See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:42-1707837_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:42-1707837_990_200912.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493314002200]

990
&

Department of the Treasury
Internal Revenue Service

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

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 01-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 12-31-2009

C Name of organization

D Employer identification number

Please HENNEPIN HEALTHCARE SYSTEM INC

use IRS 42-1707837

label or Doing Business As E Telephone number

print or HENNEPIN COUNTY MEDICAL CENTER

tsVPe'.fs.ee (612)873-3400
pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

:inosr:;uc' 701 PARK AVENUE FINANCE P-1 G Gross recelpts $ 597,946,995

City or town, state or country, and ZIP + 4
MINNEAPOLIS, MN 55415

F Name and address of principal officer
LARRY A KRYZANIAK

701 PARKAVENUE FINANCE P-1
MINNEAPOLIS,MN 55415

H(a) Is this a group return for

affiliates?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)

H(b) Are all affiliates included?

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c) Group exemption number &

J Website: » WWWHCMED ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2007 | M State of legal domicile

MN
IEXEN summary
1 Briefly describe the organization’s mission or most significant activities
HCMC IS A LEVEL ONE TRAUMA CENTER, ACUTE & TERTIARY CARE, PUBLIC TEACHING HOSPITAL IT PROVIDES THE
BEST POSSIBLE CARE, WHILE EDUCATING HEALTHCARE PROVIDERS AND ENSURING ACCESS TO HEALTHCARE FOR
3 ALL
=
]
-
=
z
HL 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
E 5 Total number of employees (Part V, line 2a) 5 5,228
(=]
] 6 Total number of volunteers (estimate if necessary) 6 211
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 1,622,608
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 412,328 210,560
@
E 9 Program service revenue (Part VIII, line 2g) 630,495,638 591,747,048
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -176,969 493,320
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 6,250,534 5,392,444
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 636,981,531 597,843,372
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,324,098 1,006,600
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 330,323,429 330,354,097
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 275,934,100 252,418,676
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 610,581,627 583,779,373
19 Revenue less expenses Subtract line 18 from line 12 26,399,904 14,063,999
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 331,977,613 350,021,810
EE 21 Total lhlabilities (Part X, line 26) 139,026,054 143,085,452
o
s |22 Net assets or fund balances Subtract line 21 from line 20 192,951,559 206,936,358
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2010-11-10
Here Signature of officer Date
LARRY A KRYZANIAK CHIEF FINANCIAL OFFICER
Type or print name and title
Preparer's } Date Check If Preparer’s identifying number
2010-11-10 self- (see Instructions)
. signature
Paid 9 empolyed k [~
Preparer's [ Fim’s name (or yours ’ EIN b
If self-employed),
Use Only address, and ZIP + 4
Phone no &

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

I_Yes

|7No

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

Cat No 1128

2Y
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Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

HCMC IS A LEVEL ONE TRAUMA CENTER,ACUTE & TERTIARY CARE, PUBLIC TEACHING HOSPITAL IT PROVIDES THE BEST
POSSIBLE CARE, WHILE EDUCATING HEALTHCARE PROVIDERS AND ENSURING ACCESS TO HEALTHCARE FORALL

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da

(Code ) (Expenses $ 513,897,630 Including grants of $ 1,006,600 ) (Revenue $ 597,843,369 )

HHS, INC , CONSISTS OF A HOSPITAL IN MINNEAPOLIS, PRIMARY CARE CLINICS IN THE FOLLOWING COMMUNITIES AND SPECIALTY CARE CENTERS AS FOLLOWS
HOSPITAL HCMC OPERATES APPROXIMATELY 450 BEDS AS AN ACUTE CARE HOSPITAL AND COMPREHENSIVE ACADEMIC MEDICAL CENTER AND PUBLIC HOSPITAL
LOCATED IN THE HEART OF THE TWIN CITIES OF MINNEAPOLIS AND ST PAUL, MINNESOTA HCMC IS MINNESOTA'S PREMIER LEVEL 1 TRAUMA CENTER WITH MANY
NATIONALLY RECOGNIZED PROGRAMS AND SPECIALTIES HCMC IS A TEACHING HOSPITAL FOR DOCTORS WHO GO ON TO PRACTICE THROUGHOUT THE STATE AND
NATION HCMC IS A SAFETY NET HOSPITAL PROVIDING CARE FOR LOW-INCOME, THE UNINSURED AND VULNERABLE POPULATIONS PRIMARY CARE CLINICS FAMILY
MEDICAL CENTER (FMC) IS A FAMILY AND COMMUNITY MEDICINE CLINIC STAFFED BY A TEAM OF DOCTORS, NURSES, DIETITIANS, SOCIAL WORKERS, AND
SUPPORT STAFF CLINIC STAFF MEMBERS PROVIDE A WIDE RANGE OF SERVICES DEDICATED TO MEETING THE HEALTH CARE NEEDS OF FAMILIES AND PEOPLE OF
ALL AGES FAMILY MEDICAL CENTER IS ALSO THE HOME BASE FOR HENNEPIN'S FAMILY AND COMMUNITY MEDICINE RESIDENCY PROGRAM, WHOSE RESIDENT
PHYSICIANS SEE PATIENTS AT FMC UNDER THE GUIDANCE AND SUPERVISION OF STAFF PHYSICIANS DURING THEIR RESIDENCY TRAINING PROGRAM HCMC-
BROOKLYN CENTER CLINIC, HCMC-RICHFIELD CLINIC, AND HCMC EAST LAKE CLINIC PROVIDE PRIMARY CARE TO PATIENTS OF ALL AGES IN THE SUBURBAN
METRO AREAS STAFF INCLUDES DOCTORS WHO ARE SPECIALISTS IN PEDIATRICS, FAMILY MEDICINE AND INTERNAL MEDICINE, NURSE PRACTITIONERS,
CERTIFIED NURSE MIDWIVES AND SPECIALLY TRAINED SUPPORT STAFF PATIENT CARE PROGRAMS HCMC OFFERS A CONTINUUM OF HEALTHCARE PROMOTION,
PREVENTION, DIAGNOSIS, TREATMENT AND REHABILITATION TO THE COMMUNITY EXTENSIVE OUTPATIENT AND EDUCATIONAL SERVICES ARE PROVIDED AT
LOCATIONS THROUGHOUT THE REGION AND ARE A PART OF THE HEALTHCARE NETWORK ESTABLISHED BY THE HOSPITAL TO MEET THE MEDICAL, SURGICAL AND
EDUCATIONAL NEEDS OF THE RESIDENTS OF HENNEPIN COUNTY AND THE SURROUNDING COUNTIES AND STATES AND BEYOND ANESTHESIOLOGY GENERAL AND
REGIONAL ANESTHESIA IS PROVIDED BY HCMC'S ANESTHESIOLOGISTS AND NURSE ANESTHETISTS 24 HOURS A DAY IN-HOSPITAL ANESTHESIOLOGISTS AND NURSE
ANESTHETISTS ARE AVAILABLE FOR TRAUMA EMERGENCIES, OBSTETRICAL SERVICES AND WITHIN OTHER SELECT AREAS OF THE HOSPITAL CARDIOPULMONARY
AND RESPIRATORY CONSULTATIONS AND SUPPORT SERVICES ARE AVAILABLE DENTISTRY THE DENTISTRY CLINIC SEES ON MONTHLY AVERAGE, 1400 PATIENTS
SERVICE IS PROVIDED TO OUTPATIENTS AND INPATIENTS THE AGES OF THE PATIENT POPULATION RANGE FROM PEDIATRICS THROUGH GERIATRICS THEY
REPRESENT A LARGE VARIETY OF RACES AND ETHNIC GROUPS AND VARIOUS FINANCIAL BACKGROUNDS THEY MAY BE INSURED, UNDERINSURED, OR
UNINSURED APPROXIMATELY THIRTY PERCENT OF PATIENTS ARE UNDER AGE 12, AND ABOUT TEN PERCENT ARE OVER AGE 65 CARE PROVIDED RANGES FROM
PREVENTIVE AND CHRONIC TO ACUTE, SIMPLE TO COMPLEX SERVICES INCLUDE GENERAL DENTAL CARE, SPECIALTY CARE, ADULT AND PEDIATRIC CARE UNDER
GENERAL ANESTHESIA, ORAL AND MAXILLOFACIAL SURGERY, AND SPECIALTY CARE TO PATIENTS WITH COMPROMISING MEDICAL, PHYSICAL, MENTAL AND
EMOTIONAL CONDITIONS RECONSTRUCTIVE SERVICES WITH MAXILLOFACIAL PROSTHESES, MANAGEMENT OF TM] DYSFUNCTION AND CARE OF EMERGENCY AND
TRAUMA CASES ARE PROVIDED DERMATOLOGY THE DERMATOLOGY DEPARTMENT OFFERS A RANGE OF SERVICES FOR DIAGNOSIS AND TREATMENT OF SKIN
DISEASES, INCLUDING ALLERGY SKIN TESTING, FUNGAL MICROSCOPIC EXAMS, ULTRAVIOLET LIGHT THERAPY, PUVA (PSORALEN AND LONG-WAVE ULTRAVIOLET
LIGHT OF THE A SPECTRUM) THERAPY, EXCISION OF SKIN LESIONS, ACNE SURGERY, CRYOSURGERY WITH LIQUID NITROGEN, AND BIOPSIES THE DEPARTMENT
ALSO PERFORMS LASER SURGERY, MOHS' SURGERY FOR SKIN CANCERS, AND RESEARCH USING INTERFERON AND OTHER NEW DRUGS A PIGMENTED SKIN
LESION CLINIC IS CONDUCTED IN COOPERATION WITH THE PLASTIC SURGERY, GENERAL SURGERY, AND ONCOLOGY STAFFS, AND A PAPILLOMA VIRUS/WART
CLINIC IS CONDUCTED WITH THE GYNECOLOGY STAFF EMERGENCY MEDICINE EMERGENCY MEDICINE INCLUDES HCMC EMERGENCY DEPARTMENT, HCMC EMS
(AMBULANCE SERVICE), EMS EDUCATION, EMERGENCY EXPRESS CARE, AND HYPERBARIC MEDICINE HCMC IS LICENSED TO PROVIDE EMS SERVICES TO ALL OR
PART OF 14 COMMUNITIES IN HENNEPIN COUNTY, INCLUDING THE CITY OF MINNEAPOLIS THE PRIMARY SERVICE ARE OF HCMC AMBULANCE SERVICE IS
APPROXIMATELY 266 SQUARE MILES WITH OVER 500,000 RESIDENTS, RESPONDING TO OVER 55,000 CALLS PER YEAR WITH AN AVERAGE RESPONSE TIME OF
UNDER 6 MINUTES PATIENTS ARE TRANSPORTED TO THE HOSPITAL OF CHOICE UNLESS LIFE-THREATENING SITUATION, THEN TO CLOSEST APPROPRIATE AS A
LEVEL 1 TRAUMA CENTER, HCMC'S EMERGENCY DEPARTMENT IS THE BUSIEST IN THE STATE OF MINNESOTA WITH MORE THAN 90,000 VISITS ANNUALLY
EMERGENCY EXPRESS CARE PROVIDES ACUTE EPISODIC CARE FOR ADULT MINOR ILLNESS AND INJURY BETWEEN 9AM TO 7PM HYPERBARIC MEDICINE IS AN
EMERGENCY SERVICE FOR PATIENTS WHO NEED EMERGENCY HYPERBARIC OXYGEN THERAPY AND AN OUTPATIENT CLINIC FOR PATIENTS WHO ARE TREATED
DAILY FOR WOUND HEALING CONDITIONS THE THERAPY PROVIDES 100% OXYGEN TO PATIENTS WHILE INSIDE A CHAMBER AT INCREASED ATMOSPHERIC
PRESSURE FAMILY AND COMMUNITY MEDICINE THE FAMILY AND COMMUNITY MEDICINE DEPARTMENT PROVIDES PRIMARY MEDICAL SERVICES WITH A CONCERN
FOR THE TOTAL HEALTH CARE OF INDIVIDUALS AND FAMILIES FAMILY AND COMMUNITY MEDICINE PHYSICIANS, WHO ARE SPECIALISTS IN INTEGRATING THE
TRADITIONAL BIOLOGICAL AND CLINICAL SCIENCES WITH THE BEHAVIORAL AND PREVENTIVE ASPECTS OF MEDICINE, SERVE AS PRIMARY PHYSICIANS THEY
PROVIDE COMPREHENSIVE HEALTH CARE, SERVE AS THE PATIENT'S ADVOCATE, AND COORDINATE THE SERVICES OF OTHER MEDICAL SPECIALISTS IN ADDITION
TO PROVIDING PATIENT CARE, FAMILY AND COMMUNITY MEDICINE PHYSICIANS TEACH RESIDENTS, FELLOWS, AND MEDICAL STUDENTS, AND ARE INVOLVED IN
CLINICAL RESEARCH CLINICAL / ANATOMIC LABORATORIES HCMC LABORATORIES SUPPORT DIAGNOSIS, TREATMENT, AND FOLLOW-UP OF PATIENT PROBLEMS
AND CLINICAL CONDITIONS LABORATORY STAFF COLLECT BLOOD, URINE, AND OTHER SAMPLES TO PERFORM TESTS AND ANALYSES THE ANATOMIC AND CLINICAL
LABORATORIES ALSO PROVIDE A TRAINING PROGRAM FOR MEDICAL TECHNOLOGISTS, MEDICAL TECHNICIANS, HISTOLOGY TECHNICIANS, AND
CYTOTECHNOLOGISTS DEPARTMENT OF MEDICINE THE MISSION OF THE DEPARTMENT OF MEDICINE IS TO DELIVER OUTSTANDING CLINICAL SERVICES TO ALL
POPULATIONS, PROVIDE SUPERIOR EDUCATION FOR PHYSICIANS IN TRAINING, AND CONTRIBUTE TO THE ADVANCEMENT OF MEDICAL KNOWLEDGE NEUROLOGY
NEUROLOGY STAFF PROVIDES INPATIENT AND OUTPATIENT CARE FOR THOSE WITH DISEASES OF THE BRAIN AND NERVOUS SYSTEM, INCLUDING STROKE,
EPILEPSY, PARKINSON'S DISEASE, HUNTINGTON'S DISEASE, NEUROMUSCULAR DISORDERS, HEADACHES, AND SLEEP DISORDERS SPECIAL DIAGNOSTIC TESTS AND
BIOPSIES SUPPORT THE WORK OF THE DEPARTMENT, INCLUDING ELECTROENCEPHALOGRAPHY (EEG), ELECTROMYOGRAPHY, AND LIGHT AND ELECTRON
MICROSCOPY THE SEIZURE CLINIC IS DEVOTED TO THE DIAGNOSIS AND TREATMENT OF INHERITED AND ACQUIRED SEIZURE DISORDERS THE CLINIC OFFERS
ADDITIONAL EVALUATION BY A CLINICAL PHARMACIST, ROUTINE AND PROLONGED MONITORING ELECTROENCEPHALOGRAPHY (EEG), AND ONSITE COUNSELING
FROM A MEMBER OF THE TRAINING AND PLACEMENT SERVICE (TAPS) OF THE EPILEPSY FOUNDATION OF AMERICA HCMC NURSE-MIDWIFE SERVICE HCMC'S
NURSE-MIDWIFE SERVICE WAS THE FIRST NURSE-MIDWIFE SERVICE IN MINNESOTA WE HAVE BEEN WELCOMING NEW BABIES SINCE 1971 WE BELIEVE THAT
PREGNANCY IS A SPECIAL TIME IN THE LIFE OF A FAMILY, AND THAT BIRTH CAN BE AN EMPOWERING EXPERIENCE WE BELIEVE IN KEEPING LABOR AS NATURAL AS
POSSIBLE, BUT ARE SKILLED IN USING INTERVENTIONS WHEN NEEDED TO KEEP MOTHERS AND BABIES SAFE AND HEALTHY HCMC'S NURSE-MIDWIVES DELIVER
MORE THAN 700 BABIES EACH YEAR OUR CESAREAN SECTION RATE IS 12 7% WHILE HCMC AS A WHOLE IS 16%, WELL BELOW THE NATIONAL AVERAGE OF 25%
EPISIOTOMY RATE IS 9% ABOUT 50% OF OUR PATIENTS ARE NON-ENGLISH SPEAKING WITH SPANISH, SOMOLIAN AND HMONG MAKING UP THE LARGEST GROUPS
OBSTETRICS/GYNECOLOGY OB/GYN PHYSICIANS OFFER A RANGE OF SERVICES, INCLUDING EXPERTISE IN MATERNAL AND FETAL MEDICINE AND GYNECOLOGIC
ONCOLOGY STAFF PROVIDES IDENTIFICATION AND MANAGEMENT OF HIGH-RISK PREGNANCIES, COLONOSCOPY, LASER SURGERY, GYNECOLOGIC PATHOLOGY,
EXTENDED PELVIC SURGERY, PELVISCOPIC SURGERY, AND TREATMENT OF INFECTIONS PHYSICIANS PROVIDE PRENATAL GENETIC COUNSELING, ULTRASOUND,
AMNIOCENTESIS, ALPHA-FETOPROTEIN DETERMINATION, AND OTHER SERVICES FOR COMPLEX PREGNANCIES THE UROGYNECOLOGY PROGRAM EVALUATES AND
MANAGES PELVIC FLOOR DYSFUNCTION IN THE FEMALE GENITAL TRACT OPHTHALMOLOGY HCMC'S OPHTHALMOLOGY CLINIC PROVIDES EYE EXAMS IN ADDITION
TO DIAGNOSIS AND TREATMENT OF A BROAD RANGE OF EYE PROBLEMS SUBSPECIALTIES WITHIN THE CLINIC INCLUDE RETINA, CORNEA STRABISMUS, NEURO-
OPHTHALMOLOGY, OCULO-PLASTIC, LOW VISION, AND GLAUCOMA OTOLARYNGOLOGY OTOLARYNGOLOGY PHYSICIANS DIAGNOSE AND TREAT DISEASES OF THE
EAR, HEAD, AND NECK, INCLUDING CARE FOR CANCER, REPAIR OF FACIAL SKIN AND BONE INJURIES, RECONSTRUCTIVE AND COSMETIC SURGERY OF THE FACE,
AND CARE FOR VOICE AND

