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Form 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Opento Public

Intemnal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 . 2008, and ending 06/30 » 2009
B check it appicabie | Ploase [ C Name of organzation SMDC MEDICAL CENTER D Employer Identification number
Addrans :‘::‘:Rosr Doing Business As 41-1878730
Name change | Pintor]  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Initial retum SE'EE‘C 502 EAST 2ND STREET (218) 786-1421
Termination | |neeric. City or town, state or country, and ZIP + 4
Arnded bons. |DULUTH, MN 55805 G Grossrecepts 8 220,861, 289.
::::f;;w" F Name and address of principal officer gaARBARA JOHNSON, CFO H{a) Ls fﬁ‘{.:: °:?umur’ retum for H Yes H No
407 EAST 3RD STREET DULUTH, MN 55805 H(b) Are all affiliates included? Yes No
I  Tax-exempt status | X | 501(c) (3 ) « (insertno.) ] 4947(a)(1) or I | 5§27 If *No,” attach a list (see instructions)
J  Webslte: b wWWW. SMDC. ORG H{c) Group exemption number P
Type of organzation | X | Corporation I I Trustl ] Association l I Other L Year of formation 1933] M State of legal domicile ~ MN
Summary
Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ L o o e
@ SMDC_HEALTH SYSTEM BRINGS THE _SOQUL_AND SCIENCE OF HEALING TO THE ____________________
€| PEOPLE WE_ SERVE. ________ o
o
@ | 0 00 e e e e e e e e e e e e e e e A - = —— — = T e —a - e S = = = e e e A G A A = - ———— ——————
é 2 Check thisbox p D if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governingbody (PartVl,line1a) = = . . .. ........ e e 3 5
3 4 Number of independent voting members of the governing body (PartV1,lne1b) ... .... 4 NONE
3|5 Total number of employees (PartV,Ine2a), | | .. ... ..........ttibannh s 5 NONE
E 6 Total number of volunteers (estimate If NECESSaNY) . . . . . . . s s i i e e e e e e e 6 83
--------------------- 7a 1 4 3’ 7 7 7 =
......................... 7b 26, 206.
Prior Year Current Year
Y 183,538, 479,644,
S 90,082,923. 216,718, 796.
& 1,964,277. -4,404,293.
14,591, 340. 1,636,864.
106,822,078. 214,431,011.
NONH 1,144,408.
NONH NONE
g@ 4 44,886,076. 153,518, 548.
< é NONH NONE
=
an 32,152,282, 73,161,772,
o 77,038, 358. 227,824,728,
D 29,783,720. -13,393,717.
- 8§ Beginning of Year End of Year
0 £5120 Totalassets (PartX, e 16) | | . . . . ...\ttt 92,067,852.| 307,759, 856.
W 2821 Totanabimes Partx,ine26) L 8.692,077.| 241,943,340,
2 22|22 Net assets or fund balances. Subtractline24 fromlne20. . « v v o v o o o o o oo oot 83,375,775, 65,816,516,
<C Signature Block
% Under penatties of jury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s / correct, ;and complete. Degigration of preparer (other than officer) 1s based on all information of which prep has gny knowledge.
Sign } — | S /72//0
Here Signature of officer Date 4 /
} BARBARA JOHNSON%E‘O CFO
Type or print name and title
T B i | N | L
Preparer's employed B D
Use Only | f settenpioyeay’™® BERNST & YOUNG U.S. LLP EIN >  34-6565596
address, and 2IP 75 BEATTIE PLACE, SUITE 800 GREENVILLE, SC 29601 Phoneno B 864/242-5740

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

Yes No

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

JSA
8E1010 2 000

59861Y 4757 05/09/2010 09%:01:37 Vv08-8.3 60

022067

Form 990 (2008)
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« Form 990 (2008) 41-1878730 Page 2
m:Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission

SMDC HEALTH SYSTEM BRINGS THE SOUL AND SCIENCE OF HEALING TO THE
PEQPLE WE SERVE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 990-EZ? . . . e [ Jves [x]No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
OIVICES ? e e e e e e e e e e e e [ves [x]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(¢)(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 $ 179,635, 337, _Including grants of $ 1,144,408, ){(Revenue § 216,718,795. )
SMDC_MEDICAL CENTER PROVIDED $552,853 IN CHARITY CARE AS WELL AS
AN ADDITIONAL $205,638 IN DISCQUNTS TO UNINSURED PATIENTS DURING
THE FISCAL YEAR ENDED JUNE 30, 2009. FURTHER COMMUNITY BENEFITS
PROVIDED BY SMDC MEDICAL CENTER DURING THE FISCAL YEAR INCLUDE
; EDUCATION AND WORKFORCE DEVELOPMENT OF $939,623, SUBSIDIZED HEALTH
SERVICES OF $35,436,648, AND CASH AND IN-KIND DONATIONS OF
$1,144,408.

