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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury ml—c_‘
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. .- Inspection {
A For the 2009 calendar year, or tax year beginning and ending
B g::::k m-g o :::;; C Name of organization D Employer identification number
[:l""“"“ e oNORTH MEMORIAL FOUNDATION
change | ™ | Doing Business As 41-1777966
ratan See Number and street (or P.0. box if mail is not delivered to street address) [Roomvsuite | E Telephone number
Temn- |%°%13300 OAKDALE AVENUE NORTH 763-520-7205
renanded| wons | o or town, state or country, and ZIP + 4 G Gross recepts $ 3,181,405.
[ Jbgeie ROBBINSDALE, MN 55422-2900 H(a) Is ths a group retum
Pendmd I Name and address of principal officerJOSEPH G. BOSTON for affilates? CJves No
SAME AS C ABOVE H(b) Are all affilates included? [__Jves [_]No

I _Tax-exempt status: X1 501(c) ( 3

) (nsertno) ] 4947@)1yor L_Js27

J Website: p- WWW . NORTHMEMORIAL . COM

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization:; Corporation | ] Trust |__] Associaion || Other >

| L Year of formation: 199 3] m State of legal domicile: MN

[Part 1] Summary

SCANNED pec ¢ 3 2010

o | 1 Brefly describe the organization’s mission or most significant activiies: TO SUPPORT NORTH MEMORIAL
‘é HOSPITAL AND ITS COMMITTMENT TO CHANGING AND SAVING LIVES.
§ 2 Check this box P> ]:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, kne 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| 6 Total number of employees (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 150
E 7a Total gross unrelated bustness revenue from Part VIIt, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 1,625,833. 2,407 ,544.
g 9 Program service revenue (Part VIII, ine 2g)
3 { 10 Investment ncome (Part VIlI, column (A), ines 3, 4, and 7d) 2,702. 75,045.
oc
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) -199, 243. -111,193.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,429,292. 2,371,396.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,715,755. 1,152,670.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
A 15 Salaries, other compensation, employee benefits (Part !X, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) i
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 199,649. - I
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) ] 718,252. 689,701.
18 Total expenses. Add lines 13-17 (must‘equal Part IX, column (A), line 25) 2,434,007, 1,842,371.
19 Revenue less expenses Subtract I'[}w 18»from-hne~12~- e el -1,004,715. 529,025.
58 ‘_ﬂ 2 Beginning of Current Year End of Year
‘§—§ 20 Total assets (Part X, line 16) W_ N0V 1 5.2010 ‘u lﬂ 3,972,153. 5,142,458.
<5| 21 Total abilties (Part X, line 26) U 2 170,787. 157,961.
25| 22 Net assets or fund balances. Subtract IAE21 ﬁ’éﬁi’lmezo ke B 3,801, 366. 4,984,497.
{ Part Il | Signature Block L My, Y
Under penatties of perpry, | declare that | have gzam return, including accompanying schedules and statements, and to the best of my knowledpe and belief, 1t 1s true, commect,
ased on all information of which preparer has any knowledge
' Y
Sign |l W [S]te
Here Date | !
BRAD BAKKEN, BOARD CHAIR
Type or print name and tifle
Paid P.reparer's ) Date / Cgtfa-ck it (2'2.?"‘,,,’2’ rs é:ienu;ymg number
Preparer's sgnature = II/4 2)O/O | employed > L]
Use Only | yourst EIN >
:g':g'gzdl 20 SOU S H STREET, SUITE 300
ZP+a MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) X Q(_I Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Bl |
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Form 990 (2609) NORTH MEMORIAL FOUNDATION 41-1777966 Page?2

[Part 1l [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission.

TO SUPPORT NORTH MEMORIAL HOSPITAL AND ITS COMMITTMENT TO CHANGING AND

SAVING LIVES. THROUGH PHILANTHROPY, OUR DONORS ASSIST IN GIVING OUR

PATIENTS AND THEIR FAMILIES COMPASSIONATE, REMARKABLE CARE.

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ2? . i i DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E__]Yes No

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

4 Descnibe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 248,698. including grants of $ 194,932, ) (Revenue $ 0. )
HOSPICE

IN 2009, THE NORTH MEMORIAL HOSPICE AND PALLIATIVE CARE PROGRAM SERVED

1,200 PATIENTS. FOUNDATION DOLLARS WERE UTILIZED TO PAY FOR HEATING,

UTILITIES, MEDICAL COSTS, EQUIPMENT, AND OTHER EXPENSES FOR PATIENTS.

THE FOUNDATION ALSO PROVIDED SUPPORT FOR MASSAGE AND MUSIC THERAPY FOR

PATIENTS.