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 $ )

de

Total program service expensesk$ 513,897,630

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did 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 II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A m
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 "
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
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 individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 es
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 164
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 5,228
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
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 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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? 8 No
Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.
Section A. Governing Body and Management
Yes No
1la Enter the number of voting members of the governing body . . 1a 13
b Enter the number of voting members that are independent . . ib 10
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 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 Yes
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
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 governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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? 16a No
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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed®=MN

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ Another's website [+ 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 See Additional Data Table

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

DOUGLAS PAUL BERNS
701 PARK AVENUE FINANCE P-1
MINNEAPOLIS,MN 55415
(612)873-9152

Form 990 (2009)



Form 990 (2009) Page 7

m 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 If additional space 1s needed
# 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

# List all of the organization’s current key employees See Instructions for definition of "key employee
# 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

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

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009)

Page 8

ib Total . . . . . . . . . . . . .. > 2,924,780 188,653

373,527

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®202

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« =

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« =

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

<)

Compensation

HENNEPIN FACULTY ASSOCIATES
HENNEPIN FACULTY ASSOCIATES
914 SOUTH 8TH STREET 600 HEALTH SERVICES
914 SOUTH 8TH STREET 600
MINNEAPOLIS, MN 55404

42,182,982

MCGOUGH CONSTRUCTION INC
MCGOUGH CONSTRUCTION INC
2737 FAIRVIEW AVENUE N CONSTRUCTION
2737 FAIRVIEW AVENUE N
SAINT PAUL, MN 55113

12,825,542

UNIVERSITY OF MINNESOTA
UNIVERSITY OF MINNESOTA
420 DELAWARE STREET MEDICAL EDUCATI
420 DELAWARE ST SE

MINNEAPOLIS, MN 55455

7,069,631

LUND MARTIN CONSTRUCTION
LUND MARTIN CONSTRUCTION
3023 RANDOLPH STREET NE CONSTRUCTION
3023 RANDOLPH STREET NE
MINNEAPOLIS, MN 55418

2,996,069

EPIC SYSTEMS CORPORATION
EPIC SYSTEMS CORPORATION
BOX 88314 CONSULTING/MEDI
BOX 88314

MILWAUKEE, WI 53288

2,816,648

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ®49

Form 990 (2009)
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Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= E d Related organizations . . . id
The
Eﬂ = e Government grants (contnbutions) 1e
E E f All other contributions, gifts, grants, and  1f 210,560
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 210,560
@ Business Code
£ 2a MEDICARE/MEDICAID PAYMENTS 900,099 228,951,889 228,951,889
@
e
& b INPATIENT REVENUE-NON GOV'T 900,099 180,835,939 180,835,939
g c OUTPATIENT REVENUE-NON GOV'T 900,099 87,933,670 87,933,670
=
E d OTHER STATE/FEDERAL PROGRAMS 900,099 65,548,042 65,548,042
= e INPATIENT PHARMACY 446,110 24,023,289 24,023,289
@
= All other program service revenue 4,454,219 2,702,171 1,752,048
=
& g Total. Add lines 2a-2f . 591,747,048
3 Investment income (including dividends, interest
and other similar amounts) * 512,252 512,252
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents 1,122,572
b Less rental
expenses
c Rental iIncome 1,122,572
or (loss)
d Netrental income or (loss) * 1,122,572 1,122,572
(1) Securities (n) Other
7a Gross amount 84,691
from sales of
assets other
than inventory
b Less cost or 103,623
other basis and
sales expenses
c Gain or (loss) -18,932
d Netgainor(loss) N -18,932 -18,932
8a Gross Income from fundraising
events (not including
& $
= _—
5 of contributions reported on line 1c¢)
= See PartIV, line 18
4 a
o
E b Less directexpenses . . . b
E [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a CAFETERIA SALES 722,210 2,435,386 2,435,386
b UNRELATED PHARMACY 446,110 976,504 976,504
REVENUE
€ UNRELATED PARKING LOT 812,930 646,104 646,104
REVENUE
d All other revenue 211,878 211,878
e Total.Add lines 11a-11d
- 4,269,872
12  Total revenue. See Instructions >
597,843,372 590,206,878 1,622,608 5,803,326

