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?2011_06_EO:20-0360007_990_201006.pdf
https://public.resource.org/privacy?2011_06_EO:20-0360007_990_201006.pdf

3

Form 990

Department of the Treasury
intemal Revenue Servico

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Creck d sppicatie, | Please | C Name of organization ESSENTIA HEALTH D Employer identification number
M |v=e ™| Doing Business As 20-0360007
Name ctange | Pintor!  Number and street (or P O box if mail ts not delivered to street address) Room/suite | E Telephone number
waeum | e | 502 E 2ND ST (218) 786-8376
Terminated m City or town, state or country, and ZIP + 4
Amended tons. | DULUTH, MN 55805_ G Gross receipts $ 13,976,149.
m:ﬁm F Name and address of principal officer PETER PERSON, MD H{a) ls this aumup return for H Yes H No
502 E 2ND ST DULUTH, MN 55805 H(b) A(eanaﬂiia(esmduded‘) Yos No
I Tax-exempt status I X |501(c)( 3 )q (insentno) l I 4947¢a)1) or ] I527  "No.” attach a list (see nistrucvons)
J  Website: pp WWW.ESSENTIAHEALTH.ORG H(c) Group cxempton number P>
K Form of organization l X | Corporation I | Tmsll IAssoclaﬁon l l Other P> [ L Year of formation 2 003I M State of legat domicile. ~ MN
3 Summary
1 Bnefly describe the organization’s mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ o o @ o e e
g| WEARE CALLED TO MAKE A HEALTHY DIFERENCE IN POk S LIV
g _______________________________________________________________________________________
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
| 3 Number of voling members of the governing body (PartVl,line1a) _ _ . . . . . . .. . ... ... . . ... 3 17
g 4 Number of independent voting members of the governing body (Part Vi, linetd) 4 11
3|5 Total number of employees (Part V. e 2a) | | . . . ... ... ... 5 0
E 6 Total number of volunteers (estimate if necessary) _ | . . . . . . . L L. e e e 6 0
7a Total gross unrelated business revenue from Part Vill, cotumn (C), linet2 ... ... 7a 721,356.
b Net unrelated business taxable income from FOorm990-T, liNe 34 . . . . . o o o o o v o o v v o o o o oo o oo 7b -24,704.
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, kne th) Q. 0.
E| 9 Program servicarevenue (Part Vil ine29) . ... 10,007,037. 11,842,122.
370 RFWWEH,MW column (A), lines 3,4,and?7d) . ... ... ... .. 3,160,360. -311,067.
11 i, colymn (A), lines 5, 6d, 8¢, 9¢, 10c,and 1) 0. 23,636.
T b42  Total revenue - add lineg BGrough 11 (must equal Part VIll, column (A), line 12), . . . . . . . 13,167,397. 11,554, 691.
3 Gyatits apdiniigq smourdS daid (Part IX, column (A), nes 1-3) ... .. 5,500. 1,000.
=5 p Benems paid to or for m rs (Part IX, column (A), bned) 0. 0.
‘5 1 g 194,150. 247,500.
N 1:§ gﬁ yn 0. 0.
© § b Total fundralsmg expenses Part IX, oolumn (D), hne 25) p
(\.&1 Wlqz Other expenses {Part IX, column (A), lines 11a-11d, 11f-24f) 10,085,566. 23,888, 348.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25} 10,285,216. 24,136,848.
% 19 Revenue less expenses Subtract line 18 from line 12 2,882,181.[ -12,582,157.
s 'éé Beginning of Year End of Year
V85120 Total assets (PartX,fne 16) L. ... ... ... ..., 74,714,855.[ 90,981,545,
¢ 22121 Total lisbilities (Part X, 18 28) ... .......... ... ..., 14,514,926.] 25,156,925.
(455 22 Net assets or fund balances. Subtractlin@ 21 fromine@20. . . . . . . v . v v v v v v o b .. 60,199, 929. 65,824,620.
%r{ P Signature Block
. Under penalties of perju declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, B, cogfgct, complete. Declaraton of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | $S-/6-1/
Here Signature of officer Date
ROBERT NORMAN CFO
} Type or print name and title
Check o Preparer's identifying number
Paid :.:r?:{:;s } M M 5/3\/%()// :ﬁf;myed » [_1 (see mstrggiar?):s 3523
Preparers Finm's namo (or yours \ERNST & YOUNG US LLP EIN > 34-6565596
Use Only adi!?e;img?edl-)’ +4 '15 BEATTLE PLACE, SUITE 800 GHFeNVILL:, SC 29601 Phoneno B 864-298-5740

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

_] IYes |X lNo

Form 990 (2009)




| Rorm 990 (2009) 20-0360007 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
WE ARE CALLED TO MAKE A HEALTHY DIFFERENCE IN PEOPLE'S LIVES.

2 Did the organization undertake any significant program services during the year which were not lsted on
the prior FOrm 990 08 990-EZ7 . . . . . .. . ... ..\ [Jves [X]no
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES 7 e [ves No
If "Yes,” describe these changes on Schedule O

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

4a (Code )(Expenses $ 11,240,107 Including grants of $ 1,000 )(Revenue $ 11,842,122 )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ *)
4e Total program service expenses P 11,240,107.

Form 990 (2009)

JSA
SE1020 2 000



Fiorm 990 (2009) 20-0360007
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. ... .. ... ....
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, Partll . . . . . . @ i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . .. .. ... ..
Did the organization maintain any donor advised funds or any simiiar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Partl . . . . . . . i i i i i i e e e e e it e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . ¢ . o 0 i i i i e e e e e e e e e e e e e e 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 counsefling, debt management, credit reparr, or debt negotration services? If "Yes,”
complete Schedule D, Part IV . . . . . .« i i i i e e e e e e e e e e e e e e e e e e e
Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V.. . . . . . . . . . . . @ . @ @ i i e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILLIX, or Xasapplicable . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "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 Vil.

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, ine 167 If "Yes," complete Schedule D, Part Vill

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 167 /f "Yes,” complete Schedule D, Part IX

e 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

12

12A

13

14a

15

16

17

18

19

20

the organization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Dud the organization obtain separate, independent audited financial statements for the tax year? if "Yes, "
complete Schedule D, Parts XI, Xil, and Xl . . . . . . . .« o i i i i i e e e e e e e e e e e e

Yes | No

10 X

11| X

12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . « ¢ v v v v v v v v i v o .. |1 2A| X

Is the organization a school described 1n section 170(b)(1)(AXn)? 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 United States? If "Yes,” complete Schedule F,Part! . . . . . .
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . . . . .. .. ...
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? I/f "Yes,"” complete Schedule F, Partill . . . . . .. ... .....
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! . . . .. ... . ... ... .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « .« o i i i i i it i e e e e it
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . .« o @ @ i i i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . ... ... .......