4b (Code: ) (Expenses $ 198,637. including grants of $ 155,694. ) (Revenue $ 0. )
PAY IT FORWARD FUND

THIS FUND WAS ESTABLISHED BY BREAST CANCER SURVIVOR, MICHELLE MOREY AND

HER HUSBAND SCOTT BISSEN IN OCTOBER OF 2005. MICHELLE RECOGNIZED THE

NEED TO HELP FAMILIES STRUGGLING FINANCIALLY WHILE GOING THROUGH CANCER

TREATMENT. IN FEBRUARY OF 2006, THE FIRST PAY IT FORWARD EVENT WAS HELD

AND OVER THE LAST FOUR YEARS - MORE THAN $500,000 HAS BEEN RAISED TO

HELP CANCER PATIENTS AND THEIR FAMILIES. CURRENTLY, THE FUND IS

PROVIDING PATIENT ASSISTANCE IN THE AMOUNT OF $150,000 PER YEAR WITH A

MAXIMUM PER PATIENT OF $1,500. PATIENTS ELIGIBLE FOR ASSISTANCE ARE

FROM NORTH MEMORIAL, MERCY, UNITY, AND MONITCELLO HOSPITALS. THE FUND

IS ADMINISTERED AT NO FEE THROUGH THE FOUNDATION.

4c (Code. ) (Expenses $ 167,599. including grants of $ 131,366. )(Revenue $ 0.)
RESIDENTIAL HOSPICE PROGRAM

IN 2009, THE RESIDENCE ADMITTED 112 PATIENTS. TWENTY-THREE OF THESE

PATIENTS QUALIFED FOR THE SLIDING FEE SCALE. THE FOUNDATION OFFSET

$173,000 IN CHARGES THAT PROVIDED A PEACEFUL SETTING FOR THEIR FINAL

DAYS. OUR MASSAGE AND MUSIC THERAPISTS VISIT PATIENTS AT THE RESIDENCE

IN ADDITION TO THEIR HOMES AND PATIENTS PARTICIPATING ADMITTED TO THE

INPATTIENT UNTT.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 855,666. including grants of $ 670,678. ) (Revenue $ )
4e__Total program service expenses P> $ 1,470,600.

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) NORTH MEMORIAL FOUNDATION 41-1777966  Page3
[Part IV Checklist of Required Schedules

Yes | No

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

If *Yes," complete Schedule A o 1 | X
2 [s the organization required to complete Schedule B, Schedule of Contrlbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candldates 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, Part Il 4 X
5 Section 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, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part il ) 8 X
9 Did the organization report an amount in Part X, ine 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes, " complete Schedule D, Part V 10| X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.

® Dud the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in .
Part X, ine 167 If "Yes, " complete Schedule D, Part IX ) R

® Did the organization report an amount for other habilities in Part X, line 2572 If "Yes, " complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax positions under FIN 487 If "Yes, ® complete Schedule D, Part X.

12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, * complete

Schedule D, Parts XI, X!, and Xlil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If *Yes, " completing Schedule D, Parts XI, Xll, and Xill is optional I 12a| X
13 Is the organization a school described in sectton 170(b)(1){A)()? /f *Yes,* complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If *Yes, ® complete 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, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes, ® complete Schedule F, Part Ill ] 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ) 17 X
18 Didthe orgamzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

ic and Oa iy co, bUlll[ch!G uulcuun: \2, Part il i6 x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes, *

complete Schedule G, Part Il o ] 19 X
20 Did the organization operate one or more hosprtals’7 If *Yes, " complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
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Form 990 (2009) NORTH MEMORIAL FOUNDATION 41-1777966  Paged4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, * complete
Schedule J 123 ] 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, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeal’? 24d
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? /f “Yes, * complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | . ] 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? /f *Yes, * complete
Schedule L, Part Il R . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28c 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, " complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatnons’7
If *Yes, " complete Schedule N, Part | 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 Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | i o i 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 i 34X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, lne 2 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 ) o 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that s treated as a pantnership for federal income tax puiposes? If "Ves, " coimpiste Schieduie R, Pait Vi B " 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19'7
Note. All Form 990 filers are required to complete Schedule O. L. R 38| X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) NORTH MEMORIAL FQUNDATION 41-1777966 Page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enfer the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable o 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L ic | X
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? i 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Diud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? X X 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? i 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? m
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? X . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. f
a D the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? i . Sb X
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIl line 12 X 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes B . 10b
11 Section 501(c)(12) organizations. Enter:
& Gross ncoime from imeimibers ur sharenoiaers . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued dunng the year . i12b | |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) NORTH MEMORIAL FOUNDATION 41-1777966 Pageb

I Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . 1a 10
b Enter the number of voting members that are independent o 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizationatl documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? i 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following"
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filng the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Does the organization have a written conflict of interest policy? If *No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this is done . 12| X
13 Does the organization have a written whistleblower policy? 13] X
14 Does the organization have a wrnitten document retention and destruction policy? 1/ | 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

If "Yes"® to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? X 16a X
b If *Yes,” has the organization adopted a written policy or procedure requmng the orgamzat:on to evaluate its partncnpa'uon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »MN
18 Gection 6104 requites an organizauon to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Another’s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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 organization: P>

NORTH MEMORIAL HEALTH CARE - 763-520-7205
3300 OAKDALE AVE N, ROBBINSDALE, MN 55422-2900

Form 990 (2009)

932006
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Form 990 (2009) NORTH MEMORIAL FOUNDATION 41-1777966  Page7?
|B@%!I 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 f additional space s needed.