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) Progra(n?)semce Managéfn)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 1,006,600 1,006,600
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,581,262 157,941 1,423,321
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 246,328,646 206,423,405 39,905,241
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 16,515,812 13,840,250 2,675,562
9 Other employee benefits 48,827,479 40,917,427 7,910,052
10  Payroll taxes 17,100,898 14,330,553 2,770,345
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 351,872 211,123 140,749
d Lobbying 213,175 213,175
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 992,309 831,555 160,754
13 Office expenses
14 Information technology 1,196,491 1,002,659 193,832
15 Royalties
16 Occupancy 8,793,262 7,368,754 1,424,508
17 Travel 345,984 289,935 56,049
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 186,415 156,216 30,199
20 Interest 701,060 587,488 113,572
21 Payments to affiliates
22 Depreciation, depletion, and amortization 32,609,469 27,326,735 5,282,734
23 Insurance 1,837,442 1,539,776 297,666
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a MEDICAL SUPPLIES & MEDIC 70,752,207 70,752,207
b PURCH SRV-HFA 38,319,065 38,319,065
¢ BAD DEBTS 23,523,137 23,523,137
d FACILITY/GROUNDS MAINT 13,464,555 11,283,297 2,181,258
e MN CARE TAX/SURCHARGE 10,518,573 10,518,573
f All other expenses 48,613,660 43,510,934 5,102,726
25 Total functional expenses. Add lines 1 through 24f 583,779,373 513,897,630 69,881,743 0

26 Joint costs. Check here & [ 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

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 28,287,851 1 37,693,888
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 99,218,198| 4 102,079,046
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 3,441,297| 8 3,617,615
< Prepaid expenses and deferred charges 2,048,039 9 2,141,933
10a Land, buildings, and equipment cost or other basis Complete 488,232,846
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 284,940,022 197,850,358 10c¢ 203,292,824
11 Investments—publicly traded securities 11
12 Investments—other securities See PartlIV,line 11 1,014,173 12 901,368
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 117,697 15 295,136
16 Total assets. Add lines 1 through 15 (must equal line 34) 331,977,613| 16 350,021,810
17 Accounts payable and accrued expenses 123,507,952 17 130,104,500
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 57,2441 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 15,460,858 25 12,980,952
26 Total liabilities. Add lines 17 through 25 139,026,054| 26 143,085,452
™ Organizations that follow SFAS 117, check here = [ and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 179,858,449 31 187,755,685
&n 32 Retained earnings, endowment, accumulated income, or other funds 13,093,110| 32 19,180,673
o [33 Total net assets or fund balances 192,951,559| 33 206,936,358
= 34 Total lhabilities and net assets/fund balances 331,977,613| 34 350,021,810

Form 990 (2009)
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m Financial Statements and Reporting

Yes No
1 ENTERPRISE
Accounting method used to prepare the Form 990 [ cash [ Accrual [V Other FUND
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled orreviewed by an independent accountant? . . 2a No

b Were the organization’s financial statements audited by an independent accountant> . . . . . . . . 2b Yes

c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0 . . . 2c Yes

d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a consolidated basis, separate basis, or both

[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB CircularA-133? . . . . . v w4 e e e e e 3a Yes

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2009)
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DLN: 93493314002200]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
HENNEPIN HEALTHCARE SYSTEM INC

Employer identification number

42-1707837

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches 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).

A medical research organization operated in conjunction with a hospital described in 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 described in
section 170(b)(1)(A)(iv). (Complete Part IT )
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 PartII)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 III )

An organization organized and operated exclusively to test for public safety Seesection 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 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 FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009
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IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five 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 this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 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 [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
HENNEPIN HEALTHCARE SYSTEM INC

42-1707837
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes ¥ No
d4a Was a correction made? I_ Yes |7 No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ¥ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009
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Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group

B Check [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures Or;?“z!'t':gn.s (b)éz':j'sted
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 160,810
b Total lobbying expenditures to influence a legislative body (direct lobbying) 52,365
c Total lobbying expenditures (add lines 1a and 1b) 213,175
Other exempt purpose expenditures 586,728,722
e Total exempt purpose expenditures (add lines 1c and 1d) 586,941,897
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
j Ifthere is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting [ Yes [ No

section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

ca'e“da;::i::‘i(:; :'ils)ca' year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount 1,000,000 1,000,000

b Lobbying celling amount 1,500,000
(150% of line 2a, column(e))

c Total lobbying expenditures 213,175 213,175

d Grassroots non-taxable amount 250,000 250,000

e Grassroots celling amount 375,000
(150% of line 2d, column (e))

f Grassroots lobbying expenditures 160,810 160,810

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV No
j Total lines 1c through 1
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A,

Also, complete this part for any additional information

line 1, PartI-B, line 4, PartI-C, ine 5, and Part II-B, line 11

Identifier Return Reference

Explanation

SCHEDULE C, PART II-B, LINE 11

HENNEPIN HEALTHCARE SYSTEM, INC AND HENNEPIN
COUNTY ENTERED INTO A SERVICE AGREEMENT WITH
HENNEPIN COUNTY INTERGOVERNMENTAL RELATIONS
(IGR), TO FURNISH STATE AND FEDERAL LOBBYING
SERVICES RELATED TO HHS,INC MISSION AND PURPOSE
TOTAL 100,000 HHS,INC PAYS ASSOCIATION DUESTO
THE FOLLOWING ORGANIZATIONS OF WHICH A PORTION
OF THE DUES ARE FOR LOBBYING EFFORTS THE
FOLLOWING AMOUNTS ARE THE PORTION THAT
REPRESENTS LOBBYING 1 MINNESOTA HOSPITAL
ASSOCIATION 3,942 2 ASSOCIATION OF AMERICAN
MEDICAL COLLEGES 663 3 SAFETY NET HOSPITALS FOR
PHARMACEUTICAL ACCESS 1654 NATIONAL
ASSOCIATION FORPUBLIC HOSPITALS 9,040 TOTAL
13,810 HENNEPIN HEALTHCARE SYSTEM, INC ENTERED
INTO AN AGREEMENT WITH HALLELAND HEALTH
CONSULTING FOR MN LEGISLATURE SESSIONS LOBBYING
TOTAL 11,000 THE ORGANIZATION CREATED A WEB SITE
LINKIN REACTIONTO THE ELIMINATION OF 46 MILLION
IN STATE OF MINNESOTA FUNDING FOR GENERAL
ASSISTANCE MEDICAL CARE (GAMC) WHICH WAS LINE
ITEM VETOED BY THE GOVERNORIN 2009 GAMC
PROVIDES CARE FORTHOSE WHO HAVE NO,OR CAN NOT
AFFORD HEALTH INSURANCE IN THE STATE OF
MINNESOTA TOTAL 36,000 TOTAL GRASS ROOTS
LOBBYING BY HHS FOR 2009 160,810 HHS, INC INCURRED
52,365 FOR DIRECT LOBBYING EXPENSE IN REACTION TO
THE ELIMINATION OF APPROXIMATELY 46 MILLION IN
STATE OF MINNESOTA FUNDING FOR GENERAL
ASSISTANCE MEDICAL CARE (GAMC) THAT WAS LINE
ITEM VETOED BY THE GOVERNORIN 2009 GAMC
PROVIDES CARE FORTHOSE WHO HAVE NO,OR CAN NOT
AFFORD HEALTH INSURANCE IN THE STATE OF
MINNESOTA THE LOBBYIST IS REGISTERED WITH THE
STATE OF MINNESOTA

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
HENNEPIN HEALTHCARE SYSTEM INC

42-1707837
m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ 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 for any other purpose
conferring impermissible private benefit [~ Yes ¥ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ¥ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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

m 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 Ifthe 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 XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No

b If“Yes,” explainthe arrangement in Part XIV

m 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
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment M %
€ Term endowment * %
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations . . . &« 4w e e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
S om Sty | s oot | (eemuned | (e oook vave
1a Land . . . 4 . e e e e e e e 19,925,833 19,925,833
b Builldings . « .+« o+ & 4 e e e e e e 263,475,510 164,415,153 99,060,357
c Leasehold improvements . . . . . . . . . . . . 4,086,863 3,769,119 317,744
d Equipment . . . & v w e e e e e e e e 128,161,782 87,044,282 41,117,500
e Other . v v v & e e e 72,582,858 29,711,468 42,871,390
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 203,292,824

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

Page 3

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

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
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) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

LEASE REFUNDING CERTIFICATES 12,980,952

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

12,980,952

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 597,843,372
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 583,779,373
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 14,063,999
4 Net unrealized gains (losses) on iInvestments 4 -79,200
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 -79,200
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 13,984,799
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 567,469,415
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a -79,200
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e -79,200
3 Subtract line 2e from line 1 3 567,548,615
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) 4b 30,294,757
[ Add lines 4aand 4b 4c 30,294,757
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 597,843,372
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 553,484,616
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 553,484,616
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) 4b 30,294,757
[ Add lines 4aand 4b 4c 30,294,757
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 583,779,373

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, Part XI, line 8, Part XII,

additional information

lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Identifier

Return Reference Explanation

RECONCILATION OF CHANGES -

OTHER LINE 8

SCHEDULE D, PAGE 4, PART XI, BAD DEBT RECLASS -23,523,137 IGT2 RECLASS -

6,792,000 LOSS ON ASSET RECLASS 18,930
MISCELLANEOUS RECLASS 1,450 BAD DEBT RECLASS
23,523,137 1GT2 RECLASS 6,792,000 LOSS ON ASSET
RECLASS -18,930 MISCELLANEOUS RECLASS -1,450

REVENUE AMOUNTS INCLUDED

ON RETURN - OTHER LINE 4B

SCHEDULE D, PAGE 4, PART XII, BAD DEBT RECLASS 23,523,137 IGT2 RECLASS 6,792,000

LOSS ON ASSET RECLASS -18,930 MISCELLANEOUS
RECLASS -1,450

EXPENSE AMOUNTS INCLUDED

ON RETURN - OTHER LINE 4B

SCHEDULE D, PAGE 4, PART XIII, |BAD DEBT RECLASS 23,523,137 IGT2 RECLASS 6,792,000

LOSS ON ASSET RECLASS -18,930 MISCELLANEOUS
RECLASS -1,450

Schedule D (Form 990) 2009
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SCHEDULE H
(Form 990)

Department of the Treasury
Internal Revenue Service

I See separate instructions.

Hospitals

k= Attach to Form 990.