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

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »$ 179, 635, 337, (Must equal Part IX, Line 25, column (B) )
L5 201 000 Form 990 (2008)

59861Y 4757 05/09/2010 09:01:37 V08-8.3 60022067 5
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« Form 990 (2008) 41-1878730 Page 3
+ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,"
complete Schedule A e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. ... ...... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "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, Partill . . ... ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes,"” complete
Schedule D, Part! | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes, " complete Schedule D, Part!l . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll | | | ... ... e 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? ff "Yes, "
complete Schedule D, Part IV | e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI, VIll, 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 Xtil = = . .. 12 X
13 Is the organization a school described in section 170(b}(1)(A)(1i)? If "Yes, " complete Schedule E_ = 13 X
14a Dd the organization maintain an office, employees, or agents outside ofthe US? . . . .. ...... 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, " complete Schedule F, Part! . .. . .. 14b X
15 Dud 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, Part!l . . . . ... 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? If "Yes," complete Schedule F, Partill . . . . .. ... ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), hne 11e? i "Yes," complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1¢ and 8a? i "Yes," complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part Ill 19 X
20 Dud 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?2 ¥ "Yes,” complete Schedule |, Parts land il = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes, " complete Schedule |, Parts land Il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
SChedUlB J | . . . e e 23 | X
24a Dud 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 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . L e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod 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-exempt bonds? | L 24c X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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! . e, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil | 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 individual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X

JSA
B8E1021 1 000

59861Y 4757 05/09/2010 09:01:37 Vv08-8.3 60022067

Form 990 (2008)



« Form 990 (2008) 41-1878730 Page 4
+ Checklist of Required Schedules (continued)

. Yes | No
28 Duning 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 VII, Section A)? If "Yes, " complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes, "
complete Schedule L, Part IV | . | . . . .. 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 . ., . . ... 28c X
29 Did the organization receive more than $25,000 tn 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,” complete Schedule M . . . . . . . . i i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
- T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll | . . . . . @ i i i i e i e e e e m e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . @ ¢« i v i v v v v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
- T Lo BV 1T - 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 i i ettt ittt e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . . . @ @ i i i i i ittt e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
L T T R T T . 37 X

Form 990 (2008)
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« Form 990 (2008) 41-1878730
Y - Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

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 it 1a 29

Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . ... ... 1ib NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . .t i o b i i n e e e s s e e e e

1c X

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 . . . [ 2a NONE

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

2b

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

F LT E= T = (U 5 2 2

Ja X

If "Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. .. .. ..

3b| X

At any time duning 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
- Yo7 o ¥ 21

4a X

If “Yes,” enter the name of the foreign country b
See the Iinstructions 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? . .. ... ..

5a X

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

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . & ¢ o v o i i v o s s s a s st s s x s v s s o s o s a s s ansanaaaa

5c

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

6a X

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . L L i i i i e e e e e e e e e e e e e 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 $75? .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 -« « - =« « v v v v vt s i s e s s s e s s e e e e

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. .. ‘AL__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONITACE? & v v v v vt ittt e h e e m e e e e et s e e e e s e e e e e e e e e e

7e X

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

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=10 1111 =T

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 tme duringtheyear?. . . . . . . . ... .. .. ... ... ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

9a

Did the organization make any taxable distributions under secton4966?. . . . . . . . ... . ... o000
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .. ..

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vill, lime 12 . . . . . . ... .. .. 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or Shareholders . . .« v v v v v v v e e e v v r e s 11a

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

J

amounts due or received froM thEM ) = « v v v v v e e v v e e e e e e e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417 - - .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

'

JSA

8E1040 2 000
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Form 990 (2008)



.

. Form 990 (2008) 41-1878730 Page 6

Part

il - 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 to lines 8 or 9b below, descrnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . ... ............ 1a 5
b Enter the number of voting members that are independent . .. ... ... ...... ib NONE
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? , . ., . . .. ... ... ... . . ..o 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 organization become aware during the year of a material diversion of the organization's assets? , , _ , . . 5 X
6 Does the organization have members or stockholders? | ., . . . . . . . . . . . . . i ittt 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 gOvernINg body? | | . . . . . . .. . i it et e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L. 8a | X
b Each committee with authority to act on behalf of the governingbody? =~ 8b | x
9a Does the organization have local chapters, branches, or affilates? = = . . ... ... ... ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~ == = = | 9b
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 Fom990 _ = . . .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, 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 wntten conflict of interest policy? If “No,"go toline 13 _ . . . . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule O howthisisdone | | . ... ... ... 12¢| x
13 Does the organization have a written whistleblower policy? . . 13| 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 organizaton? 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 such arrangements? , _ , . . . . .. ... ... ... 0'u... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of thus Form 990 1s requiredtobe fled » vy,
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection. Indicate how you make these available. Check all that apply
Own website D Another's website [z' Upon request
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
State the name, physical address, and telephone number of the person who possesses the books and records of the

218-786-1421

JSA
BE1042 1 000
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Eorm 990 (2008)

41-1878730

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 I1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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
recelved 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

® | st 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.

Check this box If the orgamization did not compensate any officer, director, trustee, or key employee.