13 X

14a X

14b| X

15 X

16 X

17 X

18 X

19 X

20 X

JSA
8E 1021 2 000

Form 990 (2009)



Form 990 (2009) 20-0360007 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . .. ... ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . .. . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,”goto question 25 . . . . . . . . . . .o v v ie o, 24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L L L L e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . .. ... ... ... ...... 25a X
b 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-EZ7? If "Yes," complete Schedule L, Part |, . . . . . . . . it et e e 25b X
26 Was aloan 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . @ o i i it i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . o i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . . e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . . . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
L A T To IR A T = T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line 2 . . . . . . . i i it i i e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . .« i i i i i i it it e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... ... .. ... .u.uuu.. 38 X
Form 990 (2009)
JSA

9E1030 2 000



Form 990 (2009) 20-0360007 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter-O-iff notapplicable, . . . ... ... ... ... ... ..... 1a 41
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? _ | . . . . . . . . . . . .. . it e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _
IS TIUMN? L L L e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . . ... ... .. 3b X

4a 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
BCCOUNM)? | L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a| X

b If “Yes,” enter the name of the foreign country » _CAYMAN TISLANDS
See the instructions for exceptions and fing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., . .. .. S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . . . . . . . . . . . . . . ittt it ettt et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , | . . . . . . ... ... .. ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | | . . L L e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tO the PayOr? . . . . . . . .. L e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services prowided? , . , . . ... .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOrmM 82827 . . . . . . i it i e e e e e e e e e e e e e e 7¢ X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ....

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A

DENeft CONMTACE? | . . . . . . e e e Te X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T 01 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . ... .. .. .. ... . ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . _ . . . . . ... ... ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIll, ine12 . . . . .. ... .. ... 10a
b Gross receipts, included on Form 990, Part Vil, ine 12, for public use of club facilittes , . ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. ... .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) . . .. .. ... L. Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . .. |12b|

Form 990 (2009)

JSA
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Form 990 (2009) 20-0360007 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . .. ... . ........ 1a 17
b Enter the number of voting members that are independent . . . . . . ... .. ... ...... 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . .« . . . L Lo e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg Body? . . . . . ¢ o o i i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg BOAY?. . . v v v v v vt o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ... 8b | X
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 in Schedule O . . . . ... .. ... 9a X
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, oraffilates? . . . . . . . ... ... i 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11,1 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /If "No,"gotolne 13 . . . . . . . . . .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thISISAONE . . . . . . v i i i i e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . i i i i it i e e e e 13 | X
14 Does the organization have a written document retention and destructionpohcy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . @ . i it ittt et 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . e 16a| X
b If "Yes,” has the organization adopted a wntten 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| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ 7 _ _ _ _ _ _ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)

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

l:] Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

organization > ROBERT NORMAN 502 E 2ND ST DULUTH, MN 55805

218-786-3178

JSA Form 990 (2009)
8E 1042 5 000




Form1990 (2009}

20-0360007

Page 7

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 I1s needed.

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

® 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, 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 n the following order individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg 2 g FS gg 3 compensation compensation amount of
week %é |8 “;D 23 (gb from from related other

Q n:’ g = 3 “<D al = the organlzatlons compensatlon
g=13 g|l®8 organization (W-2/1099-MISC) from the
gls 3l 3 (W-2/1099-MISC) organization
o z § and related
o .g organizations
PETER PERSON, MD
"CHIEF EXECUTIVE OFFICER | 60.00| X X 0] 1,205,236 478,102.
RICHARD BLAIR
"BOARD CHAIR 70T 5.00f X X 24,600 0 0.
LAURA BOEHLKE-BRAY, MD
"BOARD DIRECTOR 77 60.00| X 7,400 264,923 26,184.
TERRENCE CLARK, MD
"BOARD DIRECTOR 7 60.00| X 0 194,849 38,912.
LORI COLLARD
"BOARD DIRECTOR 77 4.00| X 11,200 9,700 0.
SISTER LOIS ECKES
"BOARD DIRECTOR 777 5.00f X 0 0 0.
SISTER VERDA CLARE EICHNER
"BOARD DIRECTOR ] 60.00| X 0] 0 0.
JOEL HAUGEN, MD
"BOARD DIRECTOR 7777 50.00| X 9,500\ 207,520 33,880
NEAL HESSEN
"BOARD DIRECTOR 7 4.00( X 10, 650 11,100 0.
SISTER KATHLEEN HOFER
"BOARD VICE CHAIR 7 60.00| X X 0] 0 0.
LAUREN LARSEN
"BOARD DIRECTOR ] 3.00| X 14,700, 0 0.
WALTER LEINO, MD
"BOARD DIRECTOR ] 2.00| X 9,500, 2,082 0.
BRUCE PIATT, MD
"BOARD DIRECTOR 77777 40.00| x 10,800 | 565,161 45,566.
SISTER BEVERLY RAWAY
"BOARD DIRECTOR 7777 5.00| X 0, 0 0.
THOMAS RUSS, MD
"BOARD SECRETARY 77 60.00f X X 11,550 224,682 41,349.
JAMES SEITZ
"BOARD DIRECTOR 7] 2.50| X 11,600, 1,200 0.

JSA
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Form+990 (2009) 20-0360007 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g‘ ; g z g%: L compensation compensation amount of
week gg g 3 ‘fab 232 g from from related other
aclgl” |3 $2\|- the organizations compensation
S=1(3 g|®8 organization (W-2/1099-MISC) from the
A 3| 8 (W-2/1099-MISC) organization
g g 2 and related
o g organizations
a
MARY FRANCES SKALA
BOARD DIRECTOR 7 2.00]| x 10, 900. 0 0.
SISTER CLARE MARIE TRETTEL
‘BOARD DIRECTOR ] 5.00 X 0. 0 0.
SISTER CLAUDIA RIEHL
BOARD DIRECTOR ] 5.00( x 0. 0, 0.
ROBERT NORMAN
‘CHIEF FINANCIAL OFFICER | 60.00 X 0. 531,094 ] 106, 313.
GREGORY GLASNER, MD
EXECUTIVE VICE PRESIDENT | 60.00 X 0. 713,780 103,779.
CARL HELTNE, MD
EXECUTIVE VICE PRESIDENT | 60.00 X 0. 564,440 47,532.
DANIEL MCGINTY
EXECUTIVE VICE PRESIDENT | 60.00 X 0. 594,238 | 112,597.
KEVIN PITZER
EXECUTIVE VICE PRESIDENT | 60.00 X 0. 450,107 119,981.
JOHN C SMYLIE
EXECUTIVE VICE PRESIDENT | 60.00 X 0. 648,810 101, 390.
MICHAEL MAHONEY
VICE PRESIDENT, GOVERNMENT AFF | 60.00 X 0. 221,023 47,717.
TERESA O'TOOLE
EXECUTIVE VICE PRESIDENT | 60.00 X 0. 370,360 70,319.
THOMAS PRUSAK
BLIHS CEO T 60.00 X 0. 411,387 108,377.
DAVID BORAN, MD
BLIHS DYAD PARTNER | 60.00 X 0. 260,239 29,125.
1b Total  CONTINUED AT SCHEDULE J-2. . . . . .. ... . . .. > 311,175] 9,390,524] 1,750,526.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchundividual , . . . . .. ... ... ... ... ee.. 3 X
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? /f "Yes,” complete Schedule J for such .
INAIVIAUAL . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ‘
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . .. . ... ... . .. .... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

(€)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not himited to those listed above) who received

more than $100,000 in compensation from the organization p

5

JSA
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Statement of Revenue 20-0360007
(A) (8) () (©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