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

OMB No 1545-0047

Name of the organization
HENNEPIN HEALTHCARE SYSTEM INC

Open to Public
Inspection

Employer identification number

42-1707837
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Does the organization have a charity care policy? If "No," skip to question 6a 1a | ves
b If"Yes," 1s it a written policy? ib | Yes
2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity
care policy to the various hospitals
I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals
I_ 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 providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care 3a | Yes
I_ 100% I_ 150% I7 200% I_ Other
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If
"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care 3b | Yes
I_ 200% I_ 250% I7 300% I_ 350% I_ 400% I_ Other
¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining 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
4 Does the organization's policy provide free or discounted care to the "medically indigent"? 4 Yes
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? . . . 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Does the organization prepare an annual community benefit report? 6a | Yes
6b If"Yes," does the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
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 benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) 37,578,573 37,578,573 6 440 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 41,099,000 41,099,000 7 040 %
¢ Unreimbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) .
d Total Chanty Care and
Means-Tested Government
Programs . . . 78,677,573 78,677,573 13 480 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 27 355,226 2,564,725 2,017,264 547,461 0 090 %
f Health professions education
(from Worksheet 5) 8 1,700 61,337,379 42,882,183 18,455,196 3160 %
g Subsidized health services
(from Worksheet 6) 2 31,094 222,707 67,934 154,773 0 030 %
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 4 600 479,254 235,523 243,731 0 040 %
j Total Other Benefits 41 388,620 64,604,065 45,202,904 19,401,161 3320 %
k Total. Add lines 7d and 7) 41 388,620 143,281,638 45,202,904 98,078,734 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2009
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Im Community Building Activities Complete this table If the organization conducted any community building

Page 2

activities.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support 13,511 13,511
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy 11,200 11,200
8  Workforce development
9  Other
10  Total 24,711 24,711

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1 |VYes
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 11,962,000
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 110,126,000
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 159,700,000
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 -49,574,000
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b 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 charity care or financial assistance? Describe in Part VI 9b | Yes
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2009
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m Facility Information
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HENNEPIN COUNTY MEDICAL CENTER
HCMC X X X X X X

701 PARK AVENUE
MINNEAPOLIS,MN 55415
FAMILY MEDICAL CENTER

5 WEST LAKE STREET
MINNEAPOLIS,MN 55408
HCMC - RICHFIELD CLINIC
F/K/A HENEPIN CARE SOUTH
44 WEST 66TH STREET
RICHFIELD,MN 55423

HCMC EAST LAKE CLINIC
F/K/A EAST LAKE FAMILY CARE
2700 EAST LAKE STREET
MINNEAPOLIS,MN 55406
HCMC - BROOKLYN CENTER CLINIC
F/K/A HENNEPIN CARE NORTH

6601 SHINGLE CREEK PARKWAY SUITE 4

MINNEAPOLIS,MN 55430

Schedule H (Form 990) 2009



Schedule H (Form 990) 2009 Page 4
m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

THIS LINE IS NOT APPLICABLE

COMMUNITY BENEFIT REPORT IS A FOOTNOTE DISCLOSURE IN THE ANNUAL AUDITED FINANCIAL STATEMENTS AS PREPARED
BY RSM MCGLADREY THE AUDITED STATEMENT IS AVAILABLE TO THE PUBLIC THE AMOUNTS ARE ANNUALLY REPORTED TO
THE MINNESOTA HOSPITAL ASSOCIATION

THE HOSPITAL PROVIDES FREE PAP SMEARS SCREENING TO INDIGENT INDIVIDUALS AND THOSE WITH NO INSURANCE THE
HOSPITAL ALSO PROVIDES EMERGENCY CLOTHING FOR ADULTS AND CHILDREN WHEN PATIENTS CANNOT AFFORD CLOTHING
APPROPRIATE FORTHE WEATHER, HAVE CLOTHING RUINED IN AN ACCIDENT,ORCLOTHINGISIN POORSHAPEORTOO WORN

HENNEPIN HEALTHCARE SYSTEM, INC AS A SAFETY NET HOSPITAL, HAS A "TREAT FIRST" POLICY TO MEET THE HEALTHCARE
NEEDS OF ALL PATIENTS REGARDLESS OF THEIR ABILITY TO PAY CONSISTENT WITH A COMMITMENT TO CHARITABLE
PURPOSES AND A DEDICATION TO SERVING THE HEALTHCARE NEEDS OF THE COMMUNITY NO INDIVIDUAL IS TURNED AWAY
OR DENIED TREATMENT FOR COSTING PURPOSES, HHS, INC USES A COMBINATION OF STANDARD COSTING WHERE
APPLICABLE AND FEDERAL POVERTY GUIDLINES COMMUNITY BENEFIT AMOUNTS DO NOT INCLUDE "BAD DEBTS" IN THE
AMOUNT OF 23,523,000 THIS IS COMPUTED FROM HHS,INC "EPIC" AR SYSTEM AND FROM WRITE OFFS, CHARGES FORGONE
AND BAD DEBT POSTED OR RESERVED FOR IN THE GENERAL LEDGER FOR COMMUNITY BENEFIT REPORTING IN THE NOTES TO
THE FINANCIAL STATEMENTS, THE MINNESOTA HOSPITAL ASSOCIATION INCLUDES BAD DEBTS AS COMMUNITY BENEFIT AS
ALL OTHER HOSPITALS REPORT THIS AMOUNT WHICH IS SEPARATELY LISTED ALONG WITH OTHER COMMUNITY BENEFITS
WHICH ARE REPORTED TO THE MINNESOTA STATE LEGISLATURE PART I LINE 7A - INCLUDED IN CHARTIY CARE AT COST IS MN
CARE TAX AND SURCHARGE TAXES IN THE AMOUNT OF 6,237,761 AND 4,280,812 RESPECTIVELY THESE TAXES AREIMPOSED
BY MINNESOTA STATUTE TO COVER COST OF PROVIDING HEALTHCARE COVERAGES FOR THOSE WHO CANNOT AFFORD
INSURANCE

BAD DEBTS" IN THE COST AMOUNT OF 11,962,000 AS REPORTED ON LINE 2 IS THE COST AS A PERCENTAGE OF ADJUSTED
PATIENT REVENUE DIVIDED BY OPERATING EXPENSES TO ACHIEVE A COST TO CHARGE RATIO THIS AMOUNT IS THE
PRODUCT OF THE RATIO OF COST TO CHARGES MULTIPLIED BY THE BAD DEBT EXPENSE LINE 4, BAD DEBTS EXPENSE IN THE
AMOUNT OF 23,523,000 WHICH IS NOT INCLUDED IN COMMUNITY BENEFITS IS THE AMOUNT RECORDED DURING 2009 WHICH
IS WRITTEN OFF OR SENT TO COLLECTIONS NET OF RECOVERIES AND NET OF BOOK RESERVES FORADJUSTMENTS TO THE ON-
GOING BAD DEBT ALLOWANCE ON OPEN ACCOUNTS RECEIVABLE

THE SHORTFALL IN MEDICARE IS DETERMINED BY THE COST TO CHARGE RATIO THAT IS COMPUTED EVERY YEAR AND
COMPARED FOR REASONABLENESS IT REPRESENTS THE COSTS THAT THE HOSPITAL INCURS FOR NON-COMMUNITY BENEFIT
MEDICARE EXPENSES THAT ARE ABSORBED BY THE HOSPITAL

HHS,INC USES A COMBINATION OF DISCOUNT AND COLLECTION POLICIES PATIENTS ARE SCREENED USING ESTABLISHED
GUIDELINES AS SET BY THE HOSPITAL AND WHEREVER POSSIBLE THE PATIENT ORPATIENT'S FAMILY CAN FILLOUT AN
APPLICATION FOR MEDICAL ASSISTANCE AND SUBMIT THE REQUIRED VERIFICATIONS THOSE THAT DO NOT QUALIFY FOR
CHARITY CARE MAY BE ELIGIBLE FORDISCOUNTED CARE THOSE WHO DO NOT QUALIFY FOREITHER CHARITY OR
DISCOUNTED CARE ARE CONSIDERED ABLE TO PAY AND MAYBE TURNED OVERTO COLLECTIONS IFTHE HOSPITAL DEEMS
THAT THEY HAVE THE ABILITY TO COLLECT FOR SERVICES

PART VI,LINE 7 THIS LINEIS NOT APPLICABLE PART VI,LINE 8 THE COMMUNITY BENEFIT REPORT IS A FOOTNOTE
DISCLOSURE AS PART OF HHS, INC ANNUAL AUDITED FINANCIAL STATEMENT THAT IS AN ENTERPRISE FUND OF HENNEPIN
COUNTY, MINNESOTA AND IS SUCH FILED WITH THE COUNTY THE AUDITED STATEMENT IS AVAILABLE TO THE PUBLIC THE
REPORT IS FILED WITH THE SECRETARY OF STATE, MINNESOTA

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

AS REQUIRED BY MINNESOTA LAW, HHS, INC IS REQUIRED TO PERFORM AN ANNUAL NEEDS ASSESMENTS FOR THE
SURROUNDING METRO AREA THIS REPORT IS SUBMITTED TO THE MINNESOTA DEPARTMENT OF HEALTH

3 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

PATIENTS ARE SCREENED USING ESTABLISHED GUIDELINES AS SET BY THE HOSPITAL AND WHEREVER POSSIBLE THE PATIENT

OR PATIENT'S FAMILY CAN FILL OUT AN APPLICATION FOR MEDICAL ASSISTANCE AND REQUIRED TO SUBMIT THE REQUIRED

VERIFICATIONS THOSE THAT DO NOT QUALIFY FOR CHARITY CARE MAY BE ELIGIBLE FORDISCOUNTED CARE THOSE WHO DO

NOT QUALIFY FOR EITHER CHARITY OR DISCOUNTED CARE ARE CONSIDERED ABLE TO PAY AND MAYBE TURNED OVER TO

COLLECTIONS IFTHE HOSPITAL DEEMS THAT THEY HAVE TO THE ABILITY TO COLLECT FOR SERVICES

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

HENNEPIN HEALTHCARE SYSTEM, INC IS A PUBLIC CORPORATION SAFETY NET HOSPITAL ENGAGED IN THE DELIVERY OF

HEALTHCARE AND RELATED SERVICES TO THE GENERAL PUBLIC IN THE STATE OF MN INCLUDING THE INDIGENT AS DEFINED

BY STATE AND FEDERAL LAWAS DETERMINED BY THE HENNEPIN COUNTY BOARD OF COMMISSIONERS IT HAS A "TREAT FIRST"

POLICY REGARDLESS OF A PATIENT'S ABILITY TO PAY

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

THE HOSPITAL IS HEAVILY INVOLVED IN COMMUNITY SUPPORT PROGRAMS INCLUDING DOMESTIC/ FAMILY VIOLENCE

PROGRAMS FORTHE SURROUNDING COUNTIES IN THE STATE OF MINNESOTA, SUSPECTED CHILD ABUSE AND NEGLECT(SCANT)

PROGRAMS AND CONFERENCES TO MEET THE NEEDS OF COMMUNITIES, NATIVE AMERICAN ADVOCATE WHICH IS HEALTH

IMPROVEMENT ADVOCACY FORNATIVE AMERICANS EACH PROGRAM IS DONE ANNUALLY AND IS FREE OF CHARGE

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

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

MN

Schedule H (Form 990) 2009
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(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
HENNEPIN HEALTHCARE SYSTEM INC

42-1707837

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 24

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 12

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Return Reference

Explanation

PROCEDURES FOR
MONITORING THE USE
OF GRANT FUNDS
INSIDE THE UNITED
STATES

SCHEDULE I, PAGE 1, PART I,
LINE 2

HENNEPIN HEALTHCARE SYSTEMS,INC HAS A GRANT MANAGEMENT DEPARTMENT THAT WORKS IN
COOPERATION WITH FINANCE, PROGRAM DIRECTORS AND HENNEPIN COUNTY, MN TO MONITOR GRANTS,

WHETHER FEDERAL, STATE,LOCALORINDIVIDUAL, THAT THE ORGANIZATION HAS RECEIVED AND MONITORS
COMPLIANCE WITH SUCH GRANTS

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

42-1707837

HENNEPIN HEALTHCARE SYSTEM INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ALLINA HOSPITAL - MERCY
HOSPITAL

ALLINA HOSPITAL - MERCY
HOSPITAL4050 COON
RAPIDS BLVD

4050 COON RAPIDS BLVD
COON RAPIDS,MN 55433

36-3261413

30,180

EMERGENCY &
PREPARD

ALLINA HOSPITAL -
UNITED HOSPITAL
ALLINA HOSPITAL -
UNITED HOSPITAL333
SMITH AVENUE NORTH
333 SMITH AVENUE
SAINT PAUL,MN 55102