(A) =) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5] g HE % py compensation compensation amount of
week ez|z|(a|ls|22|3 from from related other
a g % ] El ;% I the organizations compensation
el I g|®8 organization (W-2/1099-MISC) from the
G 3| 2 (W-2/1099-MISC) orgamization
8| g E and related
o g organizations
MATTHEW J._ECKMAN, MD ___________
MDMC BOARD DIRECTOR 60. X NONE 113, 710. 25,273.
BARBARA J._ FULTON _______________
MDMC BOARD DIRECTOR 60. X NONE 122,988. 40, 073.
JEFFREY S._ GARLAND, MD __________
MDMC BOARD DIRECTOR 60. X NONE 295, 519. 43,406.
HUGH P._RENIER, MD __ __ __________
MDMC BOARD DIRECTOR 60. X NONE 342,313. 67,917.
THOMAS G. PATNOE ________________
MDMC BOARD DIRECTOR 60. X NONE 475, 004. 68,002,
ROBERT NORMAN ___________________
CHIEF FINANCIAL OFFICER 60. X NONE 551, 232. 110,270.
ROCKLON B. CHAPIN ______________
EXECUTIVE VP HOSP. DIV. COO 60. X NONE 361,105. 63,825.
MICHAETL, C. METCALF ______________
EXECUTIVE VP CLINIC DIVISION 60. X NONE 380,067, 72,738,
MARIBETH QLSON _ _ __ _ __ _ o ____
CHIEF OPERATING OFFICER = SMMC 60. X NONE 288, 208. 74,448.
DIANE T. DAVIDSON _______________
SENIOR VP HUMAN RESQURCES 60. X NONE 203,182. 44,012,
TERRI L. RUBERG _________________
VP PATIENT CARE OPERATIONS 60 X NONE 180,815. 53, 595.
DAVID H. AMUNDSON _______________
SENIOR VICE PRESIDENT FINANCE NONE X NONE 428,472, 13, 288.
GERRY G._GILBERTSON _____________
CHIEF OPERATING QOFFICER - MDMC NONE X NONE 123,461. 3,708.
JSA Form 990 (2008)
8E1041 1 000
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Form 990 (2008) 41-1878730 Page 8
EUAYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) ©) (D) (3] F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (35|35 Q| & g:_: Py compensation compensation amount of
week |2S| 2 Zls %% 3 from from related other
A BEIR S the organizations compensation
g2z g|°®8 organization (W-2/1099-MISC) from the
sz 3| 3 (W-2/1099-MISC) organization
8lg 2 and related
© g orgamizations
o
ib Total . . . . .. .. e e e e e e e e e e e e e e | - NONE| 3,866,076. 680,655.
Total number of individuals (including those 1n 1a) who received more than $100,000 In reportable compensation from the
organization » NONE
Yes | No
3 Did the organization Ist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchndividual , . . . . . . @ @ i i v v i v it it s o n o e n 3 X
4 For any individual listed on line 1a, i1s 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 !
Lo R o [ - T 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for * :
services rendered to the organization? I/f "Yes," complete Schedule J forsuchperson . . . .. . ... . v oo 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.

Name and business address

(8)

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 p

4

JSA
8E 1050 1 000

59861Y 4757 05/09/2010 09:01:37 V08-8.3

60022067

Form 990 (2008)
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Form 990 (2008) ) Page 9
. msmtement of Revenue 41-1878730
. (A) (B) () (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
! revenue 512, 513, or 514
8 8 1a Federated campagns . . « . . . . . [ 12 1
3| b Membershipdues ......... 1b i
é& ¢ Fundraisingevents . . . . ... .. ic |
'E_H_E d Related organizations . . . . . . . . 1d '
“g’% e Government grants (contributions) . . | 1€ 479, 644. ;
5 f All other contnbutions, gifts, grants, .
g '~§ and similar amounts not included above . |1f I
LSJ.E g Noncash contributions included in lines 1a-1f $ i B i ey ——-"—~—‘~—‘~"~‘1‘|
_h TotalL Addlnes 1a-1f « « ¢« ¢ ¢« o v v v o o s 0 e v W | 479, 644. ‘
§ Business Code 1
2 2a PATIENT REVENUE 621400 216,575,019. 216,575, 019.
@ | p AUDIOLOGY 621990 1,515. 1,515.
3 | ¢ opTICAL SHOP 621990 34,661, 34, 661.
é d SKIN RENEWAL 621990 107, 601. 107, 601.
El e
g f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . ... .... e e s > 216,718, 796. |
3 Investment income (including dividends, interest, and
other simiar amounts) . « « « « . . . e e e e . > 752, 090. 752, 090.
Income from investment of tax-exempt bond proceeds . . . P
Royatties + = » « - - e e ae e e t e e e 4 e e e e
(i) Real (n) Personal i
6a GrossRents . ...... 1,418. i
b Less rental expenses . . . |
¢ Rental income or (loss) - . 1,419. |
d Netrentalincomeor(loss). . « « « v o« v o v 0 v v v v o P 1,419. 1,419.
(1) Securities (1i) Other :
7a  Gross amount from sales of
assets other than inventory 1,258,100. -81,677.
b Less cost or other basis
and sales expenses . . . . 6,200,917, 131, 889.
c Ganor(oss) . . ... .. -4,942,817. ~213, 566.
d Netganor(loss) . .« ... ... e e e e R -5,156, 383. -5,156, 383.
8a Gross Income from fundraising !
S events (not including $
§ of contnbutions reported on line 1c)
@ SeePartIV,INe18. « « « « = « « v v\ 4 a
E Less directexpenses . . . . . . .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities. :
See PartiV,lne19 , ., . . ... ... a !
b Less directexpenses . . « « . - . . .. b [
¢ Netincome or (loss) fromgaming actvties. . . . . . . . . »
10a Gross sales of nventory, less
returns and allowances , . . . . . . .. a 237,197, |
b Less costofgoodssold. . . . .. ... b 97,472. f
c__ Net income or (loss) from sales of inventory. . . . . .. . > 139, 725. 139, 725.
Miscellaneous Revenue Business Code |
11a CAFETERIA REVENUE 722100 994,819. 994,819.
PARKING REVENUE 8123830 370, 574. 370, 574.
¢ ALL OTHER REVENUE 300099 130, 327, 130, 327.
d Allotherrevenue . . . . . . . ... ...
e Total. Add lines 11a-11d . . . . .. .. e e > 1,495, 720. ;
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c,10c,and 11€ « « « « & o o o v . . IS 214,431,011, 216,575,019, 143, 777, -2,767,429.
JSA Form 990 (2008)
BE 1051 1 000
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Form 990 (2008) 41-1878730 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).