£ 2 1a Federated campagns . . . . . . . . 1a
53| b Membershipdues ......... 1b
3"_5 % ¢ Fundraisingevents . . . ... ... 1c
©S8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
"'5 H f All other contnbutions, gifts, grants,
g % and similar amounts not included above . |_1f
§§ g Noncash contnbutions included in lines 1a-1f $ .
h Total. Addlines 1a-1f . . . . . v o o v v o v v v v o o » 0
§ Business Code | R o B B ~
% 2a SUPPORT FEES 541610 11,152,016 11,120,766 31,250
‘: b CONSULTANT FEES 541610 690, 106 690,106
K
o| d
b f All other program service revenue . . . . .
@ | g Total AddINes2a-2f . . . . .t \ i u i i a ... .. > 11,842,122
3 Investment income (including dividends, interest, and
Other SImIlar amounts)e « « « « « = ¢ v @ o v v o v a e > 670,353 670,353
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » + ¢ ¢ v+ oo v v oae s e ea e L. > 0
() Real (i) Personal
6a GrossRents. . .. .... ’ # B b
b Less rental expenses . . . i
¢ Rental income or (loss) [, . [ IR ,.[,_ I
d Netrentalincomeor(loss). « « « + v v v o v v 0 v v v .. » 0
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 1,440,038
b Less costor other basis
and sales expenses . . . . 2,421,458
¢ Ganor(loss) - . . . ... -2,421,458 1,440,038 | N . .
d Netganor(loss) . . .. . . ¢ v v v v v v v v e > -981,420 -981,420
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
o See PartIV,ine 18 - - « .« .« ... . a
_“:’ b Less drectexpenses . . . . .. .. .. b - . _
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross iIncome from gaming activities
See PartIV,line19 |, , ., . . ... ... a
b Less drectexpenses . . . . .. . ... b
¢ Net income or (loss) fromgamingactivittes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., . . ... .. a
b Less costofgoodssold. . . ... ... b . _ .
¢ Net income or (loss) fromsalesof nventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a COST RECOVERY 900099 4,832 4,832
b UBI TAXES 900099 18,804 18,804
c
d Allotherrevenue . . . . . « « .« . o ..
e Total. Addiines 11a-11d - « « « = v« o v v 0o L > 23,636
12  Total Revenue. See Instructions . . . . . . . .« . o« . . » 11,554,691 11,120,766 721,356 -287,431

JSA
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Form 990 (2009) 20-0360007 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not inciude amounts reported on lines 6b, Total éﬁ;))enses Progra(nB1)ser\nce Managt(;r:n)ent and Funtggl)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,000. 1,000.
2 Grants and other assistance to individuals in
the US SeePartIV,ine22 ., ........ 0.
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US. SeePartIV,lines15and 16 _ _ , . . .. 0.
Benefits paid toor formembers | , , . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 247,500. 247,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages. . . . .. ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . - . . . . . .. v oo 0.
11 Fees for services {(non-employees)
a Management _ . . ... ... ....... 0.
blegal . ............0.c..0.. 144,325. 144,325.
cAccounting . .« v v v v e e v e e s e e 104,241. 104,241.
d Lobbying « « v« v v v e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees , , . ... ... 26,052, 26,052.
gOther . . . .. ... .. ... 1,425,158. 926,998. 498,160.
12 Advertising and promotion . . . . . . .. ... 0.
13 Officeexpenses . . . . . . . ¢ v v v v v 14,570. 1,653. 12,917.
14 Information technology. . . . . . . ... ... 33,930. 33,031. 899.
15 Royalttes, . . . . ... ........0... 0.
16 OCCUPANCY . v v v v v v v v e e e e e e e 0.
17 Travel . . o o s s s e e e e e e e e e s 24,54z2. 7,575. 16,967.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 58,301. 530. 57,7171.
20 Interest . . . . .. ... ..o oo oo 103,305. 103, 305.
21 Paymentstoaffiliates , . . .......... 0.
22 Depreciation, depletion, and amortization . . . . 7,617,982. 7,609,346. 8,636.
23 Insurance . . . .. ... ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a AFFILIATE EXPENSES ALLOCATIO 8,245,572. 966,276. 7,279,296.
b PROVISIONS FOR DOUBTFUL ACCT 4,373,716. 4,373,716.
¢LOSS ON DISCONTINUED CONTRAC 1,348,442. 1,348,442,
dAFFILIATE SELF-INS PLAN 238,215. 238,215.
e MISCELLANEOQUS EXPENSE 129,997. 107,041. 22,956.

f

All other expenses _ _ _ _ _ _ _ _ _ _ _______

25 Total functional expenses Add lines 1 _through 24f

24,136,848.

11,240,107.

12,896,741.

26 Joint Costs. Check here p I If following

SOP 98-2 Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
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Form 990 (2009) 20-0360007 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng , . ., .. ................... 1
2 Sawvings and temporary cashinvestments . . . . .. ... ... .. 5,375,693, 2 8,935, 398.
3 Pledges and grants recewable,net . . .. .. ... ... . 3
4 Accountsrecevable, net . . ... ... ... ............... 331,266 4 938, 312.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedule L . . . .\ o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3}B) Complete
,,, Partilof Schedule L . . . . . . ... ... ... 6
@| 7 Notesand loans recevable,net . . . . ... ... ... .. ........ 3,391,573, 7 500, 000.
2| 8 Inventories forsaleoruse . . . ... ... .. ..., 8
9 Prepaid expenses and deferredcharges . . . . . ... ............ 93,499.] 9 474,081.
10a Land, buldings, and equipment. cost or [10a
other basis Complete Part VI of Schedule D
b Less  accumulated depreciation, . . . . ... .. 10b 10c
11 Investments - publicly traded securittes. . . . . . .. .. .. ... e .. 0. 11 9,488,713.
12 Investments - other securities. See Part IV, Ine 11. . . . . . . . .. .. ... 2,628,750.112 9,078,971.
13 Investments - program-related. See Part IV, Ime 11 . . . . ... .. ..... 62,876,802.]13 61,532,818.
14 Intangibleassets. . . . . . . . . . . i e e e e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . ... ... v ... 17,272.1 15 33,252.
16 Total assets. Add hnes 1 through 15 (must equal ine 34) . . . . ... ... 74,714,855.| 16 950,981, 545.
17 Accounts payable and accrued eXpenses., . . . . . . . e e e e e 442,490.[ 17 13,993, 369.
18 Grantspayable . . . . . ... ... ... ... 18
19 Deferredrevenue . . . .. .. ... ... ...t ititunnnneennn 19
20 Tax-exemptbondliabites _ . . . ... ... ... .. ... ... . ..., 0. 20 5,767,616,
o 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Part Il of ScheduleL . , . .. ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 10,144,731, 23 5,139, 506.
24 Unsecured-'notes and loans payable to unrelated third parties, . , . . . . .. 24
25 Other habilities. Complete Part X of ScheduleD _ . . . . . ... ....... 3,927,705.| 25 256,434.
26 Total liabilities. Add lines 17 through25, @ .., 14,514,926, 26 25,156, 925.
Organizations that follow SFAS 117, check here b IX_I and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . .. ... .. ... ...t 60,199,929, 27 65,824,620.
g 28 Temporanly restricted netassets |, . . . ... ... ... ... . .. .... 28
T 29 Permanently restricted netassets, . . . . . .. ... ... ... .. ..., 29
it Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds | _ . . . . ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund _ . ., . 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. 60,199,929.| 33 65,824,620.
34 Total liabilities and net assets/fund balances . . . . . . ... ... ... .. 74,714,855, 34 90,981, 545.
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Financial Statements and Reporting

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis l:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢c | X
3a X
3b

JSA
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iﬁ:*fg“g&f;;o_sz, Public Charity Status and Public Support

Department of the Treasury

I OMB No 1545-0047

| 2009

Open to Public

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s (For lines 1 through 11, check only one box.)

