,321.
MIDWEST MEDICAL EQUIPMENT & SUPPLY INC 41-1674021 09 X X X 60,683,
SMDC MEDICAL CENTER 41-1878730 03 X X X 1,513,984,
PINE MEDICAL CENTER 41-1884597 03 X X X 129,594.
POLINSKY MEDICAL REHABILITATION CENTER 41-0691275 03 X X X 58, 626.
ST MARY'S DULUTH CLINIC FOUNDATION 41-2016379 07 X X X NONE
ST MARY'S DULUTH CLINIC HEALTH SYSTEM 41-1836633 03 X X X NONE
ST MARY'S HOSPITAL OF SUPERIOR 41-1811073 03 X X X 280, 786.
ST MARY'S MEDICAL CENTER 41-0695604 03 X X X 2,473,592.
THE DULUTH CLINIC, LTD 41-0883623 03 X X X 2,005, 617.
DIVINE MEDICAL SERVICES 20-2773717 03 X X X NONE
DL SURGERY CENTER 26-3837203 03 X X X NONE
ECHC FOUNDATION 26-3359418 11 TYPE I X X X 2,057.
ST MARY'S INNOVIS HEALTH 26-2861321 03 X X X 82,282.
TOTAL AMOUNT OF SUPPORT 10,285, 216.

STATEMENT 2



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

ERNST & YOUNG
220 S 6TH ST STE 1400
MINNEAPOLIS, MN 55402

JAMES BRUEGGEMANN, MD
48675 CLEARWATER RD
GORDON, WI 54838

HOSPITAL-PHYSICIAN STRATEGIES, LLC
7101 WILLOW LN
MINNEAPOLIS, MN 55430

LINDQUIST & VENNUM P.L.L.P.
4200 IDS CENTER 80 S 8TH ST
MINNEAPOLIS, MN 55402

DANTIEL ZISMER
11009 CAVELL CIRCLE S
BLOOMINGTON, MN 55438

DESCRIPTION OF SERVICES COMPENSATION

AUDITING/CONSULTING

CONSULTING

CONSULT ING

LEGAL

CONSULTING

TOTAL COMPENSATION

438,170.

158, 354.

428,299.

156,212,

178, 980.

1,360,015.

STATEMENT 1