Tovoe oo and ToB o Par Uil | Tt | ey | wemmems | tude
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, ine 21 1,144,408. 1,144,408.
2 Grants and other assistance to individuals In

the US SeePartiV,lne22 . ......... NONE
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartV,lines15and16 , , ., ., .. .. NONE

Benefits paild toor formembers , , . . . .. .. NONE

Compensation of current officers, directors,

trustees, and keyemployees , , . . ... ... 2,941,415. 2,941,415.
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

Other salariesandwages. . . . .. ... ... 113,582,211, 99,846,271, 13,745,°940.

Pension plan contributions (include section 401

(k) and section 403(b) employer contributions). . 6,345,211, 4,972,678, 1,372,533.
8 Other employeebenefits . . . . . ... .. .. 22,416,0189. 12,083,174, 10,332,845.

10 Payrolltaxes . . « - « ¢ ¢ v v o o 0 om0 - . 8,223,692 6,569,595, 1,654,097.
11 Fees for services (non-employees)

a Management , ., .. ............ NONE

blegal . .......¢¢oieueees.. 196, 595. 12,339. 184, 256.

C ACCOUNIING &« + « ¢ s o = 2 o = e v o v v s o« 195, 354. 195,354,

dLlobbying - -« v v v vt it NONE|

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees . .. ... ... NONE

goOther . . . v v v o i i ot ettt eesen 3,158,262, 2,763,274. 394, 988.
12 Advertisingand promotion . . . . . . . . . . . 557,143, 844. 556, 299.
13 Officeexpenses . . . . -+ ¢« v v v o v s o = « 26,388, 586. 23,593,857, 2,794, 728.
14 Information technology. . . . . . . . . . ... 4,384, 558. 951,867, 3,432,691.
15 Royaltles, . . . ... ............. NONE
16 OCCUPANCY v v v o 4 4 o s e s o s v o o v s s 3,384,408. 303,727, 3,080,681. _
17 Travel . . . . o h t e e e e e e e e e s 457,427, 431,612, 25,815.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 306,681. 156, 533. 150,148.
20 Interest . . . . . 4 v v b 4 b h e e e e 644, 034. 644,034.
21 Paymentstoaffilates . ............ 83, 206. 83, 206.
22 Depreciation, depletion, and amortization . . . . 11,474, 224. 3,578, 230. 7,895,994.
23 INSUMANCE . . . . . . e s e e e e e e e 1,766,559. 1,330,769. 435,790.
24 Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled muscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a BAD_DEBT _EXRENSE ____________ 7,551,926. 7,491, 746. 60,180.

b PURCHASED _SERVICES __________ 5,290, 551. 5,154,656. 135,895.

¢ MINNESQTA _CARE _TAX _________ 2,635,510. 2,611,536. 23,974,

d CONTRACT SERVICE-MATNTENANCE 1,337,525, 1,276,436. 61,089,

e MEDICARE _SURCHARGES _________ 872,648. 872,648.

f Allotherexpenses _ _ _ _ _ _ _ __ _ _______ 2,476,575. 1,464,516. 916, 538. 95,521,
25 Total functional expenses. Add lines 1 through 24f 227,824,728. 179,635, 337. 48,093,870. 95,521.
26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization

reported n  column (B) joint costs from a

combined educational campagn and fundraising

solieitation . . . . v el e e v e e e e e
JSA

8E1052 1 000
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. Form 990 (2008) 41-1878730 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... ... ... ... 3,077,622.1 1 6,452, 364.
2 Savings and temporary cashinvestments . . . . . . . ... o 0o 14,193,281.] 2 13,233,947.
3 Pledgesand grantsrecevable,net . . . .. ... ... o0 o 3
4 Accountsreceivable,net . . . .. .. i i i it e e s e e e e e 27,380,212.| 4 37,485,477.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . o . o i i it et e e e s et e e e e s 6
2| 7 Notesandloansreceivable,net . . ... ... ... 000, 152,158.| 7 175,293, 517.
§ 8 Inventoriesforsalesoruse . . . .« c o v o i v i b b vt e n s n e e 1,939,205.] 8 2,978, 8865.
<| 9 Prepadexpensesanddeferredcharges . ... ..... ... 732,234.] 9 1,952, 591.
10a Land, bulldings, and equipment costbasis. . . . |10a 188, 507, 285.
b Less accumulated depreciation. Complete
Part Viof ScheduleD. . . . . . . ... v ... 10b 135,426,124. 24,776,670.(|10¢ 53,081,161.
11 Investments - publicly traded securities. « -« « ¢ ¢« 0 oo e e e 8,917,319.{11 16,647, 205.
12 Investments - other securities. See Part IV, lne 11. - . . - . . o o o0 o 0w 12
13 Investments - program-related. See PartiV,lne11 . . . . . .. .« ... 13
14 Intangibleassets. . .« - - . o i o et e e e e e e s 14
15 Other assets. SeePartlV,lne11 . . . . . . . . o o v v v v i v i s e 10,899,151.]15 634, 7009.
16 Total assets. Add lines 1 through 15 (mustequaliine 34) . . ... ... .. 92,067,852.1 16 307,759,856.
17 Accounts payable and accrued expenses. « « + « o v s 4 st b s e a e . 6,242,284.]17 17,710,549.
18 Grantspayable. . - . . . . . . oL L e e e e e e 18
19 Deferredrevenue « « « o ¢« v & v o s o s st o s o st o o st o o s o w o n e 19
20 Tax-exemptbondlabiltes . . ... .. ...t 346,204.] 20 NONE
@(21 Escrow account habiity Complete Part IV of ScheduleD . . . . . .. . ... 21
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i
- Of SChEdUIB L « « ¢ v o e e e e et e e e e e e m e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable. - . - - « . . . . oo 24 .
25 Other habilities. Complete Part X of ScheduleD . . . . . . ... v o oo 2,103,589.| 25 224,232,791.
26 _ Total liabilities. Add lines 17 through25. . . . . . . . . ... .. ... ... 8,692,077.|26 241,943,340,
Organizations that follow SFAS 117, check here » L.X' and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets .+ . « o v v v i i ittt e e e e e e e e e e 83,140,950.| 27 65,708,912,
g 28 Temporarilyrestrictednetassets . . . . . . . .o e e e e 200, 825.| 28 73,604.
e 29 Permanentlyrestrictednetassets. . . . . . . .. o s s 34,000.[ 29 34, 000.
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
‘2 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ..., 30
“(31 Paid-in or capital surplus, or land, building, or equpmentfund . . . .. ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances « « « v v v v v v v v v e e n e e - 83,375,775.] 33 65,816, 516.
34 Total habilities and net assets/fundbalances. . . . . . .. oo 0oLl 92,067,852.] 34 307, 759, 856.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 ‘:] Cash I__xJ Accrual D Other
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... .. 2a X
Were the orgamization's financial statements audited by an independentaccountant?. . . . . . . . . ¢« . o oo v L oo 2b X
¢ If "Yes" to hnes 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? . . . . . . ... ... .. 2¢c
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-1332 & & & & v 4 vt i i o a s e o v o s o s v e s s e m e e e e 3a X
b If "Yes,” did the organization undergo the required audit o7 @UAIS? . « & o < o v 4 o @ 4 4 e 44 e s s a e e e e s e e e s 3b

Form 990 (2008)
JSA
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A d

SCHEDULE A . . . | omB No 1545-0047
(Form 990.or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
:Jrsg;r:l“;:\:eﬁutges.erzac:uw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization gMpc MEDICAL CENTER Employer identification number
F/K/A MILLER-DWAN MEDICAL CENTER 41-1878730

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

The organization 1s not a private foundation because tt 1s. (Please check only one organization }
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)(iii). 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 1n
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 Il }
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 331/3% 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 section 509(a)(2). (Complete Part lll )
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 508(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 |l c D Type lll - Functionally Integrated d L__J Type lll - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied

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 1s a Type I, Type Il or Type lll supporting
organization, check this boX 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 n (i) Yes | No
and (m) below, the governing body of the supported organization? . . . .. ... ........ 11g(i)
(i) A family member of a persondescribed in () above? L e e 11g(ii)
{iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... . ..., 11g(ini)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of orgamization| (iv) Is the orgamization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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. Schedule A (Form 990 or 990-EZ) 2008 41-1878730 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 box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehatf . . . . ... 00000

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

4 Total. Addlnes1-3...........

5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ..

6 Public support Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . ... ....

8 Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royalties and income from similar
SOUMCES s « v v o = o s o « v s v s s o s
9 Net income from unrelated business
activities, whether or not the business 1s
regulariycarnedon . . « « « « .+ 4 .
10 Other income. Do not include gan or
loss from the sale of capital assets
(BxplaninPartiV) . « . . « o000
11 Total support Add hines 7 through 10 . .
12 Gross receipts from related activities, etc. (See INStructions.) = = « & ¢ v ¢ v 4 o 4 o b s a w v v e n e 12
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisbox and stop here . . . . .« o o o 4 v e o o s v o s o s & s s s s s s e e s a s a e s s e e n e a4 s e s . » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A/lme 26f. . . . . . ... . ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . ¢ ¢ ot i v i v v v v v o >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec S
box and stop here. The organization qualfies as a publicly supported organizaton . .. .. ... ... .. ... ..., >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

1Is 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

Lo Yo =T = (o) T > I:I
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 publcly

SUPPOMEd OFANIZAtION « « + « v v v &« v e v o st a e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS v & v v v v v e v e e v e e v e s o v e s o a o o e o a ma o m e o m o uue e e a e e e e > l:'

JSA

Schedule A (Form 990 or 990-EZ) 2008
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. Schedule A (Form 990 or 990-EZ) 2008 41-1878730 Page 3
-Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gffts, grants, contributions, and
membership fees received (Do not include

any "unusual grants.”)