1

2
3
4

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, 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 Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~__ described in section 170(b){1)(A)(vi). (Complete Part Il )

8 | | Acommuntty trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

9 | | Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

~ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 | [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 | X | 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 I:l Type | b D Type ll c Type Ill - Functionally integrated d I:I Type Il - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type IlIl supporting
organization, check thisbox e

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No

and (m) below, the governing body of the supported organizaton? . ... .. 119() X
(ii) Afamily member of a person descnibed in (1) above? . 11g(m) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... Ng(iii) X

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

(i) Name of supported (i) EIN (i) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of

organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us-
Yes No Yes No Yes No

ATTACHMENT {1

Total 24,136,848.

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

Form 990 or 990-EZ.
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Schedule A‘{Form 990 or 990-EZ) 2009 20-0360007 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 179(b){1){A)}{vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........

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

4 Total. Add lines 1 through 3. . . . . . .

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

6  Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlne4 ... .......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . | . . .. ... L. ..
9 Net income from unrelated business
activities, whether or not the business s
regularlycarnedon . . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, et (SEEINSHIUCHIONS) « + v v & v v 4 v 4 @ v o e e e e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisboxand stop here . . . . . . . . i v v v v vt v v a v e e et e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14 _ . . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . .. ... .........
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . . .. ... ... ....
10%-facts-and-circumstances test -2009. If the organmization did not check a box on ine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organmization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organmization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organizalion. . . . . . . . . i e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation | | . . . . L L L L e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | . L . . L e e e e e e e e e e e e e et e e e e e e >

JSA
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Schedule A:(Form 990 or 990-EZ) 2009 20-0360007 Page 3

|

|

|

| Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the boxon line 9 of Part I.)
|

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gfts, grants, contributions, and

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

2 Gross recepts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that i1s related to the

organization's tax-exempt purpose

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

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

5§ The value of services or facilites

| furnished by a governmental unit to the
organmization without charge

6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. . ... ... ...
c Addlnes7aand7b. . . .. ... ...

8 Public support (Subtract line 7¢ from

line6) . . . . . o . i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . v v v & @ v v o o v o« « v« &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carriedon - -« - - v s e e s e e e e .

12 Other income Do not include gain or

loss from the sale of capital assets

(Explan nPartV) ., ., .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... .
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . . L i i et e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) dwided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15, . . . . . . . . .« i v v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 (lne 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
‘ 18 Investment income percentage from 2008 Schedule A, Part I, ine 17 _ . . .. . . . . . . ... ... 18 %

19a 33 1/3% support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and lne
‘ 17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A*(Form 990 or 990-EZ) 2009

20-0360007
Page 4

£1idl"A Supplemental Information. Complete t

his part to provide the explanation required by Part Il, ine 10;
Part ll, hne 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions

SCHEDULE A, LINE 11H, COLUMN (IV)

GOVERNING DOCUMENTS:

THE SUPPORTED ORGANIZATIONS LISTED IN PART I LINE 11H THAT HAVE A "NO"

BOX CHECKED ARE NOT SPECIFICALLY LISTED IN ESSENTIA'S ARTICLES OF

INCORPORATION ARTICLE XI. HOWEVER, ESSENTIA'S ARTICLES STATE THAT

ESSENTIA IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR CHARITABLE,

EDUCATIONAL, SCIENTIFIC AND RELIGIOUS PURPOSES EXCLUSIVELY FOR THE

BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF

THE TAX-EXEMPT ENTITIES IDENTIFIED AS SUPPORTED ORGANIZATIONS IN THEIR

RESPECTIVE ARTICLES OF INCORPORATION.

SCHEDULE A, LINE 11H, COLUMN (VII)

AMOUNT OF SUPPORT:

THE AMOUNT OF SUPPORT INCLUDES ESSENTIA HEALTH'S FUNCTIONAL EXPENSES

WHICH ARE INCURRED FOR THE BENEFIT OF ESSENTIA HEALTH'S SUPPORTED

ORGANIZATIONS.

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(1) NAME OF SUPPORTED ORGANIZATION

(II) EIN

ORGANIZATION

(II1) TYPE OF

(IV)
YES NO

ATTACHMENT 1

BRAINERD LAKES INTEGRATED HEALTH SYSTEM

BRAINERD MEDICAL CENTER

BRIDGES MEDICAL CENTER

CLEARWATER VALLEY HOSPITAL & CLINICS, INC

ECHC

ST BENEDICT'S FAMILY MEDICAL CENTER

ST JOSEPH'S MEDICAL CENTER

ST MARY'S EMS

ST MARY'S HOSPITAL & CLINICS, INC

\ ST MARY'S REGIONAL HEALTH CENTER

37-1532145

37-1532148

20-0479568

82-0497771

26-1219624

82-0227163

41-0695602

41-1805811

82-0226453

41-1620386

11

03

03

03

03

03

09

03

03

TYPE II

TYPE II

X

(V) (VI) (VII) AMOUNT OF

YES NO YES NO SUPPORT
X X 0
X X 216,602
X X 110,259
X X 281,419
X X 380,026
X X 324,086
X X 2,174,799
X X 20,436
X X 280,913
X X 1,020,557

JSA
9E1225 2 000
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20-0360007
Schedule A {Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1 (CONT'D)

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {1V} {V) (Vi) (VII) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
----- I _N_N_O—V-I-S__H_E_I-\_L_T-H-,-.L_L-C------------_--------—--_--__-------_-~__--2_6-—-1_1—7-5_2—1_3__-0_3__----_-----)-(--_—‘___;_--——-_-);-__-__-_-----—3-,;:1;-,_8-2;
MIDWEST MEDICAL EQUIPMENT & SUPPLY INC 41-1674021 09 X X X 140,352
SMDC MEDICAL CENTER 41-1878730 03 X X X 5,635,950
PINE MEDICAL CENTER 41-1884597 03 X X X 287,948
POLINSKY MEDICAL REHABILITATION CENTER 41-0691275 03 X X X 137,503
ST MARY'S DULUTH CLINIC FOUNDATION 41-2016979 07 X X X 0
ST MARY'S DULUTH CLINIC HEALTH SYSTEM 41-1836633 03 X X X 0
ST MARY'S HOSPITAL OF SUPERIOR 41-1811073 03 X X X 664,216
ST MARY'S MEDICAL CENTER 41-0695604 03 X X X 5,563,908
THE DULUTH CLINIC, LTD 41-0883623 03 X X X 2,541,412
DIVINE MEDICAL SERVICES 20-2773717 03 X X X 0
DL SURGERY CENTER 26-3837203 03 X X X 1,633
ECHC FOUNDATION 26-3359418 11 TYPE I X X X 9,823
ST MARY'S INNOVIS HEALTH 26-2861321 03 X X X 53,198
MINNESOTA VALLEY HEALTH CENTER, INC 41-0837659 03 X X X 171,387 ;
FIRST CARE MEDICAL SERVICES 41-0706143 03 X X X 174,249 :
ESSENTIA INSTITUTE OF RURAL HEALTH 27-1291124 04 X X X 352
INNOVIS HEALTH FOUNDATION 27-1984704 03 X X X 0
TOTAL AMOUNT OF SUPPORT 24,136,848

JsA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities !OMB No 15450047

(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)({3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h))- Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Open to Public

Department of the Treasury R . . i
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

Name of orgaruzation Employer identification number

ESSENTIA HEALTH 20-0360007

XYY 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 Poltical eXpenditUres . . . . . . ... e e e e e e > 3

3 Volunteer NOUIS | . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e

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

1 Enter the amount of any excise tax incurred by the organization under section4955 , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ....... E' Yes No
4a Was a correction made7 ............................................... Yes No
b If "Yes," describe in Part IV.
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
BOUVIIES . . . . . e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCtION @CUVINES . | . . . . . . . . .ottt e e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT 00 o >3
4 Did the filing organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . & i v i it it i e e un D Yes D No

§ Enter 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 1s needed, provide information in Part IV

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

delivered to a separate
pohtical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 930 or 990-E7) 2009 20-0360007

Page 2

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

under section 501(h)).