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

® [ist all of the organization’s current key employees. See instructions for definition of “key employee.”

o | ist 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

® 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 organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) € {F)
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
51 g organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
5|2 £ |5, and related
B|Z2|5|5 |BEE organizations
Eleg|s |2 |85)|=
OWEN KANE
CHAIR 5.00|X X 0. 0. 0.
BRAD BAKKEN
VICE CHAIR 1.00|X X 0. 0. 0.
MIKE STEINHAUSER
SECRETARY 1.00(X X 0. 0. 0.
DON PARK
TREASURER 1.00(X X 0. 0. 0.
STEINAR BERG
BOARD MEMBER 1.00(X 0. 0. 0.
CHENG LOR
BOARD MEMBER 1.00|X 0. 0. 0.
TIM CRONIN
BOARD MEMBER 1.00|X 0. 0. 0.
MICHELLE MOREY
BOARD MEMBER 1.00|X 0. 0. 0.
MARK NIBLICK
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID W. CRESS
BOARD MEMBER/PRES & CEO 2.00(|X X 0.] 4,367,093, 111,031.
JOSEPH G. BOSTON
VICE PRESIDENT/CDO 50.00 X 0. 171,237.[ 11,859.
PATRICK J. BORAN
VP FINANCE/CFO 2.00 X 0. 386,272.] 112,559.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) NORTH MEMORIAL FOUNDATION 41-1777966 Page8
[Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5ls 2 organization (W-2/1099-MISC) from the
g ;=_- - g (W-2/1099-MISC) organization
HE ) Ss and related
HEIEI R organizations
E|l2|8|& |25]e
1b_Total > 0.] 4,924,602.] 235,449.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on ]
ne 1a? If “Yes,* complete Schedule J for such individual ] 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to l
5 X

the organization? If “Yes, " complete Schedule J for such person

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. NONE

(R) (B) €
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) NORTH MEMORIAIL FOUNDATION 41-1777966 Page9
[Part VT Statement of Revenue
(A) {B) (€) (D)
Total revenue Related or Unrelated exgggggﬁfom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
L":’ .g 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E| ¢ Fundraising events 1c| 608,818.
%5 d Related organizations 1d| 439,734.
g' E e Government grants (contributions) 1e
87 t All other contributions, gifts, grants, and
,43.2.. simular amounts not included above 1t 1358992.
§§ g Noncash contnibutions included in lines 1a-1f $ 230 ’ 835.
ow h Total. Add lines 1a-1f > 2407544.
Business Code
3 2a
.g . b
(7] 5 c
§3| o
a f All other program service revenue
g Total. Add lines 2a.2f > i
3 Investment ncome (including dividends, interest, and
other similar amounts) > 79,699, 79,699.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (1) Personal }
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 340254.
b Less: cost or other basis
and sales expenses 344908.
¢ Gan or (loss) -4,654.
d Net gain or (loss) . > -4,654. -4,654.
® 8 a Gross income from fundraising events {not
g ncluding $ 608,818. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al 353908.
g b Less: direct expenses b| 465101.
¢ Net income or (loss) from fundraising events > -111 ’ 193. -111193.
9 a Gross income from gaming activities. See
Part IV, line 19 R a
b Less: direct expenses . b ]
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and aliowainces a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12  Total revenue. See instructions. > 2371396. 0. 0.] -36,148.
0 Form 990 (2009)
9
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Form 990 (2009)