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 activites 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 serwices or facilies
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 .............

¢ Addlines7aand7b. . ... .. .. ..

8 Public support (Subtract line 7¢ from

INe6.) = v v v v v v v e v e e e s
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 hne 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES o « o = o = o s s o s 5 ¢ o o o »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business is regularly
Carried ON = = = « + o ¢ s e s oaa ==

12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) _ ., ...,

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

and12) ., L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thiIsbox and Stop here. « « « v« v o v v o v o o v o o o o o s o o s o o o & o s 8 o s s s a4t s s e s e s e e > ‘:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) dwded by ine 13, column () _ . . . . ... ... .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,liIne27g . . . « v . v @ v v 4 o o 0 o n s o v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by ine 13, column (f)) . . . . . .. 17 %
18 Investment iIncome percentage from 2007 Schedule A, PartIV-A, lne27h . ... ... .... 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and lne

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization =~ = | > I:l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~ | > H

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 990-EZ) 2008
59861Y 4757 05/09/2010 09:01: 37 Vv08-8.3 60022067 17
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- Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information. (see instructions)
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
af:;r;?\;:\:;fut:esgaa;ury 7 answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization SMDC MEDICAI CENTER Employer identification number

F/K/A MILLER-DWAN MEDICAL CENTER 41-1878730

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 Total number atendofyear . . .. .. ... ..
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 [:] 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

mpermissible private benefit? | . . . L L L L L L. e e e e e u e e e a4 s s e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 habrtat 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 . . . . . . . . . .t o i i i i e e e 2a
- b Total acreage restricted by conservationeasements . . . . . . . ... .. .00l 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢} 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 P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? .. ... ... ... ... ..o, D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section
170(h)(4)(B)(1) and 170(h)(4A)(BY(IN? .« « = & v« t o o s e e e et e e s e e e s e e e D Yes I:] No
9 In Part XIV, 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

(i) Revenues included in Form 990, PartVIll,lne1 . . . . . . . . ¢ ot i it i it ittt e et e e >3
(ii) Assets Included INnForm 990, Part X . . . & . . ¢t i v i i it e e e e e e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 980, PartVIILLIine 1 . . . v ¢« ¢ o i v i v i i it e i v e e e s n v n e e >3
b Assetsincluded IN Form 990, Part X . . . .t v i i i vt ot e e e et eee e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 41-1878730 Page 2
XA - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a stgnificant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B 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? . . . . . . D Yes D No

EETI  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

-3

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PArtX?. « . . v v vt v e e e e e et e e e e e [ Jves [_]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . . i i e s e e s e e e e e 1¢
Additions duringtheyear . . . . .. ... i i it i ittt ittt 1d
Distributions duringtheyear. . . . . . . . v o i i i i i it e e e e 1e
Endingbalance . . . . . . . .. Lo i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 217 . . . . . . . ¢ v v v v v v v o e v e o |_| Yes l_l No

If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributons . . ... ......
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . « = « « « o 2 o o .
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
() unrelated organIZatioNS . . . . & v . i i i e e i e e e s e e e e e e e s e i e e e e e 3a(i)
(i) related OrganIZations . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . . . v i v v v v e v v v n ™ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. . . . ... . o oo oo 2,081,807. 2,081,807.
b Buldings . ................. 40,587,051.| 26,338, 493. 14,248,558,
c Leasehold mprovements ......... 737, 022. 218, 723. 518, 299.
d Equpment ................. 144,973,195.[107,435,301. 37,537,894.
e Other . ...............0... 128,210.| 1,433,607. -1, 305, 397.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... » 53,081,161.

Schedule D (Form 990) 2008
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.  Schedule D (Form 990) 2008 41-1878730 Page 3
. Investments - Other Securities. See Form 990, Part X, line 12.

. (a) Descrniption of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) iine 12) P
P28l 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

Total. (Column (b) should equal Form 990, Part X, col (B)ine 13) P
Part IX 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) . . . . v ¢ @ @ « « o v « v o & o o & o o s & o s s s s s s a s »

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

(a) Description of hability (b) Amount

Federal income taxes NONH

OTHER CURRENT LIABILITIES 1,545,699.

DUE TO AFFITIATES 216,774,618,

OTHER NON-CURRENT LIABILITIES 5,372,708.

I NSURANCE 539, 766.