36-3261413

38,049

EMERGENCY &
PREPARD

ALLINA HOSPITAL - UNITY
HOSPITAL

ALLINA HOSPITAL - UNITY
HOSPITALS5500 OSBORNE
ROAD

550 OSBORNE ROAD
FRIDLEY,MN 55435

36-3261413

29,616

EMERGENCY &
PREPARD

ALLINA HOSPITAL -
ABBOTT NORTHWSTRN
ALLINA HOSPITAL-ABBOTT
NORTHWESTER800 EAST
28TH STREET

800 EAST 28TH STREET
MINNEAPOLIS,MN 55407

36-3261413

41,568

EMERGENCY &
PREPARD

CARDINAL HEALTH
CARDINAL HEALTH7000
CARDINAL PLACE

7000 CARDINAL PLACE
DUBLIN,OH 43017

33-6737273

25,560

EMERGENCY &
PREPARD

CHILDREN'S HOSPITAL- ST
PAUL

CHILDREN'S HOSPITAL- ST
PAUL345 N SMITH AVENUE
345 N SMITH AVENUE
SAINT PAUL,MN 55102

41-1754276

27,730

EMERGENCY &
PREPARD

CHILDREN'S HOSPITAL-
MPLS

CHILDREN'S HOSPITAL-
MPLS2525 CHICAGO
AVENUE

2525 CHICAGO AVENUE
MINNEAPOLIS,MN 55404

41-1754276

29,150

EMERGENCY &
PREPARD

DANIEL O' LAUGHLIN MD
DANIEL O' LAUGHLIN MD
7301 OHMS LANE SUITE
650

7301 OHMS LANE SUITE
650

MINNEAPOLIS,MN 55439

46-9927692

8,000

EMERGENCY &
PREPARD

EARLE BROWN HERITAGE
CENTER

EARLE BROWN HERITAGE
CENTEREARLE BROWN
DRIVE

EARLE BROWN DRIVE
BROOKLYN CENTER, MN
55430

41-6005011

43,987

EMERGENCY &
PREPARD

FAIRVIEW RIDGES
HOSPITAL

FARIVIEW RIDGES
HOSPITAL201 E NICOLLET
BLVD

201 ENICOLLET BLVD
BURNSVILLE,MN 55337

41-0991680

28,153

EMERGENCY &
PREPARD



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FAIRVIEW RIVERSIDE
HOSPITAL

FAIRVIEW RIVERSIDE
HOSPITAL2450 RIVERSIDE
AVENUE

2450 RIVERSIDE AVENUE
MINNEAPOLIS,MN 55454

41-0991680

38,749

EMERGENCY &
PREPARD

FAIRVIEW SOUTHDALE
HOSPITAL

FAIRVIEW SOUTHDALE
HOSPITAL6401 FRANCE
AVENUE SOUTH

6401 FRANCE AVENUE
SOUTH

EDINA,MN 55435

41-0991680

35,133

EMERGENCY &
PREPARD

FAIRVIEW UNIVERSITY
HOSPITAL

FAIRVIEW UNIVERSITY
HOSPITAL500 HARVARD
STREET

500 HARVARD STREET
MINNEAPOLIS,MN 55455

41-0991680

36,708

EMERGENCY &
PREPARD

GRAINGER
GRAINGER100 GRAINGER
PARKWAY

100 GRAINGER PARKWAY
LAKE FOREST,IL 60045

36-1150280

13,548

EMERGENCY &
PREPARD

HEALTHEAST - SAINT
JOHN'S HOSPITAL
HEALTHEAST - SAINT
JOHN'S HOSPITAL1575
BEAM AVENUE

1575 BEAM AVENUE
MAPLEWOOD,MN 55109

41-1456897

28,858

EMERGENCY &
PREPARD

HEALTHEAST - SAINT
JOSEPH HOSPITAL
HEALTHEAST - SAINT
JOSEPH HOSPITAL45 WEST
10TH STREET

45 WEST 10TH STREET
SAINT PAUL,MN 55102

41-0693880

30,297

EMERGENCY &
PREPARD

HEALTHEAST -
WOODWINDS HOSPITAL
HEALTHEAST -
WOODWINDS HOSPITAL
1690 UNIVERSITY AVENUE
WEST

1690 UNIVERSITY AVENUE
WEST

SAINT PAUL,MN 55104

41-1592761

23,633

EMERGENCY &
PREPARD

HENNEPIN COUNTY
HEALTH IMMUNIZATION
HENNEPIN COUNTY
HEALTH IMMUNIZATION
GOVERNMENT CENTER
525 PORTLAND AVENUE
MINNEAPOLIS,MN 55415

41-6005801

30,486

EMERGENCY &
PREPARD

IMAGE TREND

IMAGE TREND20855
KENSINGTON BLVD
20855 KENSINGTON BLVD
LAKEVILLE,MN 55044

41-1903871

10,000

EMERGENCY &
PREPARD

INNER SPACE

INNER SPACEDEPT CH
14234

DEPT CH 14234
PALATINE,IL 60055

38-3257078

21,464

EMERGENCY &
PREPARD



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

LAKEVIEWHOSPITAL
LAKEVIEWHOSPITAL927
CHURCHILL STREET WEST
927 CHURCHILL STREET
WEST

STILLWATER,MN 55082

41-0811697

21,909

EMERGENCY &
PREPARD

MARKET LAB

MARKET LABDEPT 77386
DEPT 77386
DETROIT,MI 48277

38-3147838

8,233

EMERGENCY &
PREPARD

MASA CONSULTING INC
MASA CONSULTING INC
5100 EDEN AVENUE

5100 EDEN AVE
MINNEAPOLIS,MN 55436

41-1910796

35,045

EMERGENCY &
PREPARD

MCGLADREY & PULLEN PLLP
MCGLADREY & PULLEN PLLP
801 NICOLLET AVENUE
SUTITE 1100 WT

801 MICOLLET AVENUE
SUITE 1100 WT
MINNEAPOLIS,MN 55402

42-0714325

15,000

EMERGENCY &
PREPARD

MEER LLC

MEER LLC1180 95TH
AVENUE NORTH

1180 95TH AVENUE NORTH
MAPLE GROVE,MN 55369

41-1825735

20,000

EMERGENCY &
PREPARD

METROPOLITAN
EMERGENCY SERVICES BRD
METROPOLITAN
EMERGENCY SERVICES BRD
2099 UNIVERSITY AVENUE
W

2099 UNIVERSITY AVENUE
W

SAINT PAUL,MN 55104

41-1772131

10,000

EMERGENCY &
PREPARD

MN STATE COLLEGES &
UNIVERSITY

MN STATE COLLEGES &
UNIVERSITY9000
BROOKLYN BLVD

9000 BROOKLYN BLVD
BROOKLYN PARK,MN
55445

41-1920030

8,115

EMERGENCY &
PREPARD

NORTH MEMORIAL
MEDICAL CENTER

NORTH MEMORIAL
HOSPITAL3300 OAKDALE
AVENUE N

3300 OAKDALE AVENUE N
ROBBINSDALE,MN 55422

41-0729979

45,156

EMERGENCY &
PREPARD

NORTHFIELD HOSPITAL
NORTHFIEL HOSPITAL2000
NORTH AVENUE

2000 NORTH AVENUE
NORTHFIELD,MN 55057

41-6007241

22,680

EMERGENCY &
PREPARD

PARK NICOLLET
METHODIST HOSPITAL
PARK NICOLLET
METHODIST HOSPITAL
6500 EXCELSIOR BLVD
6500 EXCELSIOR BLVD
SAINT LOUIS PARK, MN
55426

41-0132080

37,057

EMERGENCY &
PREPARD



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash

grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

QUEEN OF PEACE
HOSPITAL

QUEEN OF PEACE
HOSPITAL301 2ND STREET
NE

301 2ND STREET NE
NEWPRAGUE,MN 56071

41-0723639

22,447

EMERGENCY &
PREPARD

REGINA MEDICAL CENTER
REGINA MEDICAL CENTER
1175 SINGER ROAD

1175 SINGER ROAD
HASTINGS,MN 55033

41-0740678

22,603

EMERGENCY &
PREPARD

REGIONS HOSPITAL
REGIONS HOSPITAL640
JACKSON STREET

640 JACKSON STREET
SAINT PAUL,MN 55101

41-0956618

45,408

EMERGENCY &
PREPARD

RIDGEVIEW MEDICAL
CENTER

RIDGEVIEW MEDICAL
CENTER500 SOUTH MAPLE
STREET

500 SOUTH MAPLE STREET
WACONIA,MN 55387

31-1667875

23,711

EMERGENCY &
PREPARD

SAINT FRANCIS REGIONAL
MEDICAL CTR

SAINT FRANCIS REGIONAL
MEDICAL CTR1455 SAINT
FRANCIS AVENUE

1455 SAINT FRANCIS
AVENUE

SHAKOPEE,MN 55379

36-3261413

23,633

EMERGENCY &
PREPARD

STAPLES CONTRACT
STAPLES CONTRACT39143
TREASURY CENTER

39143 TREASURY CENTER
CHICAGO,IL 60694

43-3190816

5,764

EMERGENCY &
PREPARD
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
HENNEPIN HEALTHCARE SYSTEM INC

42-1707837

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

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

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da No
4b No
4c No
5a No
5b No
6a | Yes
6b No
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
con(:)eEr:aszzon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
ARTHUR A GONZALEZ ((I'I)) 258,808 24,041 6,745 289,594
LARRY KRYZANIAK ((I'I)) 313,205 17,228 13,980 344,413
KATHY WILDE 0, 230,964 10,509 16,423 8,712 266,608
(n)
JOANNE SUNQUIST ((III)) 220,400 10,359 16,222 19,562 266,543
HILARY MARDEN- m 183,043 8,272 12,068 10 634 214917
RESNIK (D)
JEANETTE TAYLOR- m 190,006 13,122 14 134 217,262
JONES (n)
MICHAEL m 155,696 10,733 16,941 183,370
HARRISTHAL (D)
DANIEL E KEYLER ((I'I)) 180,969 300 4,567 9,007 194,843
MICHAEL SINGH ((III)) 179,182 300 12,296 7,538 199,316
BRIAN D THORSON ((I'I)) 172,147 300 11,963 7,351 191,761
SCOTT CHASTEK ((I'I)) 167,276 300 11,633 12,938 192,147
THOMAS ] () 165,412 300 11,126 17,328 194,166
LUTTENEGGER (D)
LYNN ABRAHAMSEN ((I'I)) 308,316 168,716 22,715 5,685 505,432

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3

m Supplemental Information

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

Identifier Return Explanation
Reference

COMPENSATION |[SCHEDULE J, [HENNEPIN HEALTHCARE SYSTEM,INC ,HAS TWO INCENTIVE PROGRAMS DESIGNED TO REWARD ELIGIBLE EMPLOYEES WITH A FINANCIAL