A Check » if the filing organization belongs to an affiliated group.

B Check p if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
{The term "expenditures” means amounts paid or incurred.) organmization's totals

group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .

Total lobbying expenditures to influence a legislative body (direct iobbying) , . . . . . .

Total lobbying expenditures (add ines 1aand1b) , . . . ... ... ...........

Other exempt purpose expenditures . . . . . ... ... ... .. .. L.

Total exempt purpose expenditures (add lines1cand1d), . . . .. ... ........

-0 Q0 U o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns

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

Not over $500,000 20% of the amount on 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

Grassroots nontaxable amount (enter 25% oflne 1) _ . . . . . . ... ... .. ....

Subtract ine 1f from hne 1c. If zero or less, enter -0-

g9
h Subtract line 1g from line 1a. If zero or less, enter -0-
]
J

If these 1s an amount other than zero on either hne 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . . . . o e e e e e e e e e e s e e e e e s e e s e s

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

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009
beginning in)

(e) Total

2 a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

|
{b) Affihated
|
\
|
|

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C {Form 990 or 990-EZ) 2009
Partll-B_

20-0360007 Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public optnion on a legislative matter or
referendum, through the use of
a Volunteers? X
b Paid staff or fnér{aéérﬁeht'(l'nélddé 'cérr'\p'ehs'aﬂo'n'ln- e.x;.)e.ns.e's .re.pért.e'd on lines 1'c‘tﬁrbdg'h '1|i'?: X
c MEdIa advertlsements’) ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? oo X
f  Grants to other organizations for lobbying purposes? X
g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X 120,319.
h Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = X
i  Other activities? If "Yes,” describe n Parttv. X
j Total Addlnes 1cthroughtr = L 120,3159.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ | X
b If "Yes,” enter the amount of any tax incurred under secton4912 . . ... ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

.......... 3

F114l[5:] Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No"” OR if Part llI-A, line 3 is answered

5

"Yes.”
Dues, assessments and similar amounts from members . L. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
U Nt Y ar | L e e e e e e e e e 2a
Carryover from lastyear .. e 2b
TOtaI ........................................................ zc
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ . [ 3
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? L e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... .. .. ... ..... 5

Part IV Supplemental Information

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

Also comglete this part for any additional information
SEE PAGE 4

JSA

9E1266 1 000

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or 990-E2) 2009 20-0360007 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART II-B

NATIONAL LEVEL. ESSENTIA HEALTH PUBLIC POLICY ACTIVITIES INCLUDED IN

PERSON, TELEPHONIC, ELECTRONIC COMMUNICATION AND INFORMATION RELAY WITH

LEGISLATORS AND STAFF, ADMINISTRATIVE OFFICIALS, GOVERNMENT AGENCIES AND

MEDICARE RECOVERY AUDIT CONTRACTOR AUDITS (RAC)

MEDICAL EDUCATION AND RESEARCH COSTS (MERC)

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 890-E2) 2009 20-0360007
Supplemental Information (continued)

Page 4

MENTAL HEALTH PARITY

ADMINISTRATIVE SIMPLIFICATION/FORMULARY EXCEPTION - PRICR AUTHORIZATION

™ Schedule C (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12 . Open to Public
Intemal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1  Total numberatendofyear .. .........
2 Aggregate contributions to (durning year) . . . .
3 Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. l:l Yes I:, No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . . . . . .. ... ... .. e l:l Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . .. . .. .. ittt it 2a
b Total acreage restricted by conservationeasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure included n(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 tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. .. ..... l:' Yes I:l 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 durning the year

>3
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)(N)? . . . .« o o i e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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, PartVIllLine1 . . . . .. ... ... ... ... >3
(ii) Assets included in Form 990, Part X . . . . . . . . . e e e e e e e » 3

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

a Revenues included in Form 990, Part VIILIne 1 . . . . . . . . . . i i i i i e e e e >3

b Assets included mForm 990, Part X . . . . & o o L i e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Sthedule D {Form 990) 2009 20-0360007
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .

I——]Yes I—INo

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

- D a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . i v i i i i i e e s e e e e e e e e e e s e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table.

DYes D No

Amount
Beginning balance . . . . . . . . . L e e e e e e e 1c
Additions duringtheyear . . . . . . . . . i i i e e e e 1d
Distributions duringtheyear. . . . . . . o o o i vt it i e e e e 1e
Endingbalance . . . . . . . . . L e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, lne 217 | | . . . . . . . .. . . v v ...
If "Yes," explain the arrangement in Part XIV

uYes I_,No

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

1a
b
c

b
4

(a) Cument Year {b) Prior year {c¢) Two years back (d) Three years back

(e) Four years back

Beginning of year balance . . . .

Contributions . . . .. ......

Net investment earnings, gains,
andlosses. . . ... .......

Grants or scholarships . . . . ..

Other expenditures for facilities .
andprograms. . . . . <. . ...

Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %
Permanent endowment » %
Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizationS. . . . v« v v i e e e e e e e e e e e e e e e e
(i) related Organizations . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . .. ... ... ... ....
Describe in Part XIV the intended uses of the organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis ({b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - . - - - - . o e
b Buldings .- .. -+
¢ Leasehold improvements. . . . . . . . ..
d Equpment . ... ... ... ... ...
e Other . . . .« o i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . »
Schedute D (Form 990) 2009
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*Schedule D (Form 990) 2009 20-0360007 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives . . . . . . . . . .. . . . u.... 3,795, 663. ATTACHMENT 2
Closely-held equity interests . . ., . ... ........
OtherP_qo_L_E_D_ INVESTMENT FUND 5,279,788. FMV
____C_Qbﬂl‘jEl}CIAL PAPER TEMP INV 3,520. FMV
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) W 9,078,971.
ELAAl Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

TAX-EXEMPT ORGANIZATION NOTE 3,000,000. FMV
INVESTMENT IN TAX-EXEMPT ORG 58,532,818, FMV
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 61,532,818.