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) p» 224,232,791.

w In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
! uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
8E1270 1 000
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. Schedule D (Form 990) 2008 41-1878730 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment eXPeNSes | | | ., . . .. ... .. e e e e e
Prior penod adjUStMents . . . . . . . . . ... e e e
Other (Describe INPartXIV) | . . . . .t
Total adjustments (net) Add NS 4-8 . | . . . .. . . ... ...\t
Excess or {deficit) for the year per financial statements. Combinelnes3and9. . . . .. ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financialstatements , _ . . . . ... ........ 1
2 Amounts included on hne 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromline1 . ... ... . ..o neennn e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, Iine 7b 4a

Other (Describe in Part X1V) 4b

¢ Add lines 4a and 4b 4c¢

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, PartlLlne12.) . . . . . . . . .. ... 5
CETR{Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe in Part XIV) 2d

Add hnes 2a through 2d 2¢

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add ||'ne's.3.a'nci 4c (ThIS should equaIForm 990 Par‘t I ilné 18 )- 5
LS UM Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlill, ines 2d and 4b.
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Schedule D (Form 990) 2008 41-1878730 Page 5
. IEEL®4U"A Supplemental Information (continued)
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. SCHEDULE H Hospitals | oms No 1545-0047

(Form 990) 2@08
. » To be completed by organizations that answer "Yes" to Form 990,
Department of the Treasury Part IV, line 20. Open to_Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization SMDC MEDICAI CENTER Employer identification number
F/K/A MILLER-DWAN MEDICAT, CENTER 41-1878730
Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes| No
1a Does the organization have a charity care policy? If “No,” skiptoquestion6a . . . . . .. ... . ... B £
b If"Yes,"isitawnttenpolicy? . . . . . v . i .t e s e e e e e e e e e e e e ... |10
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charnity care policy to the various hospitals
Apphed uniformly to all hospitals D Applied uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for prowding free care to low income
individuals? If "Yes," indicate which of the following is the family income imit for eligibulity for freecare” _ | . . . . . ... ... 3a
100% D 150% D 200% !il Other ____ % ;
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes," 4
indicate which of the following 1s the family income imit for eligibility for discountedcare | ., . . . .. ... ... v . . . ... |3b
200% D 250% ':] 300% 350% i] 400% I__—I Other % l
c If the organization does not use FPG to determine eligibility, describe in Part Vi the itncome based cntena for
determiming eligibility for free or discounted care Include in the description whether the organization uses an |
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care. i
4 Does the organization's policy provide free or discounted care to the "medicallyindigent™? . . . . . . . . ... .. ... .. . |4
5a Does the organization budget amounts for free or discounted care pronded under its chanty carepolicy? . . . . . . . . . . .. . | Sa
If "Yes," did the organization’s charity care expenses exceed thebudgetedamount? . . . . . . . . . . . ¢ v v v v v o v o a s Sb
If "Yes" to 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free ordiscountedcare? . . . . . . ¢ v v vttt st e e h e s e s e e e Sc
6a Does the organization prepare an annual communitybenefitreport? . . . & . . ¢ v v v L it e e d e e e e e s . |6a
b If "Yes," does the organization make it available tothe public? . . . ... .. e e e e et e e e e e e s e e e 6b i
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit ‘
these worksheets with the Schedule H. i
7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of | {b) Persons {c) Total community (d) Direct offsetting {e) Net community (f) Percent
Means-Tested Government a::g’“,':;:’ served benefit expense revenue benefit expense of total
Programs (opfional) | (optional) expense
a Chanty care at cost (from
Worksheets 1Tand2) « + « « »
b  Unrembursed Medicaid (from
Worksheet 3, columna)s « » »
€ Unrembursed costs - other means-
tested government programs (from
Worksheet 3, columnb) .
d Total Chanty Care and
Means-Tested Government
Programs « = ¢ » ¢ = o & »
Other Benefits
€ Community health improvement
services and community benefit
operations (from Worksheet 4) .
f  Health professions education
(from WorksheetS) .« . « .
g Subsidized health services (from
Worksheet6) . . . . . . .
h  Research (from Worksheet 7) . .«
i Cash and indund contnbutions to
community groups (from
Worksheet 8)
j Total Other Benefits « . . . .
K Total(lne7dand 7). . . . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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v

- Schedule H (Form 990) 2008

Community Building Activities Complete this table if the organization conducted any community
building activities. (Optional for 2008)

41-1878730

Page 2

(a) Number of
activities or
programs
(optional)

{b) Persons

(optional)

(c) Total community
building expense

{d) Direct offsetting
revenue

(e) Net communrty
building expense

(f) Percent of
total expense

Physical improvements and housin

Economic development

Community suppornt

Environmental improvements

N & (W N =

Leadership development and

training for community members

Coalition building

Community health improvement

advocacy

Workforce development

9 Other

10

Total

[ZHNIN  Bad Debt, Medicare, & Collection Practices (Optional for 2008)

Sec

1

tion A. Bad Debt Expense

Does the organization report bad debt expense In accordance with Healthcare Financial Management
Association Statement No 157
Enter the amount of the organization's bad debt expense (at cost)
Enter the estimated amount of the organization's bad debt expense (at cost)
attnibutable to patients eligible under the organization's charity care policy 3
Prowvide in Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense. In addition, describe the costing methodology used in determining the amounts reported on lines

2 and 3, or rationale for including other bad debt amounts in community benefit

Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on Ine 5
Enter line 5 less line 6 - surplusor(shortfall) . . . ...........