CONTINGENT PAGE 1, PART|PAYOUT IF ESTABLISHED ORGANIZATIONAL GOALS (FOCUSED ON CUSTOMER SERVICE AND PATIENT SAFETY)ARE MET THE OBJECTIVES
UPON NET I,LINE 6A OF THE PLANS ARETO ALIGN COMPENSATION PRACTICES WITH ORGANIZATIONAL GOALS AND OBJECTIVES AND REWARD INDIVIDUALS
EARNINGS OF BASED ON PERFORMANCE-BASED CRITERIA INDIVIDUALS ARE NOT ALLOWED TO PARTICIPATE IN BOTH PLANS AND BOTH ARE SUBJECT TO
ORGANIZATION MODIFICATION BY THE BOARD OF DIRECTORS INCLUDING THE RIGHT TO NOT PAY ANY AMOUNT FOREXAMPLE, UNFORESEEN OR

CATASTROPHIC CIRCUMSTANCES THAT WOULD MAKE IT DIFFICULT TO JUSTIFY PAYING IN A GIVEN YEAR EACH PLAN HAS
QUALIFICATIONS THAT MUST BE MET IN ORDER FOR THE DISCRETIONARY PAYMENT TO BE CONSIDERED

OTHER SCHEDULE J, [FORM 990 SCHEDULE J PART 1, QUESTION 3 AS PART OF ITS ANNUAL BOARD APPROVALITEMS,A LINEITEM MOTION IS DONE FORM 990
ADDITIONAL PART III SCHEDULE J PART II KEY EMPLOYEES - ADDITIONS INCLUDED AS HHS,INC KEY EMPLOYEES ARE THE FOLLOWING HENNEPIN FACULTY
INFORMATION ASSOCIATES (HFA)EMPLOYEES THEY ARE NOT COMPENSATED BY HHS,INC ORANY RELATED ORGANIZATION,BUT ARE PAID THROUGH A

SHARED SERVICES AGREEMENT WITH HFA THIS AGREEMENT IS INCLUDED AS PART OF FORM 990, PART VII, SECTION B, INDEPENDENT
CONTRACTORS DEFERRED NON-TAXABLE NAME COMPENSATION COMPENSATION BENEFITS MICHAELB BELZERM D 324,396 31,152 20,389
GREGORY A LUTZ 248,363 31,152 6,989 STEVEN P STERNERM D 296,695 31,152 20,968

Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization
HENNEPIN HEALTHCARE SYSTEM INC

Employer identification number

42-1707837

OF SERVICES OR BENEFITS

Identifier Return Explanation
Reference
EXPLANATION ON FORM 990, PAGE | HENNEPIN COUNTY MEDICAL CENTER HAD 24,100 HOURS LOGGED IN 2009 BY
VOLUNTEERS AND TY PES 1, PART |, LINE6 | VOLUNTEERS WHO HELP THROUGH OUT THE HOSPITAL SUCH AS ANSWERING PHONES

LINES AND SUPPORTING THE INFORMATION DESK AND ENHANCING THE PATIENT AND
VISITOR EXPERIENCE AND PROV IDING COMPANIONSHIP TO PATIENTS

ACHIEVEMENT | PAGE 2,
DESCRIPTION | PART I,
LINE 4A

Identifier Return Explanation
Reference
FIRST FORM 990, | POPULATIONS PRIMARY CARE CLINICS FAMILY MEDICAL CENTER (FMC) IS A FAMILY AND COMMUNITY

MEDICINE CLINIC STAFFED BY A TEAM OF DOCTORS, NURSES, DIETITIANS, SOCIAL WORKERS, AND SUPPORT
STAFF CLINIC STAFF MEMBERS PROV IDE A WIDE RANGE OF SERVICES DEDICATED TO MEETING THE HEALTH
CARE NEEDS OF FAMILIES AND PEOPLE OF ALL AGES FAMILY MEDICAL CENTER IS ALSO THE HOME BASE
FOR HENNEPIN'S FAMILY AND COMMUNITY MEDICINE RESIDENCY PROGRAM, WHOSE RESIDENT PHY SICIANS
SEE PATIENTS AT FMC UNDER THE GUIDANCE AND SUPERV ISION OF STAFF PHY SICIANS DURING THEIR
RESIDENCY TRAINING PROGRAM HCMC-BROOKLY N CENTER CLINIC, HCMC-RICHFIELD CLINIC, AND HCMC
EAST LAKE CLINIC PROV IDE PRIMARY CARE TO PATIENTS OF ALL AGES IN THE SUBURBAN METRO AREAS
STAFF INCLUDES DOCTORS WHO ARE SPECIALISTS IN PEDIATRICS, FAMILY MEDICINE AND INTERNAL
MEDICINE, NURSE PRACTITIONERS, CERTIFIED NURSE MIDWIVES AND SPECIALLY TRAINED SUPPORT STAFF
PATIENT CARE PROGRAMS HCMC OFFERS A CONTINUUM OF HEALTHCARE PROMOTION, PREVENTION,
DIAGNOSIS, TREATMENT AND REHABILITATION TO THE COMMUNITY EXTENSIVE OUTPATIENT AND
EDUCATIONAL SERVICES ARE PROVIDED AT LOCATIONS THROUGHOUT THE REGION AND ARE A PART OF
THE HEALTHCARE NETWORK ESTABLISHED BY THE HOSPITAL TO MEET THE MEDICAL, SURGICAL AND
EDUCATIONAL NEEDS OF THE RESIDENTS OF HENNEPIN COUNTY AND THE SURROUNDING COUNTIES AND
STATES AND BEYOND ANESTHESIOLOGY GENERAL AND REGIONAL ANESTHESIA IS PROVIDED BY HCMC'S
ANESTHESIOLOGISTS AND NURSE ANESTHETISTS 24 HOURS A DAY IN-HOSPITAL ANESTHESIOLOGISTS
AND NURSE ANESTHETISTS ARE AVAILABLE FOR TRAUMA EMERGENCIES, OBSTETRICAL SERVICES AND
WITHIN OTHER SELECT AREAS OF THE HOSPITAL CARDIOPULMONARY AND RESPIRATORY CONSULTATIONS
AND SUPPORT SERVICES ARE AVAILABLE DENTISTRY THE DENTISTRY CLINIC SEES ON MONTHLY
AVERAGE, 1400 PATIENTS SERVICE IS PROVIDED TO OUTPATIENTS AND INPATIENTS THE AGES OF THE
PATIENT POPULATION RANGE FROM PEDIATRICS THROUGH GERIATRICS THEY REPRESENT A LARGE
VARIETY OF RACES AND ETHNIC GROUPS AND VARIOUS FINANCIAL BACKGROUNDS THEY MAY BE
INSURED, UNDERINSURED, OR UNINSURED APPROXIMATELY THIRTY PERCENT OF PATIENTS ARE UNDER AGE
12, AND ABOUT TEN PERCENT ARE OVER AGE 65 CARE PROVIDED RANGES FROM PREVENTIVE AND
CHRONIC TO ACUTE, SIMPLE TO COMPLEX SERVICES INCLUDE GENERAL DENTAL CARE, SPECIALTY CARE,
ADULT AND PEDIATRIC CARE UNDER GENERAL ANESTHESIA, ORAL AND MAXILLOFACIAL SURGERY, AND
SPECIALTY CARE TO PATIENTS WITH COMPROMISING MEDICAL, PHY SICAL, MENTAL AND EMOTIONAL
CONDITIONS RECONSTRUCTIVE SERVICES WITH MAXILLOFACIAL PROSTHESES, MANAGEMENT OF TMJ

DY SFUNCTION AND CARE OF EMERGENCY AND TRAUMA CASES ARE PROVIDED DERMATOLOGY THE
DERMATOLOGY DEPARTMENT OFFERS A RANGE OF SERVICES FOR DIAGNOSIS AND TREATMENT OF SKIN
DISEASES, INCLUDING ALLERGY SKIN TESTING, FUNGAL MICROSCOPIC EXAMS, ULTRAVIOLET LIGHT
THERAPY, PUVA (PSORALEN AND LONG-WAVE ULTRAVIOLET LIGHT OF THE A SPECTRUM) THERAPY,
EXCISION OF SKIN LESIONS, ACNE SURGERY, CRY OSURGERY WITH LIQUID NITROGEN, AND BIOPSIES THE
DEPARTMENT ALSO PERFORMS LASER SURGERY, MOHS' SURGERY FOR SKIN CANCERS, AND RESEARCH
USING INTERFERON AND OTHER NEW DRUGS A PIGMENTED SKIN LESION CLINIC IS CONDUCTED IN
COOPERATION WITH THE PLASTIC SURGERY, GENERAL SURGERY, AND ONCOLOGY STAFFS, AND A
PAPILLOMA VIRUS/WART CLINIC IS CONDUCTED WITH THE GY NECOLOGY STAFF EMERGENCY MEDICINE
EMERGENCY MEDICINE INCLUDES HCMC EMERGENCY DEPARTMENT, HCMC EMS(AMBULANCE SERVICE), EMS
EDUCATION, EMERGENCY EXPRESS CARE, AND HY PERBARIC MEDICINE HCMC IS LICENSED TO PROV IDE EMS
SERVICES TO ALL OR PART OF 14 COMMUNITIES IN HENNEPIN COUNTY, INCLUDING THE CITY OF
MINNEAPOLIS THE PRIMARY SERVICE ARE OF HCMC AMBULANCE SERVICE IS APPROXIMATELY 266 SQUARE
MILES WITH OVER 500,000 RESIDENTS, RESPONDING TO OVER 55,000 CALLS PER YEAR WITH AN AVERAGE
RESPONSE TIME OF UNDER 6 MINUTES PATIENTS ARE TRANSPORTED TO THE HOSPITAL OF CHOICE UNLESS
LIFE-THREATENING SITUATION, THEN TO CLOSEST APPROPRIATE AS A LEVEL 1 TRAUMA CENTER, HCMC'S
EMERGENCY DEPARTMENT IS THE BUSIEST IN THE STATE OF MINNESOTA WITH MORE THAN 90,000 VISITS
ANNUALLY EMERGENCY EXPRESS CARE PROVIDES ACUTE EPISODIC CARE FOR ADULT MINOR ILLNESS AND
INJURY BETWEEN SAM TO 7PM HY PERBARIC MEDICINE IS AN EMERGENCY SERVICE FOR PATIENTS WHO
NEED EMERGENCY HY PERBARIC OXY GEN THERAPY AND AN OUTPATIENT CLINIC FOR PATIENTS WHO ARE
TREATED DAILY FOR WOUND HEALING CONDITIONS THE THERAPY PROVIDES 100% OXY GEN TO PATIENTS
WHILE INSIDE A CHAMBER AT INCREASED ATMOSPHERIC PRESSURE FAMILY AND COMMUNITY MEDICINE THE
FAMILY AND COMMUNITY MEDICINE DEPARTMENT PROV IDES PRIMARY MEDICAL SERVICES WITH A CONCERN
FOR THE TOTAL HEALTH CARE OF INDIV IDUALS AND FAMILIES FAMILY AND COMMUNITY MEDICINE

PHY SICIANS, WHO ARE SPECIALISTS IN INTEGRATING THE TRADITIONAL BIOLOGICAL AND CLINICAL
SCIENCES WITH THE BEHAVIORAL AND PREVENTIVE ASPECTS OF MEDICINE, SERVE AS PRIMARY