NORTH MEMORIAL FOUNDATION

41-1777966 Page10

{ Part IX | 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, Total GS:;))enses Prograg? )serwce Managér%)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 1,152,670.| 1,152,670.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 59,4009. 51,423. 7,986.
12 Advertising and promotion
13 Office expenses 47,041. 675. 9,348. 37,018.
14 Information technology
15 Royalties
16  Occupancy 98,857. 98,857.
17  Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 4,724, 4,724,
23 Insurance
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 STAFF SUPPORT 338,966. 99,934. 99,934. 139,098.
b MISCELLANEOQUS 85,350, A1, R17. 23.533.
¢ COMM BENEFIT EDUCATION 55,354, 500. 54,854,
d
e
f All other expenses
25 Total functional expenses. Add tines 1 through 24f 1,842,371.] 1,470,600. 172,122. 199,649.
26 Jointcosts. Check here p» || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) NORTH MEMORIAL FOUNDATION 41-1777966 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 161,988.] 1 164,525.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 785,430.[ 3 1,006,666.
4  Accounts recevable, net L 59,564.| 4 36,412.
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L o X X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 701,70 4.
b Less: accumulated depreciation 10b 686,418. 20,011.] 10c 15,286.
11  Investments - publicly traded securities 2 ’ 093 ’ 319.] 11 2 ' 879 ' 339.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, hne 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 851,841.| 15 1,040,230.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,972,153.] 16 5,1 42 ,458.
17 Accounts payable and accrued expenses 169,067.] 17 151,367.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
"_":' 22 Payables to current and former officers, directors, trustees, key employees,
jg highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L S 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities. Complete Part X of Schedule D 1,720.] 25 6,594.
26  Total liabilities. Add lines 17 through 25 170,787.] 26 157,961.
Organizations that follow SFAS 117, check here p and complete
b4 lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets -60,850.] 27 688,417.
§ |28 Temporanly restrcted net assets 2,458,205, 28 2,602,680.
T |29 Permanently restricted net assets ] 1,404,011.] 29 1,693,400.
Z Organizations that do not follow SFAS 117, check here P> [ Jand
& complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
&Wn 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 3,801,366.] 33 4,984 ,497.
34  Toidi idbiilies dnd nei assets/iund baiances 3,572,153, 3 5,142 ' 450.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) NORTH MEMORIAL FOUNDATION

41-1777966 Page12

{ Part Xl | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: E:l Cash Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? i i
¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

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

If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis
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? .

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audtts.

By

2c

3a

3b

932012 02-04-10

10361104 131839 18329
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SCHEDULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support ——zmT

Complete if the organization is a section 501(c){(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
NORTH MEMORIAL FOUNDATION 41-1777966

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The organization s not a private foundation because 1t i1s: (For lines 1 through 11, check only one box )

1
2 [
3

4 [

5

00 BEO O

10
1

[0

el ]

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

A school descrnibed in section 170(b){1}{ANii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed i section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 descnbed in
section 170{b){1)(A)(vi). (Complete Part I1.)
A community trust descrnbed in section 170(b){1){A)}{vi). (Complete Part Il.)
An organization that nommally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 E] Type Ul c D Type lll - Functionally integrated d :] Type lll - Other

By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type lll
supporting organization, check this box i 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, erther alone or together with persons described in (n) and (iii) below, Yes | No
the governing body of the supported organization? L 11g(i)
(ii)) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((,'rgglyzgzgr" s t(ril;ehosrtgzr:l;ahon (V0 you natiy the | qatipisthe o (vii) Amount of
organization (described on ines 1-9 - yourf organizalion in 0. | (iygrganized in the support
above or IRC section governing document?| (i) of your support? us.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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2009 NORTH MEMORIAL FOUNDATION 41-1777966 page2
D(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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants *) 2,492,795, 1,673,246, 2,273,010, 1,625,833, 2,407,544 | 10,472, 428,

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

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

4 Total. Add lines 1 through 3 2,492,795, 1,673,246, 2,273,010, 1,625,833, 2,407,544, 10,472,428,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from lne 4 10,472,428,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 2,492,795, 1,673,246, 2,273,010, 1,625,833, 2,407,544, 10,472,428,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 64,709. 130,074- 138,460- 88,041- 79,699- 500,983-

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 10,973,411,
12 Gross recelpts from related activities, etc. (see instructions) R 12 I 1,852,108.
13 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 th|§ box and stor.! here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by tine 11, column {f)) 14 95.43 o
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 95.37 g
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization

Ao Tham - i
meets the "facts-and-cicumsiances” test. The organization qualfics as a publicly sunnorted organzation > |

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Part. lll | Support Schedule for Organizations Described in Section

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)jp» (a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes 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 bus-
iness under section 513

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

8§ The value of services or facilities
furmished by a governmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 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 disqualrfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support ubmctine Joomtnes) |~ - Fn SE

Section B. Total Support

Calendar year (or fiscal year beginning n|  (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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 line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10¢, 11, and 12)

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 here

(3]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, Iine 15 16 %
Section D Computation of Investiment Incoime Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
]

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements —m

(Forrp 990) P> Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. —— Open‘to Public
ﬁ&?ﬁ;‘iﬂﬂg\ﬁ” P> Attach to Form 990. P> See separate instructions. Inspection *: .-
Name of the organization Employer identification number

NORTH MEMORIAL FOUNDATION 41-1777966

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . 4 0
2 Aggregate contributions to (during year) 21,307. 0.
3 Aggregate grants from (dunng year) 19,595, 0.
4 Aggregate value at end of year 6,594. 0.
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes L—_J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? IX] Yes I:] No
[T’art I ]Conservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 histoncally important land area
Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements i 2a
Total acreage restricted by conservation easements X 2b
Number of conservation easements on a certified historic structure mcluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the tax
year p»
4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? C] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? L lves [ Ino
9 InPart XIV, describe how the orgamization 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.
] Part !II?[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8.