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

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) , . . . . v v v v v v v v e vt v v s e e e o s o o s o o o oo »

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Amount
Federal Income taxes
PAYABLES TO RELATED TAX-EXEMPT ORGS 256,434.
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P 256,434,

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

JSA
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Sc¢hedule D (Form 990) 2009 20-0360007

Page 4

Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) _ . . . . . . . . . . i 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . . . 2
3  Excess or (deficit) for the year. Subtract ine 2 fromtne 1 . . . . . . . . . ... ... ... ... 3
4  Netunrealized gains (losses)oninvestments | . . . . L. 4
5 Donated servicesand useoffaciies , . . . . ., . ... .. ..... . ............... 5
6 INVeStMENt eXPENSES . . . . . . ... .. 6
7 Priorpenod adjustments | . L L e 7
8 Other(DescrbemPartXIV.) | . . . ... ... e 8
9  Total adjustments (net) Add lines 4 through8 | . . . ... . . . . . ... 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | _ . . . ... ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains oninvestments . . . . . .. ... ... 2a
b Donated services and useoffaciies . _ _ . . . . . ... ... ... . .... 2b
¢ Recoveries of prioryeargrants, . . . . . .. ... ............... 2¢
d Other (DescrbemPartXIV.) . . . ... ... ... .......... 2d
e Addlmes 2athrough2d | . . . ... .. ... 2e
3 Subtractline2e fromline 1 . . . . . . . . . . e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . _ . . . . . 4a
b Other (DescrbemPartXIV.y . . . ... ... ...... ... .. .... 4b
Addlinesd4aand4b e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12.) .. ... .. ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclites 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ zc
d Other (DescribemPartXIV.) L 2d
e Addlnes2athrough2d = L 2e
3 Subtracthne 2e from line 1 . . . . . . . . . . e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl lne7b 4a
b Other (DescribemPartXIV.) ab
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18). . . . . . . . . . . ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 20-0360007 Page 5
Supplemental Information (continued)
SCHEDULE D, PART X
FIN 48 FOOTNOTE:
ESSENTIA HEALTH HAS ADOPTED ACCOUNTING STANDARDS CODIFICATION 740, INCOME
TAXES (FORMERLY KNOWN AS FASB INTERPRETATION NO. 48 (FIN 48), ACCOUNTING
FOR UNCERTAINTY IN INCOME TAX - AN INTERPRETATION OF FASB STATEMENT NO.
109, ACCOUNTING FOR INCOME TAXES). THE ADOPTION OF THIS INTERPRETATION
HAD NO MATERIAL IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS AND
THEREFORE, ESSENTIA HEALTH'S CONSOLIDATED FINANCIAL STATEMENTS FOR FISCAL
YEAR ENDED JUNE 30, 2010 NO LONGER INCLUDES AN ASC 740 FOOTNOTE.
ATTACHMENT 2

SCHEDULE D, PART VII - INVESTMENTS - FINANCIAL DERIVATIVES

COST
DESCRIPTION BOOK VALUE OR FMV
FINANCIAL DERIVATIVES (SWAPS) 3,795,663. FMV

TOTALS 3,795,663.

Schedule D (Form 990) 2009
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Schedule F I Statement of Activities Outside the United States |-V 15ss0s7

(Form 990) )
p Complete if the organization answered "Yes" to Form 990, 2@0 9

Part iV, line 14b line 15, or line 16. "
Department of the Treasury p Attach to Form 990. p See separate instructions. Open to_ Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007

General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants Or assIStance? | . . . . . . .. ... e e e e e e e e Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted in (e) If activity histed in {(d) 1s (f) Total
offices in the | employees or region (by type) (1e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

CENTRAL AMERICA/CARIBBEAN INVESTMENTS
CENTRAL AMERICA/CARIBBEAN PROGRAM SERVICES SELF INDEMNITY
TJotals . . . ......... >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 20-0360007 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additional information.

™ Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
BXDIAIN . e e e e e e 1b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 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
a Recelve a severance payment or change-of-control payment? . L L. 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? . . . . .. .. .. 4b | X
c Participate In, or receive payment from, an equity-based compensation arrangement?, . . .. .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organization? | e e e e e e e e e e e Sa X
b Any related Organization? | . L 5b X
If "Yes" to line 5a or 5b, describe in Part |ll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | L e e e e e e e e e 6a X
b Anyrelated organization? L e e e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part ||
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe m Part 0 ., . . . . . ... .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
10T =2 o 0| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . L L L L e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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"SCHEDULE J-2 | omB No 1545-0047

{Form 990)

Continuation Sheet for Form 990

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

Open to Public

Department of the Treasury

Intemal Revenue Serice p See the Instructions for Form 990. Inspection
Name of the Organization Employer identification number
ESSENTIA HEALTH 20-0360007
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) © (D) E€) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o =1 = compensation compensation amount of
223l a 212|529 from from related other
2 é g 8 g % 5 % the organizations compensation
SE|3 sl8 2|~ organization (W-2/1099-MSC) from the
o2l 3 o8
-1 -r<°b 3 (W-2/1099-MISC) organization
% g o 2 and related
of & § organizations
° g
MARIBETH OLSON |
SMMC COO 60.00 X 0. 315,421. 76,534.
THOMAS PATNOE, MP _____________
EXECUTIVE VICE PRESIDENT 60.00 X 0. 622,250. 88,719.
ROCKLON CHAPIN |
SMDCMC COO 60.00 X 0. 416,411. 59,759.
JAMES ABELSEN |
FORMER EXECUTIVE VICE PRESI 0.00 X 0. 447,516. 14,391.
DANIEL ZISMER |
FORMER EXECUTIVE VICE PRES 8.00 X 178,775. 136, 995.

0.

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

JSA
9E 1259 1 000

Schedule J-2 (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

"Yes" on

Department of the Treasury
Intemnal Revenue Service

Transactions With interested Persons

| 2 Comglete if the organization answered
Form 990,
or Form 990-EZ, Part V, line 38a or 40b.

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

Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

[ oMBNo 1545-0047

2009

Open To Public
Inspection

Name of the organization
ESSENTIA HEALTH

Employer identification number
20-0360007

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualfied person

(b) Description of transaction

(c) Comected?
Yes { No

2 Enter the amount of tax iImposed on the organization managers or disqualfied persons during the year
under sectioN 4958 . . . . . L .. e e e e e e e e e e e e e e e e e e e >$

3 Enter the amount of tax, if any, on lin

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(c) Oniginal
principal amount

{b) Loan to or from
the organization?

To From

(d) Balance due

e) In default?] (f) Approved | (g) Wntten
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

Grants or Assistance Benefi
Complete If the organization ans

tting Interested Persons.
wered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

organization

(b) Relationship between interested person and the

(c) Amount and type of assistance

i\l Business Transactions Involving Interested Persons.

Complete if the organization ans

wered "Yes" on Form 990, Part IV, line 28a, 28b,

or 28¢c

{a) Name of interested person

{b) Relationship between
interested person and the

(c) Amount of
transaction

(d) Description of transaction (e) Shanng of

organization's

organization revenues?
Yes | No
DANIEL ZISMER FORMER KEY EMPLOYEE 173,664 INDEPENDENT CONTRACTOR X

For Privacy Act and Paperwork Reduction Act Notice, see the

instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000

Schedule L (Form 990 or 990-EZ) 2009




i . OMB No 1545-0047
(Sg:ﬁ?;’;'; ° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servce p Attach to Form 990. lnspection
Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007

ATTACHMENT 3

FORM 990, PART III, LINE 4

PROGRAM SERVICE ACCOMPLISHMENTS:

ESSENTIA HEALTH IS ORGANIZED & SHALL BE OPERATED EXCLUSIVELY FOR
CHARITABLE, EDUCATIONAL, SCIENTIFIC & RELIGIOUS PURPOSES EXCLUSIVELY FOR
THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES
OF ECHC, A MINNESOTA NONPROFIT CORPORATION, ST. MARY'S DULUTH CLINIC
HEALTH SYSTEM, A MINNESOTA NONPROFIT CORPORATION, & INNOVIS HEALTH, A
DELAWARE LIMITED LIABILITY COMPANY & IN SUPPORT OF ECHC, SMbC, & INNOVIS
HEALTH & EACH OF THE TAX-EXEMPT ENTITIES IDENTIFIED AS SUPPORTED
ORGANIZATIONS IN THEIR ARTICLES OF INCORPORATION ALL OF WHICH ARE
ORGANIZATIONS DESCRIBED IN SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE
OF 1986.