PHY SICIANS THEY PROV IDE COMPREHENSIVE HEALTH CARE, SERVE AS THE PATIENT'S ADVOCATE, AND
COORDINATE THE SERVICES OF OTHER MEDICAL SPECIALISTS IN ADDITION TO PROV IDING PATIENT CARE,
FAMILY AND COMMUNITY MEDICINE PHY SICIANS TEACH RESIDENTS, FELLOWS, AND MEDICAL STUDENTS,
AND ARE INVOLVED IN CLINICAL RESEARCH CLINICAL / ANATOMIC LABORATORIES HCMC LABORATORIES
SUPPORT DIAGNOSIS, TREATMENT, AND FOLLOW-UP OF PATIENT PROBLEMS AND CLINICAL CONDITIONS
LABORATORY STAFF COLLECT BLOOD, URINE, AND OTHER SAMPLES TO PERFORM TESTS AND ANALY SES
THE ANATOMIC AND CLINICAL LABORATORIES ALSO PROVIDE A TRAINING PROGRAM FOR MEDICAL
TECHNOLOGISTS, MEDICAL TECHNICIANS, HSTOLOGY TECHNICIANS, AND CY TOTECHNOLOGISTS
DEPARTMENT OF MEDICINE THE MISSION OF THE DEPARTMENT OF MEDICINE IS TO DELIVER OUTSTANDING
CLINICAL SERVICES TO ALL POPULATIONS, PROV IDE SUPERIOR EDUCATION FOR PHY SICIANS IN TRAINING,
AND CONTRIBUTE TO THE ADVANCEMENT OF MEDICAL KNOWLEDGE NEUROLOGY NEUROLOGY STAFF
PROV IDES INPATIENT AND OUTPATIENT CARE FOR THOSE WITH DISEASES OF THE BRAIN AND NERV OUS

SY STEM, INCLUDING STROKE, EPILEPSY, PARKINSON'S DISEASE, HUNTINGTON'S DISEASE, NEUROMUSCULAR
DISORDERS, HEADACHES, AND SLEEP DISORDERS SPECIAL DIAGNOSTIC TESTS AND BIOPSIES SUPPORT THE
WORK OF THE DEPARTMENT, INCLUDING ELECTROENCEPHALOGRAPHY (EEG), ELECTROMY OGRAPHY, AND
LIGHT AND ELECTRON MICROSCOPY THE SEIZURE CLINIC IS DEVOTED TO THE DIAGNOSIS AND TREATMENT
OF INHERITED AND ACQUIRED SEIZURE DISORDERS THE CLINIC OFFERS ADDITIONAL EVALUATION BY A
CLINICAL PHARMACIST, ROUTINE AND PROLONGED MONITORING ELECTROENCEPHALOGRAPHY (EEG), AND
ONSITE COUNSELING FROM A MEMBER OF THE TRAINING AND PLACEMENT SERVICE (TAPS) OF THE EPILEPSY
FOUNDATION OF AMERICA HCMC NURSE-MIDWIFE SERV ICE HCMC'S NURSE-MIDWIFE SERV ICE WAS THE
FIRST NURSE-MIDWIFE SERVICE IN MINNESOTA WE HAVE BEEN WELCOMING NEW BABIES SINCE 1971 WE
BELIEVE THAT PREGNANCY IS A SPECIAL TIME IN THE LIFE OF A FAMILY, AND THAT BIRTH CAN BEAN
EMPOWERING EXPERIENCE WE BELIEVE IN KEEPING LABOR AS NATURAL AS POSSIBLE, BUT ARE SKILLED IN
USING INTERV ENTIONS WHEN NEEDED TO KEEP MOTHERS AND BABIES SAFE AND HEALTHY HCMC'S NURSE-
MIDWIVES DELIVER MORE THAN 700 BABIES EACH YEAR OUR CESAREAN SECTION RATE IS 12 7% WHILE
HCMC AS A WHOLE IS 16%, WELL BELOW THE NATIONAL AVERAGE OF 25% EPISIOTOMY RATE IS 9%
ABOUT 50% OF OUR PATIENTS ARE NON-ENGLISH SPEAKING WITH SPANISH, SOMOLIAN AND HMONG
MAKING UP THE LARGEST GROUPS OBSTETRICS/GY NECOLOGY OB/GY N PHY SICIANS OFFER A RANGE OF
SERVICES, INCLUDING EXPERTISE IN MATERNAL AND FETAL MEDICINE AND GY NECOLOGIC ONCOLOGY
STAFF PROVIDES IDENTIFICATION AND MANAGEMENT OF HIGH-RISK PREGNANCIES, COLONOSCOPY, LASER
SURGERY, GYNECOLOGIC PATHOLOGY, EXTENDED PELVIC SURGERY, PELVISCOPIC SURGERY, AND
TREATMENT OF INFECTIONS PHY SICIANS PROV IDE PRENATAL GENETIC COUNSELING, ULTRASOUND,
AMNIOCENTESIS, ALPHA-FETOPROTEIN DETERMINATION, AND OTHER SERVICES FOR COMPLEX
PREGNANCIES THE UROGYNECOLOGY PROGRAM EVALUATES AND MANAGES PELVIC FLOOR

DY SFUNCTION IN THE FEMALE GENITAL TRACT OPHTHALMOLOGY HCMC'S OPHTHALMOLOGY CLINIC

PROV IDES EY E EXAMS IN ADDITION TO DIAGNOSIS AND TREATMENT OF A BROAD RANGE OF EYE
PROBLEMS SUBSPECIALTIES WITHIN THE CLINIC INCLUDE RETINA, CORNEA STRABISMUS, NEURO-
OPHTHALMOLOGY, OCULO-PLASTIC, LOW VISION, AND GLAUCOMA OTOLARYNGOLOGY
OTOLARYNGOLOGY PHY SICIANS DIAGNOSE AND TREAT DISEASES OF THE EAR, HEAD, AND NECK,
INCLUDING CARE FOR CANCER, REPAIR OF FACIAL SKIN AND BONE INJURIES, RECONSTRUCTIVE AND
COSMETIC SURGERY OF THE FACE, AND CARE FOR VOICE AND UPPER AIRWAY DISORDERS ALSO
AVAILABLE ARE LASER SURGERY, SPEECH AND VOICE THERAPY, EVALUATION OF BALANCE AND
LEARNING DISORDERS, FITTING HEARING AIDS, AND FACIAL SCAR REPAIR ORTHOPEDICS ORTHOPEDIC
STAFF CARES FOR INPATIENTS AND OUTPATIENTS, INCLUDING THOSE WITH MULTIPLE TRAUMA AND LONG-
TERM BONE DISEASE AMONG THE SERVICES ARE FIXATION OF BONE FRACTURES, TOTAL JOINT
REPLACEMENT, COMPLICATED BACK MANAGEMENT, TREATMENT OF BONE INFECTIONS, AND PROBLEMS OF
THE SHOULDER, HIP, KNEE, HAND, OR FOOT RESEARCH ON BONE INFECTIONS AND PROSTHESES IS
CONDUCTED IN THE DEPARTMENT PALLIATIVE CARE THE GOAL OF PALLIATIVE CARE SERVICES AT HENNEPIN
COUNTY




CLASSES OF MEMBERS ORSTOCKHOLDERS FORM 990, PAGE 6, PART VI,LINE 6 AS PER THE CORPORATE BYLAWS THE ORGANIZATION SHALL
HAVE ONE CLASS OF MEMBERS A GOVERNING MEMBER THE GOVERNING MEMBER OF THE ORGANIZATIONN IS THE COUNTY OF HENNEPIN,
MINNESOTA AND IS REPRESENTED BY THE HENNEPIN COUNTY BOARD OF COMMISSIONERS ELECTION OF MEMBERS AND THEIR RIGHTS FORM
990,PAGE 6, PART VI,LINE 7A HENNEPIN COUNTY, MN HAS RETAINED ALLTHE RIGHTS , DUTIES AND PRIVILEGES ASTO ALL MATTERS
SPECIFIED UNDER THE BYLAWS OF HHS, INC HHS,INC BOARD OF DIRECTORS IS EMPOWERED TO CARRY OUT RIGHTS, DUTIES AND
PRIVILEGES OF THE ORGANIZATION TO THE EXTENT AS SPECIFIED IN HHS,INC BYLAWS HENNEPIN COUNTY, MN RETAINS ITS AUTHORITY TO
APPOINT HHS,INC BOARD MEMBERS, APPROVE HHS,INC ANNUAL BUDGETS, APPROVE ANY ADDITIONALINDEBTEDNESS, AND APPROVE THE
ANNUAL HHS,INC HEALTH SERVICES PLAN WHICH IS REQUIRED BY STATE LAW DECISIONS SUBJECT TO APPROVAL OF MEMBERS FORM 990,
PAGE 6, PART VI, LINE 7B HENNEPIN COUNTY, MN HAS RETAINED ALL THE RIGHTS ,DUTIES AND PRIVILEGES ASTO ALL MATTERS SPECIFIED
UNDER THE BYLAWS OF HHS, INC HHS,INC BOARD OF DIRECTORS IS EMPOWERED TO CARRY OUT RIGHTS, DUTIES AND PRIVILEGES OF THE
ORGANIZATION TO THE EXTENT AS SPECIFIED IN HHS,INC BYLAWS HENNEPIN COUNTY, MN RETAINS ITS AUTHORITY TO APPOINT HHS,INC
BOARD MEMBERS, APPROVE HHS, INC ANNUAL BUDGETS, APPROVE ANY ADDITIONAL INDEBTEDNESS, AND APPROVE THE ANNUAL HHS,INC
HEALTH SERVICES PLAN WHICH IS REQUIRED BY STATE LAW OFFICERS WHO CANNOT BE REACHED FORM 990, PAGE 6, PART VI,LINE 9 LYNN M
ABRAHAMSEN 1538 FULHAM STREET SAINT PAUL, MN 55108 ORGANIZATION'S PROCESS USED TO REVIEW FORM 990 FORM 990, PAGE 6, PART
VI,LINE 11 THE 990 IS COMPLETED AND REVIEWED INTERNALLY FOR FINALIZATION AND IS THEN MAILED TO THE HHS,INC BOARD OF
DIRECTORS FOR REVIEW ANY QUESTIONS THAT THE BOARD HAS IS ANSWERED BY THE NEXT MEETING BEFORE APPROVAL AT THE OCTOBER
MONTHLY BOARD MEETING IT IS FORMALLY APPROVED VIA A LINEITEM MOTION IT IS THEN SIGNED AND MAILED BY THE DUE DATE
ENFORCEMENT OF CONFLICTS POLICY FORM 990,PAGE 6, PART VI, LINE 12C HHS,INC HAS A POLICY ON CONFLICT OFINTEREST AND
CONFIDENTIALITY WHICH REQUIRES AN INTEREST PERSON WHO IS A DIRECTOR OFFICER OR MEMBEROFA COMMITTEE WITH BOARD-
ELEGATED POWERS MUST DISLOSE IN WRITING WHEN POSSIBLE, OR ORALLY WHEN TIME DOES NOT ALLOWFOR WRITTEN DISCLOSURE THE
EXISTENCE AND NATURE OF HIS/HER RELATIONSHIP OR MATERIAL FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF COMMITTEES
WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT AT ORPRIORTO THE MEETNG OF THE
BOARD ORCOMMITTEE CONSIDERING THE PROPOSED TRANSACTION ORARRANGEMENT AN INTEREST PERSON SHALLNOT ATTEMPT TO
EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE MATTER EITHER AT OROUTSIDE THE MEETING COPIES OF DISCLOSURES
ARE MAINTAINED BY CORPORATE LEGAL COUNSEL WHO ALSO DOES MONITORING EVERY YEARTHE ORGANIZATION IS AUDITED SEPARATELY
FROM HENNEPIN COUNTY, MN AND A SEPARATE AUDIT REPORT IS PREPARED AND PRESENTED TO THE BOARD OF DIRECTORS AND TO THE
HENNEPIN COUNTY, MN BOARD OF DIRECTORS