o oo

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
oF Gther simulair assets Neid fur pubiic exnibition, eaucauon, or research in turtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part Vill, line 1 . . > 3
(ii) Assets included in Form 990, Part X ) > $

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

a Revenues included in Form 990, Part Vill, line 1 . N > 3
b Assetsincluded in Form 990, PartX . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050710
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Schedule D (Form 990) 2009 NORTH MEMORIAL FOUNDATION 41-1777966 pPage2
[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c [—__] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? Elves [ClNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnning balance . . ic
d Additions during the year X 1id
e Distnibutions dunng the year . . 1e
f Ending balance R . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . I:' Yes |_| No
b_If "Yes,” explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the 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 1537773. 1910328.
b Contributions 58,657. 62,422.
c Net investment eamings, gains, and losses 206,326.[ -425,371.
d Grants or scholarships
e Other expenditures for facilties
and programs 64,865. 9,606.
f Admmistrative expenses
g End of year balance 1737891.| 1537773.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas+endowment P> .00 %
b Permanent endowment B> 97.44 %
¢ Term endowment P> 2.56 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i N 3a(i) X
(ii) related organizations i . X 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? X i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 701,704. 686,418. 15, 286.
e Cther .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . » 15, 286.
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 NORTH MEMORIAL FOUNDATION 41-1777966 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, lne 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) » |
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
CHARITABLE REMAINDER TRUST 1,040, 230.
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) . L . » 1,040,230.
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descniption of liability {b) Amount
Federal income taxes
AGENCY FUNDS 6,594.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. .. » 6,594.

2. FIN 48 Footnote. 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.
[ Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 NORTH MEMORIAL FOUNDATION 41-1777966 Paged
[Part Xi TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) B 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on nvestments
Donated services and use of faciities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 . .
10 Excess or (defictt) for the year per audited financial statements. Combine Iines 3 and 9 X 10
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of pnor year grants 2¢c
Other {(Descnbe in Part XIV.) X 2d
Add Ines 2a through 2d . i N 2e
3 Subtract line 2e from Iine 1 . i . 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) L 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted 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
Other losses 2c
Other (Describe in Part XIV.) 2d
Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.) .
¢ Addlines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part Xl|, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: 1) RALPH ROSSEN ENDOWMENT:

© O NOOOdWN
OO IN|O |0 |dW]N

(-2 = N o T = i -]

o a6 T o

&[5

THIS ENDOWMENT WAS ESTABLISHED IN 1986 TO PROVIDE RECOGNITION TO NURSING

STAFF THAT PROVIDE REMARKABLE SERVICE TO NORTH MEMORIAL PATIENTS AND THEIR

FAMILIES. MEMBERS OF THE ROSSEN FAMILY SERVE ON A COMMITTEE ALONG WITH THE

VP AND CHIEF NURSING OFFICER OF NORTH MEMORIAL TO SELECT THE RECIPIENTS.

2) HAROLD B. KAISER HONORARY LECTURESHIP ENDOWMENT:

DR KAISER IS THE FOUNDER OF ALLERGY & ASTHMA SPECIALISTS, P.A. ESTABLISHED
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NORTH MEMORIAL FOUNDATION 41-1777966 Page 5
art Supplemental Information (continued)

IN 1966. THE HAROLD B KAISER HONORARY LECTURESHIP ENDOWMENT PROVIDES

FUNDING FOR A KEYNOTE SPEAKER FOR THE ANNUAL ALLERGY & ASTHMA CONFERENCE

HELD IN THE MINNEAPOLIS AREA IN MARCH.

3) HAROLD ECKER ENDOWMENT :

ESTABLISHED IN 1994 IN HONOR OF THE EXCELLENT CARE THAT MR. ECKER

RECEIVED AS A PATIENT AT NORTH MEMORIAL, THE HAROLD ECKER ENDOWMENT

PROVIDES A $500 AWARD TO THREE NORTH MEMORIAL EMPLOYEES RECOGNIZING THEIR

OUTSTANDING PERFORMANCE AND PERSONAL ATTITUDE. THE AWARD IS OPENED TO ALL

EMPLOYEES AND THE WINNERS ARE SELECTED BY A COMMITTEE OF NORTH MEMORIAL

EMPLOYEES AND PRESENTED AT THE ANNUAL QUALITY AWARDS LUNCHEON IN NOVEMBER

EACH YEAR.

4) RESIDENTIAL HOSPICE ENDOWMENT:

THE RESIDENTIAL HOSPICE ENDOWMENT WAS ESTABLISHED BY DR. JOHN AND PATTY

MANION TO PROVIDE ASSISTANCE TO THE RESIDENTIAL HOSPICE PROGRAM AT NORTH

MEMORIAL. FUNDS ARE USED TO UPGRADE THE FACILITIES AND EQUIPMENT AT THE

NORTH RESIDENTIAL HOSPICE FACILITY IN BROOKLYN CENTER, PROVIDE ADDITIONAL

PROGRAM SUPPORT, STAFF TRAINING AND TO ASSIST THOSE FAMILIES THAT CANNOT

AFFORD THIS SERVICE.