ESSENTIA HEALTH SUPPORTS REGIONAL LEADERS IN THE DEVELOPMENT &
ADVANCEMENT OF BUSINESS, CLINICAL & FINANCIAL MODELS FOR THE DELIVERY OF
HIGH-QUALITY & COST-EFFECTIVE HEALTH CARE. THE REGIONAL LEADERS PROVIDE
INTEGRATED HEALTH CARE DELIVERY THROUGH THEIR PHYSICIAN GROUP PRACTICES,
AMBULATORY & OUTPATIENT CENTERS, ACUTE CARE HOSPITALS & COMMUNITY, RURAL
& CRITICAL ACCESS HOSPITALS. THE ORGANIZATIONS ESSENTIA HEALTH SUPPORTS
(THE "SUPPORTED ORGANIZATIONS") INCLUDE 17 HOSPITALS & MORE THAN 60
CLINICS IN MINNESOTA, WISCONSIN, NORTH DAKOTA, & IDAHO WITH SEVERAL
LOCATED IN RURAL AREAS THAT HAVE LIMITED ACCESS TO OTHER HEALTHCARE
OPTIONS. THESE SUPPORTED ORGANIZATION FILE SEPARATE FORM 990'S.

AT FISCAL YEAR ENDED JUNE 30, 2010, ESSENTIA HEALTH'S SUPPORTED

ORGANIZATIONS' CONSOLIDATED TOTAL REVENUE WAS $1,500,289,000 &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000




Schedule O (Form 990) 2009

Page 2

Name of the organization

ESSENTIA HEALTH

Employer identification number

20-0360007

ATTACHMENT 3 (CONT'D)

CONSOLIDATED INCOME FROM OPERATIONS WAS $48,147,000.

THESE HOSPITALS & CLINICS EMPLOY APPROXIMATELY 9,500 FULL TIME
EQUIVALENTS. THE HOSPITALS HAVE A TOTAL OF 1,043 LICENSED BEDS WHICH
PROVIDED FOR OVER 175,000 HOSPITAL PATIENT DAYS AND OVER 682,000
OUTPATIENT VISITS DURING THE FISCAL YEAR ENDED JUNE 30, 2010. THE
CLINICS HAD OVER 1.7 MILLION ENCOUNTERS DURING THE SAME TIME PERIOD.
THESE HOSPITALS & CLINICS EMPLOY APPROXIMATELY 9,500 FULL TIME
EQUIVALENTS. THE HOSPITALS HAVE A TOTAL OF 1,043 LICENSED BEDS WHICH
PROVIDED FOR OVER 175,000 HOSPITAL PATIENT DAYS AND OVER 682,000
OUTPATIENT VISITS DURING THE FISCAL YEAR ENDED JUNE 30, 2010. THE
CLINICS HAD OVER 1.7 MILLION ENCOUNTERS DURING THE SAME TIME PERIOD.
DURING THE FISCAL YEAR ENDED JUNE 30, 2010, ESSENTIA HEALTH'S SUPPORTED
ORGANIZATIONS PROVIDED TOTAL COMMUNITY BENEFITS OF OVER $100.1 MILLION
WHICH INCLUDED COSTS OF PROVIDING CHARITY CARE, COSTS IN EXCESS OF
MEDICAID PAYMENTS, MEDICAID SURCHARGE, MINNESOTACARE TAX, COMMUNITY
SERVICES, SUBSIDIZED HEALTH SERVICES, EDUCATION, RESEARCH, AND CASH AND

IN-KIND DONATIONS.

FORM 990, PART V, LINE 1C

NO GAMING (GAMBLING) WINNINGS

FORM 990, PART VI, LINE 6
MEMBER OF ORGANIZATION:
BENEDICTINE SISTERS BENEVOLENT ASSOCIATION HAS RESERVED POWERS WITH

RESPECT TO ESSENTIA HEALTH AS DESCRIBED IN SCHEDULE O PART VI LINE 7B.

JSA

Schedule O (Form 990) 2009

9E 1228 2 000




Sthedule O {Form 990) 2009 Page 2

Name of the organization Employer identification number

ESSENTIA HEALTH 20-0360007
ATTACHMENT 3 (CONT'D)

FORM 980, PART VI, LINE 7B

MEMBER WITH RIGHT TO APPROVE GOVERNING BODY DECISIONS:

THE BENEDICTINE SISTERS BENEVOLENT ASSOCIATION ("BSBA") HAS CERTAIN
RESERVED POWERS OVER ALL CATHOLIC FACILITIES WITHIN ESSENTIA HEALTH.
BSBA'S RESERVED POWERS ARE AS FOLLOWS:

SUBJECT TO ANY APPROVALS THAT ARE REQUIRED UNDER APPLICABLE CANON LAW AND
THE PRIOR WRITTEN NOTICE TO ECHC REQUIRED BY SECTION 2.10 OF THE AMENDED
AND RESTATED AFFILIATION AGREEMENT BY AND AMONG BENEDICTINE SISTERS
BENEVOLENT ASSOCIATION, ESSENTIA HEALTH, ECHC, AND ST. MARY'S DULUTH
CLINIC HEALTH SYSTEM DATED AS OF DECEMBER 21, 2007 (THE "AFFILIATION
AGREEMENT"), AND TO ESSENTIA HEALTH AS REQUIRED BY SECTION 2.11 THEREOF,
BENEDICTINE SISTERS BENEVOLENT ASSOCIATION SHALL HAVE THE FOLLOWING
POWERS WHICH SHALL BE EXERCISED BY ACTION OF THE BENEDICTINE SISTERS
BENEVOLENT ASSOCIATION BOARD OF DIRECTORS UNLESS OTHERWISE PROVIDED WITH
RESPECT TO ALL ECCLESIASTICAL GOODS AND CATHOLIC FACILITIES AND ENTITIES
WITHIN THE SYSTEM (AS DEFINED IN THE AFFILIATION AGREEMENT, AS AMENDED) :
MISSION. AUTHORITY TO APPROVE THE MISSION, PURPOSE AND VISION STATEMENTS
FOR CATHOLIC FACILITIES AND ENTITIES WITHIN THE SYSTEM.

ADHERENCE TO ETHICAL RELIGIOUS DIRECTIVES (ERDS). AUTHORITY TO APPROVE
THE METHODS, POLICIES AND PROCEDURES PERTAINING TO THE ADHERENCE OF
CATHOLIC FACILITIES AND ENTITIES WITHIN THE SYSTEM TO THE ERDS, AND TO
REQUIRE THE USE OF RELIGIOUS SYMBOLS, DISTINGUISHING ELEMENTS AND
PRAYERS.

OFFICIAL CATHOLIC DIRECTORY. AUTHORITY TO REQUEST THE LISTING OF

ISA Schedule O (Form 990) 2009

9E1228 2 000




\Schedule ® (Form 990) 2009 Page 2
Name of the organization Employer identification number
ESSENTIA HEALTH 20-0360007
ATTACHMENT 3 (CONT'D)
QUALIFIED ENTITIES AND FACILITIES WITHIN THE SYSTEM IN THE OFFICIAL

CATHOLIC DIRECTORY, SUBJECT TO THE APPROVAL OF APPLICABLE CATHOLIC

AUTHORITIES.