Identifier Return Explanation
Reference

COMPENSATION FORM 990, HHS, INC BOARD OF DIRECTORS ENGAGES AN INDEPENDENT CONSULTING FIRM EXPERT, RSM

PROCESS FOR PAGE 6, MCGLADREY TO EVALUATE THE BASE AND TOTAL CASH COMPENSATION FOR THE CEO AND OTHER
TOP OFFICIAL PART V|, LINE | QUALIFIED EXECUTIVES MCGLADREY GATHERED COMPARABILITY DATA ACCORDING TO THE
15A ASSUMPTIONS OUTLINED IN HHS' COMPENSATION PHILOSOPHY, INCLUDING DATA RELEVANT TO

OTHER ACADEMIC AND PUBLIC HOSPITALS THE DATA TAKES INTO CONSIDERATION THE SCOPE OF
THE COMPARISON GROUP, INCLUDING FACTORS SUCH AS REVENUE, EMPLOY EE SIZE AND
GEOGRAPHIC REGION MCGLADREY COMPILED THIS DATA FIRST FOR CONSIDERATION BY THE
COMPENSATION SUBCOMMITTEE OF THE BOARD WHO THEN DISCUSSES AND SUBMITS FOR
APPROVAL BY THE HHS, INC BOARD OF DIRECTORS ARTHUR A GONZALEZ, CHIEF EXECUTIVE
OFFICER HAS AN EMPLOY MENT CONTRACT WITH THE HOSPITAL AND IS APPROVED BY THE HHS, INC
BOARD




COMPENSATION PROCESS FOR OFFICERS FORM 990, PAGE 6, PART VI, LINE 15B SEE ABOVE EXPLANATION IN LINE 15A GOVERNING
DOCUMENTS DISCLOSURE EXPLANATION FORM 990, PAGE 6, PART VI,LINE 19 INFORMATION FROM THE ORGANIZATION ANNUAL FORM 990
TAX RETURN IS AVAILABLE ON OFFICE OF ATTORNEY GENERAL WEBSITE AT WWW AT STATE MN US/CHARITIES AUDITED FINANCIAL
STATEMENTS AND FORM 1023, FORM 990 & FORM 990-T TAX RETURN ARE AVAILABLE UPON REQUEST DURING NORMAL BUSINESS HOURS
ITEMS DESCRIBED WITHIN ARE AVAILABLE UPON REQUEST DURING NORMAL BUSINESS HOURS ALSO HENNEPIN HEALTHCARE SYSTEM IS A
COMPONENT UNIT OF HENNEPIN COUNTY, MINNESOTA A POLITCAL SUBDIVISION OF THE STATE OF MINNESOTA AND AS SUCH ARE OPEN TO
THE PUBLIC THE TAX RETURN IS AVAILABLE FORPUBLIC INSPECTION AT WWW GUIDESTAR ORG WEBSITE ADDITIONALINFORMATION
SCHEDULE RHHS,INC IS RELATED TO THE FOLLOWING ORGANIZATIONS THROUGH COMMON BOARD MEMEBER RELATIONSHIP WITH THE
FOLLOWING ORGANIZATIONS AND ARE DISCLOSED IN HHS,INC, ANNUAL AUDIT FINANCIAL REPORT 1 HENNEPIN COUNTY, MN 2 HENNEPIN
HEALTH FOUNDATION (F/K/A SERVICE LEAGUE OFHCMC,INC)3 METROPOLITAN HEALTH PLAN ADDITIONALINFORMATION SCHEDULE O FORM
990 PART X, LINE 25, LEASE REFUNDING CERTIFICATES HENNEPIN COUNTY, MINNESOTA LEASE REFUNDING CERTIFICATES OF PARTICIPATION
SERIES 2008F PAYABLE BY HCMC UNDER A LEASE AGREEMENT WITH HENNEPIN COUNTY CONSISTING OF 18,935,000 OF REFUNDING
CERTIFICATES,INTEREST 3 0% TO 3 5%, PAYABLE IN SEMIANNUAL INSTALLMENTS THROUGH NOVEMBER 15,2015 BEGINNING END OF OF
YEARYEAR LEASE REFUNDING CERTIFICATES 15,335,691 12,980,952 FORM 990 PART VII,SECTION A KEY EMPLOYEES - ADDITIONS INCLUDED
AS HHS,INC KEY EMPLOYEES ARE THE FOLLOWING HENNEPIN FACULTY ASSOCIATES (HFA)EMPLOYEES THEY ARE NOT COMPENSATED BY HHS,
INC ORANY RELATED ORGANIZATION,BUT ARE PAID THROUGH A SHARED SERVICES AGREEMENT WITH HFA THIS AGREEMENT IS INCLUDED
AS PART OF FORM 990, PART VII,SECTION B, INDEPENDENT CONTRACTORS DEFERRED NON-TAXABLE NAME COMPENSATION COMPENSATION
BENEFITS MICHAELB BELZER M D 324,396 31,152 20,389 GREGORY A LUTZ 248,363 31,152 6,989 STEVEN P STERNERM D 296,695 31,152
20,968

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2009
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N N N OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization
HENNEPIN HEALTHCARE SYSTEM INC

Employer identification number

42-1707837

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d)

(e)

Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling

or foreign country)

entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section
or foreign country)

HENNEPIN COUNTY
HENNEPIN COUNTY

OFFICE OF BUDGET FINANCE
300 SOUTH SIXTH STREET
MINNEAPOLIS, MN 55487
41-6005801

METROPOLITAN HEALTH PLAN
METROPOLITAN HEALTH PLAN
OFFICE OF BUDGET FINANCE
300 SOUTH SIXTH STREET
MINNEAPOLIS, MN 55487
41-6005801

HENNEPIN HEALTH FOUNDATION
HENNEPIN HEALTH FOUNDATION
701 PARK AVENUE
ADMINISTRATION BUILDING
MINNEAPOLIS, MN 55415
41-0845733

SERVICE LEAGUE OF HCMC
SERVICE LEAGUE OF HCMC
701 PARK AVENUE
ADMINSTRATION BUILDING
MINNEAPOLIS, MN 55415
41-0845733

GOV PUB SU MN CTY

GOV PUB SU MN CTY

PUB SUPPT MN 501

PUB SUPPT MN 501

(e) ()]
Public chanty status Direct controlling
(if section 501(c)(3)) entity

7 N/A

7 N/A

11A  N/A

11A  N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3
IEZYEXA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No
2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)
(1) HENNEPIN COUNTY B 1,142,681
(2) HENNEPIN COUNTY C 45,539,033
(3) HENNEPIN HEALTH FOUNDATION p 58,688
(4) METROPOLITAN HEALTH PLAN K 28,712,000
(5) SERVICE LEAGUE OF HCMC p 142,128

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009
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rom 48562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment
Sequence No 67

Department of the Treasury
Internal Revenue Service

P See separate instructions. M Attach to your tax return.

Name(s) shown on return Business or activity to which this form relates Identifying number

HENNEPIN HEALTHCARE SYSTEM INC

HOSPITAL 42-1707837
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2 38,840,385
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions . . . . . . . . . . . . . . . . . . 5

(b) Cost (business use

6 (a) Description of property (c) Elected cost

only)

6

7 Listed property Enter the amount from line 29 | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8 . . . . . . . . . . . ] 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 29,459,281
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property 149,123 30 83,355
b 5-year property 3,683,692 50 673,956
c7-year property 4,519,134 70 405,910
d 10-year property 2,077,544 100 222,674
e l5-year property 28,368,930 150 1,761,943
f 20-year property 42,261 200 2,350
g25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 32,609,469

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2009)



Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32
34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person? . .
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562(2009)
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TY 2009 Averaging Attachment

Name: HENNEPIN HEALTHCARE SYSTEM INC
EIN: 42-1707837
Explanation: FORM 5768 ELECTION EFFECTIVE FOR 2009 RETURN FILING.



Additional Data

Software ID:

Software Version:

EIN:
Name:

42-1707837
HENNEPIN HEALTHCARE SYSTEM INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
=l W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = o~ MISC) related
oo = 2 ¢ [Bald
0O cC o || 3|3 a = organizations
EE |Z|T (T =N =
=2 T | 2|
AHEAE
o
5|7 B
T [u
ARTHUR A GONZALEZ 5500 X X 258,808 0 30,786
CEO
RANDALL JOHNSON 500 X 0 97,758 14,309
DIRECTOR
MICHAEL OPAT
0 90,895 23,626
DIRECTOR 200 X
ANITA PAMPUSCH PHD
0 0 0
DIRECTOR 200 X
CHRISTOPHER PUTO PHD 500 X 0 0 0
DIRECTOR
DAVID JONES
0 0 0
CHAIR-FINANC 200 X
DONALD JACOBS MD
0 0 0
DIRECTOR 200 X
JAN MALCOLM
0 0 0
DIRECTOR 200 X
JUDITH SHANK MD
0 0 0
DIRECTOR 200 X
MARK BERNHARDSON
0 0 0
CHAIRMAN 200 X
MARY AZZAHIR
0 0 0
CHAIR-GOVERN 200 X
RAYMOND WALDRON
0 0 0
DIRECTOR 200 X
SHARON SAYLES BELTON 500 X 0 0 0
VICE CHAIR
LARRY KRYZANIAK 5500 X 313,205 0 31,208
CFO
KATHY WILDE
241,473 0 25,135
cNO 55 00 X
JOANNE SUNQUIST 5500 X 230,759 0 35,784
CIO
HILARY MARDEN-RESNIK 5500 X 191,315 0 23,602
VP HUMAN RES
JEANETTE TAYLOR-JONES 5500 X 190,006 0 27,256
VP SUPPORT S
MICHAEL HARRISTHAL 5500 X 155,696 0 27,674
VP PUBLIC PO
DANIEL E KEYLER
181,269 0 13,574
ANESTHETIST 5500 X
MICHAEL SINGH
179,482 0 19,834
ANESTHETIST 5500 X
BRIAN D THORSON
172,447 0 19,314
ANESTHETIST 5500 X
SCOTT CHASTEK
167,576 0 24,571
ANETHETIST 5500 X
THOMAS JLUTTENEGGER 5500 X 165,712 0 28,454
ANESTHETIST
LYNN ABRAHAMSEN 55 00 X X 477,032 0 28,400

SEC/TREAS-CE




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue

Business Code Exempt Business Excluded from

Function Revenue Tax under IRC

Revenue 512, 513, or 514
MEDICARE/MEDICAID PAYMENTS 900,099 228,951,889 228,951,889
INPATIENT REVENUE-NON GOV'T 900,099 180,835,939 180,835,939
OUTPATIENT REVENUE-NON GOV'T 900,099 87,933,670 87,933,670
OTHER STATE/FEDERAL PROGRAMS 900,099 65,548,042 65,548,042
INPATIENT PHARMACY 446,110 24,023,289 24,023,289




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

MEDICAL SUPPLIES & MEDIC 70,752,207 70,752,207

PURCH SRV-HFA 38,319,065 38,319,065

BAD DEBTS 23,523,137 23,523,137

FACILITY/GROUNDS MAINT 13,464,555 11,283,297 2,181,258

MN CARE TAX/SURCHARGE 10,518,573 10,518,573