5) HELEN MURRAY MEMORIAL ENDOWMENT:

THIS ENDOWMENT WAS ESTABLISHED WITH AN IRREVOCABLE CHARITABLE REMAINDER

TRUST BY JEANNE MITHUN TC RECOGNIZE THE OUTSTANDING SERVICE THAT NOR'TH

RESIDENTIAL HOSPICE PROVIDED TO HER MOTHER (HELEN MURRAY) AND HER FAMILY.

FUNDS ARE USED TO PROVIDE CARE TO INDIVIDUALS UNABLE TO PAY FOR SERVICES

AT THE FACILITY.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
ﬂfgfmjgu‘:‘;;e‘:’;‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public }
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH MEMORIAL FOUNDATION 41-1777966
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Malil solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:] Solictation of govemment grants
c I:] Phone solicitations g I:l Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes L—_] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreemerits under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) oid (v) Amount paid

(i) Name of individual . fundraser | (iv) Gross receipts | t tained b (vi) Amount paid

or entity (fundraiser) (i) Activity ety | omactvty | Cindrasar ) [toor retaned by)
contributions? histed in col. (i) organization
Yes | No

Total . . >
3 Ust all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or hcensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2009

932081 02-03-10

23
10361104 131839 18329 2009.04040 NORTH MEMORIAL FOUNDATION 18329__ 2




Schedule G [Form 990 or 990-£2) 2009 NORTH MEMORIAL FOUNDATION

41 -

1777966 Page2

I Eart il I Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
DINNER PAY IT (add co!. (a) through
DANCE/GALA [FORWARD 5 col. (c)
° (event type) (event type) (total number) ’
3
[
5|1 Gross receipts 353,217. 352,047. 257,462. 962,726.
2 Less. Charttable contrnbutions 239,910. 231,528. 137,380. 608,818.
3 Gross income (line 1 minus hne 2) 113,307. 120,519. 120,082. 353,908.
4 Cash pnzes 1,425, 1,425.
¢ |5 Noncash prizes 68,296. 101,759. 51,444. 221,499.
[%2]
C
% 6 Rent/facility costs 14,000. 70,965. 84,965.
g 7 Food and beverages 69,449, 66. 69,515.
8 Entertanment 6,000. 5,500. 866. 12,366.
9 Other direct expenses 47,147. 11,531- 16,744. 75,422.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 465,192,
11 _Net income summary. Combine line 3, column (d), and line 10 » -111,284.
| Part Il l Giaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
::g’ (@) Bingo bingo/progressive bingo | (6} Othergaming | " (a) through col. (c))
[
2
1 Gross revenue
@ 2 Cash prizes
g
L%- 3 Noncash pnizes
g 4 Rent/facility costs
5 Other direct expenses
L] ves % |L_] ves % |L_I Yes %
6 Volunteer labor I:] No |:| No l:] No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming ncome summary. Combine line 1, column {(d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization icensed to operate gaming activities in each of these states?
D if *iNo,” expiain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain.

11 Does the organization operate gaming activities with nonmembers? . . .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

Yes | No

9a

10a

1

]

12

932082 02-03-10
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Schedule G{Form 990 or 990-€2) 2009 NORTH MEMORIAL FOUNDATION 41-1777966 page3

. Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization'’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b
Address P J
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided p>

I:] Director/officer [:] Employee [:I Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming icense? . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year |

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No 1545-0047

(FOF_m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTH MEMORIAL FOUNDATION 41-1777966
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
I:I First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or social club dues or initiation fees
‘:I Discretionary spending account [:] Personal services (e.g . maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part lil to explain 1b
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 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 l:] Written employment contract
Independent compensation consultant |:| Compensation survey or study
lj Form 990 of other organizations l:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the fiing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ 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 IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |il.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
if “Yes® to line 6a or 6b, descnbe in Part Ill ]
7 For persons listed in Form 990, Part V|, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If *Yes," descnbe in Part Il| L . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8 X
$ i "Yes" lv iine 8, dia the organization atso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . R R 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
832111
02-02-10