@ N O n

9a Does the organization have a written debt collection policy?
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanity care or financial assistance? Describe in Part VI

anies and Joint Ventures (Optional for 2008)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
and the costing methodology or source used to determine the amount reported on line 6, and indicate which

of the following methods was used

Cost accounting system
Section C. Collection Practices

Cost to charge ratio

D Other

Yes | No
.......... 2
.......... 5
.......... 6
.......... 7
.............................. 9a
........... 9b

Management Com

{a) Name of entity

{b) Descnption of pnmary
activity of entrty

{c) Organization's
profit % or stock
ownership %

(e) Physicians’
profit % or stock
ownership %

(d) Officers, directors
trustees, or key
employees' profit %
or stock ownership %

O NN |D (W [N |

w

10

11

12

13

14

JSA
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. Schedute H (Form 990) 2008

41-1878730

Page 3

. Facility Information (Required for 2008)

51 |1 2| 8| S| | 5| 3
Name and address z| 2| & sl | 8 | e Other
a 2 o a 5 8 =4 (:2: (Describe)
= 3 e Ed Q - g
2 a o 2 a 8 a
21 g8l e| 2| 3| &
=l =| B| B| 2
e 2
5 g
g
SMDC_MEDICAL CENTER _____________________/]|
502_EAST_SECOND_STREET __________________|
DULUTH MN 55805 X X
_________________________________________ -
Schedule H (Form 990) 2008
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.  Schedule H (Form 990) 2008 41-1878730 Page 4

. Supplemental Information (Optional for 2008)

Comnplete this part to provide the following information

1

Provide the description required for Part |, ine 3c, Part |, line 6a, Part |, line 7g; Part |, line 7, column (f), Part I, ine 7, Part Ili,
line 4, Part lll, kine 8, Part lll, line 9b, and Part V. See Instructions.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves. .

Community building activities. Describe how the organization's community buillding activities, as reported in Part Il, promote
the health of the communities the organization serves.

Provide any other information important to describing how the organization's hospitals or other health care facilities further ts exempt
purpose by promoting the health of the community (e.g , open medical staff, community board, use of surplus funds, etc ).

7 If the organization 1s part of an affihated health care system, describe the respective roles of the organization and its affiiates
in promoting the health of the communities served.
8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report.
JSA Schedule H (Form 990) 2008
8E 1287 1 000
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* SCHEDULEJ Compensation Information |_om8 No_1545-0047

(Fo.rm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees .
Department of the Treasury > 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 SMDC MEDICAIL CENTER Employer identification number
F/K/A MILLER~-DWAN MEDICAL CENTER 41-1878730
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 lll to provide any relevant information regarding these tems.
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 soctial club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s 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 llltoexplan , , , ., . .. . ... .. .. 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? | |, , | ., 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations ) Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . L. . e e 4a | X
b Participate In, or receive payment from, a supplemental nonqualffied retirementplan? , . . . ... ... .. 4b [ X
c Participate in, or receive payment from, an equity-based compensation arrangement?, | _ . . .. ... .. .. 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | . e e e e e et 5a X
b Anyrelated organization? | L L L e e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lil.
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? | | . . L e e et e e 6a X
b Anyrelated organization? L i e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6 If "Yes,"descrbenPart Wl , . . . . . . .. .. ... . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
N Part Il . . . . L e e e e e e e e e e e e u e e s s s s e e s s e s s s e o ae et o e s s e s 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E 1290 1 000
59861Y 4757 05/09/2010 08:01:37 v08-8.3 60022067 34
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-Page 3

41-1878730

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

for any additional information.

Schedule J (Form 990) 2008

m Supplemental Information

Schedule J (Form 990) 2008
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= Schedule O (Form 990) 2008 Page 2
Name of the organization SMDC MEDICAL CENTER Employer identification number
F/RK/A MILLER-DWAN MEDICAIL. CENTER 41-1878730

COMBINED WITH_ MULTIPLE_DEPARTMENTS FROM_THE_DULUTH_ CLINIC AND ST. MARY'S

JSA Schedule O (Form 990) 2008
8E1301 1 000

59861Y 4757 05/09/2010 09:01:37 Vv08-8.3 60022067 41
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«  Schedule O (Form 990) 2008 Page 2
Name of the organization SMDC MEDICAIL CENTER Employer identification number
F/K/A MILLER-DWAN MEDICAL CENTER 41-1878730

DESCRIPTION OF CLASSES_OF PERSONS AND THE_NATURE_OF THEIR RIGHTS

JSA Schedule O (Form 990) 2008
8E1301 1 000

59861Y 4757 05/09/2010 09:01:37 V08-8.3 60022067 42
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‘EMDC MEDICAL CENTER

990, PART VII- COMPENSATION OF

THE FIVE HIGHEST PAID IND.

41-1878730

CONTRACTORS

SISU MEDICAL SYSTEMS
5 WEST 1ST ST, STE 200
DULUTH, MN 55802

RADIATION PHYSICS CONSULTANTS
1400 OLD HOWARD MILL RD
DULUTH, MN 55804

LAKE SUPERIOR CLEANERS
P O BOX 488
SUPERIOR, WI 54880

JOHNSON WILSON CONSTRUCTORS
4431 W MICHIGAN ST
DULUTH, MN 55816

S/W MAINTENANCE SRVC

MEDICAL CONSULTING

LAUNDRY & CLEANING

CONSTRUCTION/REMODEL

TOTAL COMPENSATION

59861Y 4757

v08-8.3 60022067

1,570,197.

993, 683.

348,977.

249, 537.

STATEMENT 1

66