10361104 131839 18329

28

2009.04040 NORTH MEMORIAL FOUNDATION 18329__ 2



6¢C 01-20-20 2112€6
6002 {066 wJo4) r s|npeyds

(1)
1
)
0]
()
]
(1)
U]
Q)]
]
()
)]
()
)]
(m
]
()
]
(D]
)]
()]
o
)
1)
(n
]
‘8G6 €Y "1€8°86% [ L€5'82 *220'%8 "G9L'LY  ['0 ‘L0s’gee  |W NV¥0E ‘[ MOI¥IvVd
. O . O . O . O . O . O . O A;
‘0 "960°'€8T  [°98G‘9 "€L2'S "1€9°82 [0 "908'gyT (W NOLSO€ *9 HJESOL
. O . O . O . o . O . O . O [{)]
"LIS'9LS'€E ["p2T'8LF P | L1689 ‘FIT'2Y “IGISSLE |'0 ‘Zp6 179 W SSEYD ‘M QIAYA
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 W
Z3-066 w.o4
uonesuadwod uonesuadwod
10 066 Wio4 uonesusduioo a|qepodal AU uoiesuadwod sweN (v)
Joud uj papodai @-0g syysuaq pa.Is)ap JoL3o 1840 () g snuog (1) aseg (1) NV
uonesusdwos SUWN|0D 40 810 ajqexejuoN puUE Juswauey -
(4 (3) (@ (o) uonesuadwiod OSIN-660 | 10/PUE 2-M JO umopxeaid (g)
"B 8Ull [IA Yed ‘066 W04 U0 Sjunowe (3) uwinjod 4o {q) uwniod sjqedjdde eyl |enba ysnul (n)-(1)(g) SUWN|Oo Jo wins 8y} 810N
.l ‘[IA Hed ‘066 W04 uo pajs) Jou eJe Jey) s|enplaipul AUe 3s)| 10U oQg
(1) moJ Uo 'suoponuIsul 8y} Ul PaQUISap ‘suoneziuebio pate|a: Wouy pue (1) Mol Uo uoieziueBio 8y} Woy uoiesusdwod Lodal ‘P 8|NPayYoS Ul papodal 8q 1SN UOIESUSCLLOD 8SOLM [ENPIAIPU) LOES 104
. ‘Papaau S| 30eds [BUOIPPE JI |- 8INP3YIS as() “seeho|dw ] pajesuadwo?) 1saybiH pue ‘seako|dwig Aoy 'sesjsn.) 's10}aeuiq 'Sied10 _ Il Yed _

. gebed 996LLLT-TV NOILVANNOJ TVIYOWIW HI¥ON 600Z (066 Wiod) " 6INPaYSS




6002 (066 W.od)  6Npeyog

O m 0L-20-20 €112€6

dILLIWWOD NOILUVSNAIJKOOD ¥O guvVO0d HHI A9 TYAOHddY -

LNVLTASNOD NOILVSNHdWOD INIANIdHANI -

JHILLINROD NOILVSNIJWOO -

‘NOILVSNAHJWOD ,SIVIOIJI0 LNIWIDVNVH dOL HHL HSI'TIVLSH

OL SAOHLIW ONIMOTIOA HHI ddSN OHAN °STVAQIAIANI FSOHL Y04 NOILVSNIJHWOO

JHL ONILLIS NI (JDHWN) ¥ILNID HLIVHH TYIVOWEW HIYON NO dIITIY NOILVZINVYDHO

dHL °STVAAIAIANI ANV dLVSNIdWOO ILON S3O0 NOILVZINVOYO HHL

NVId INIRIZJYILIY

QIIIITYNO-NON TYINIWATIAINS ¥Od 6002 NI QINMIIV $#GZ'02$8 - NVYOd °*L AOIHULVd

*LER NIZI9 AVH FOIANES J0 S¥YVEX ANV HOV ¥O04 SINIWIWINOITY HFHL SV INVAIDILIYd

N¥1d dHL 40 NOILOJTH dHL NOdN JAAVW SVM LNIWAVd SIHL - NVUId INIWRIAILIY

ZIAITVNO-NON TVINIWITIIINS WOYA NOILNEIYILSIA ZTL'€6%'€S - SSEYD M dIAVA

NYTd INIWIYILIAY AIIIITVNO-NON

TYINIWITddNS W04 6002 NI QINUIIVY ZT9'LPS - SSHTUD °*M QIAVA :dF ANIT ‘I I¥Vd

‘uoiewLIojuI [euojpPE Aue 10) Med siuyy a1a/dwod os|y ‘g Pue ‘2 ‘ag 'Bg ‘aG 'BS 'op ‘gL ‘B| S8UI| '| UBd Jo} palinbal suonduasep Jo ‘uoieue|dxe ‘uoiewloju ay) apiaoid 0} ped siy; eie|dwio)

uoneulioju)| jeyuswelddng E_.Fm.w,m_

"€ ebed 996LLLT-T¥

NOILVANNOA TVIYOWHW HIYON 6002 (066 Uuod) " 8iNpPayos




SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) W—g—

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

NORTH MEMORIAL FOUNDATION 41-1777966
[Part! | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, line 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 3 15 ’ 225. STOCK MARKET QUOTES

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

-
-0 OO ~NOOON L WN =

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SP EVENT DONA) X 0 215,510. [ESTIMATED VALUE

Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for

at least three years from the date of the instial contnibution, and which s not required to be used for exempt purposes for

the entire holding penod? . . o . 30a X

b if “Yes," descrbe the arrangement in Part Il J

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? L 31 X

~n

32a Does ihe organizauon nire or use tira parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If °Yes,® describe in Part II.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10

31
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Forn:| 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

Name of the organization

NORTH MEMORIAL FOUNDATION 41-1777966

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

EACH YEAR THE FUND HELPS MORE THAN 100 PATIENTS BUY GROCERIES, PAY

THEIR MORTGAGES, HEAT THEIR HOMES, PAY FOR UTILITIES, REPAIR THEIR

CARS, AND ASSIST WITH UNFUNDED MEDICAL BILLS. THE FUND HELPS PATIENTS

TO PAY EXPENSES SO THEY CAN FOCUS ON WHAT'S REALLY IMPORTANT - GETTING

HEALTHY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS AND FUNDS

EXPENSES $ 855666. INCLUDING GRANTS OF $ 670678. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: NORTH MEMORIAL HEALTH CARE IS THE

SOLE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: NORTH MEMORIAL HEALTH CARE, AS THE

SOLE MEMBER OF THE ORGANIZATION DETERMINES THE NUMBER OF BOARD MEMBERS AND

ELECTS MEMBERS AT THE ANNUAL MEETING AFTER CONSIDERATION OF NOMINATIONS, IF

ANY, FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE APPROVAL OF NORTH MEMORIAL

HEALTH CARE AS THE SOLE MEMBER OF THE ORGANIZATION IS REQUIRED FOR THE

LLOWING ACTIONS OF THE ORGANIZATION'S GOVERNING BODY: (1) AMENDMENTS TO

THE GOVERNING DOCUMENTS; (2) MERGER OR CONSOLIDATION OF THE ORGANIZATION;

(3) SALE, LEASE, PLEDGE, TRANSFER, ASSIGNMENT OR OTHER DISPOSITION OF ALL

OR SUBSTANTIALLY ALL OF THE ASSETS OF THE ORGANIZATION; (4) MORTGAGES OR

OTHER SECURITY INTERESTS AFFECTING ALL OR SUBSTANTIALLY ALL OF THE ASSETS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

32
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SCHEDULE O Supplemental Information to Form 990 e
(For‘m 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ~—Open to Public
D o e reasury P> Attach to Form 990. Ingepection 1
Name of the organization Employer identification number
NORTH MEMORIAL FOUNDATION 41-1777966

OF THE ORGANIZATION; (5) ISSUANCE OF CAPITAL CALLS TO THE MEMBER; AND (6)

DISSOLUTION AND LIQUIDATION OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE DISTRIBUTED TO

ALL BOARD MEMBERS AT THE MEETING CLOSEST TO THE FILING DATE FOR REVIEW AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: NORTH MEMORIAL HEALTH CARE HAS A

CONFLICT OF INTEREST POLICY THAT COVERS CERTAIN EMPLOYEES, PHYSICIANS AND

BOARD MEMBERS. THE NORTH MEMORIAL FOUNDATION BOARD OF DIRECTORS SIGNS AN

ANNUAL CONFLICT OF INTEREST STATEMENT IN ACCORDANCE WITH THIS POLICY. IF A

BOARD MEMBER DISCLOSES A CONFLICT OF INTEREST, THE INFORMATION IS SENT TO

LEGAL COUNSEL FOR EVALUATION.

THE ORGANIZATION'S OFFICERS

RECEIVED THEIR COMPENSATION FROM NORTH MEMORIAL HEALTH CENTER (NHMC) WHICH

FOLLOWS NMHC'S POLICIES AND PROCEDURES ON DETERMINING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A

EXPLANATION FOR HOURS WORKED

DAVID W. CRESS WORKED APPROXIMATELY 52 HOURS PER WEEK AS FOLLOWS:

NORTH MEMORIAL HEALTH CENTER 50 HOURS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

33
10361104 131839 18329 2009.04040 NORTH MEMORIAL FOUNDATION 18329__ 2




SCHEDULE O Supplemental Information to Form 990 s YRa
(Forn‘l 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additiona!l information. ——Open toPublic
ﬂf;’,,,”a‘,’“:;‘j;’,:l};‘gvﬁ”” P Attach to Form 990. lngepection I -1
Name of the organization Employer identification number
NORTH MEMORIAL FOUNDATION 41-1777966

NORTH MEMORIAL FOUNDATION 2 HOURS

PATRICK J. BORAN WORKED APPROXIMATELY 52 HOURS PER WEEK AS FOLLOWS:

NORTH MEMORIAL HEALTH CENTER 50 HOURS

NORTH MEMORIAL FOUNDATION 2 HOURS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

34
10361104 131839 18329 2009.04040 NORTH MEMORIAL FOUNDATION 18329__ 2
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