CATHOLIC HEALTH ASSOCIATION. AUTHORITY TO REQUIRE CATHOLIC FACILITIES AND

ENTITIES WITHIN THE SYSTEM TO JOIN THE MEMBERSHIP OF THE CATHOLIC HEALTH

ASSOCIATION OF THE UNITED STATES.

ALIENATION OF STABLE PATRIMONY OR ECCLESIASTICAL GOODS. AUTHORITY TO

APPROVE ALIENATION OF EITHER STABLE PATRIMONY OR OTHER ECCLESIASTICAL

GOODS IN THE SYSTEM IF SUCH GOODS INVOLVED IN A SPECIFIC TRANSACTION

APPROVED BY ESSENTIA HEALTH PURSUANT TO SECTION 2.8(G) OR 2.8(H) OF THE

AFFILIATION AGREEMENT HAVE A DOLLAR VALUE EQUAL TO OR GREATER THAN 70% OF

THE AMOUNT ESTABLISHED FROM TIME TO TIME THAT REQUIRES APPROVAL FROM THE

HOLY SEE.

AMENDMENTS. AUTHORITY TO APPROVE ANY AMENDMENTS TO THE ARTICLES OF

INCORPORATION OR BYLAWS OF THIS CORPORATION THAT WOULD ALTER THE NUMBER

OF BENEDICTINE SISTERS OF ST. SCHOLASTICA MONASTERY OF DULUTH OR

BENEDICTINE SISTERS BENEVOLENT ASSOCIATION BOARD OF DIRECTOR MEMBERS

SERVING AS MEMBERS OF THIS CORPORATION'S BOARD OF DIRECTORS; AUTHORITY TO

APPROVE ANY AMENDMENTS TO THE ARTICLES OF INCORPORATION OR BYLAWS OF THE

SUPPORTED ORGANIZATIONS, AS WELL AS THE CATHOLIC ECHC AND SMDC

SUBSIDIARIES (AS DEFINED IN THE AFFILIATION AGREEMENT), WHICH COULD

MATERIALLY AFFECT SUCH ENTITY'S IDENTITY AS A CATHOLIC INSTITUTION,

INCLUDING WITHOUT LIMITATION ANY AMENDMENT THAT WOULD ALTER THE NUMBER OF

BENEDICTINE SISTERS OF ST. SCHOLASTICA MONASTERY OF DULUTH OR BENEDICTINE

SISTERS BENEVOLENT ASSOCIATION BOARD OF DIRECTOR MEMBERS SERVING AS

154 Schedule O (Form 990) 2009

9E1228 2 000




Schedule O (Form 990) 2009 Page 2
Name of the arganzation Employer identification number
ESSENTIA HEALTH 20-0360007
ATTACHMENT 3 (CONT'D)
MEMBERS OF SUCH ENTITY'S BOARD OF DIRECTORS; AND AUTHORITY TO CAUSE

ESSENTIA HEALTH TO MAKE AMENDMENTS TO THE ARTICLES OF INCORPORATION OR
BYLAWS OF THE SUPPORTED ORGANIZATIONS, AS WELL AS THE CATHOLIC ECHC AND
SMDC SUBSIDIARIES, WHICH AMENDMENTS BENEDICTINE SISTERS BENEVOLENT
ASSOCIATION IN GOOD FAITH ARE NECESSARY TO PRESERVE SUCH ENTITY'S
IDENTITY AS A CATHOLIC INSTITUTION.

MISSION EFFECTIVENESS. AUTHORITY TO APPROVE ANNUAL PLANS AND EVALUATIONS
RELATING TO MISSION EFFECTIVENESS AND CHAPLAINCY FOR THE CATHOLIC
FACILITIES AND ENTITIES WITHIN THE SYSTEM.

MERGERS AND DISSOLUTION. SUBJECT TO THE APPROVAL OF THE BENEDICTINE
SISTERS OF ST. SCHOLASTICA MONASTERY OF DULUTH, AUTHORITY TO APPROVE A
PROPOSED MERGER, CONSOLIDATION, LIQUIDATION, DISSOLUTION, OR THE

DISPOSITION OF ALL OR SUBSTANTIALLY ALL THE ASSETS.

FORM. PART VI, LINE 11A

FORM 990 REVIEW PROCESS:

THE 2009 FORM 990 INCLUDING ALL SCHEDULES WAS REVIEWED BY ESSENTIA
HEALTH'S MANAGEMENT AND GOVERNING BODY ON WEDNESDAY, APRIL 27TH, 2011
PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. EACH CURRENT DIRECTOR
OF THE GOVERNING BODY RECEIVED A COPY OF THE 2009 FORM 990. ESSENTIA
HEALTH'S CHIEF FINANCIAL OFFICER LED THE REVIEW OF THE FORM AND SCHEDULES

AND ANY QUESTIONS WERE DISCUSSED.

FORM 990, PART VI, LINE 12C

PRACTICES FOR MONITORING AND ENFORCING CONFLICT OF INTEREST POLICY:

JSA Schedule O (Form 990) 2009

9E1228 2 000




Schedule O (Form 990) 2009 Page 2
Name cf the organization Employer identification number
ESSENTIA HEALTH 20-0360007
ATTACHMENT 3 (CONT'D)
INTERESTED PERSONS SHALL ANNUALLY DISCLOSE RELATIONSHIPS WHICH MIGHT LEAD

TO A CONFLICT OF INTEREST BY COMPLETING A CONFLICT OF INTEREST DISCLOSURE
FORM. INTERESTED PERSONS INCLUDE ANY PERSON IN A POSITION TO EXERCISE
SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION. IT INCLUDES BUT IS NOT
LIMITED TO ANY DIRECTOR, OFFICER, MANAGEMENT, EMPLOYEE, OR COMMITTEE
MEMBER OF ESSENTIA HEALTH OR ANY OF ITS AFFILIATES.

ESSENTIA SHALL BE RESPONSIBLE FOR THE ANNUAL DISTRIBUTION OF CONFLICT OF
INTEREST FORMS AND REVIEW OF DISCLOSURES FOR THE GOVERNING BODIES OF
ESSENTIA AND ESSENTIA OPERATING MEMBERS AND FOR SENIOR MANAGEMENT
EMPLOYEES OF ESSENTIA.

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICT OF INTEREST EXISTS MAY BE
UNDERTAKEN ONLY IF ALL OF THE FOLLOWING ARE OBSERVED: THE CONFLICT OF
INTEREST IS FULLY DISCLOSED; THE INTERESTED PERSON WITH THE CONFLICT OF
INTEREST DOESN'T PARTICIPATE IN THE APPROVAL OF SUCH TRANSACTIONS:; IF
PRACTICAL OR APPROPRIATE, A COMPETITIVE BID OR COMPARABLE VALUATION IS
OBTAINED; AND THE BOARD OR COMMITTEE OF THE BOARD HAS DETERMINED THAT THE
TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

DISCLOSURE BY ANY INTERESTED PERSON OTHER THAN A BOARD OR COMMITTEE
MEMBER SHOULD BE MADE TO THE CHIEF EXECUTIVE OFFICER (OR IF SHE/HE IS THE
ONE WITH THE CONFLICT, THEN TO THE BOARD CHAIR), WHO SHALL BRING THE
MATTER TO THE ATTENTION OF THE BOARD OR AN APPROPRIATE COMMITTEE OF THE
BOARD. DISCLOSURE INVOLVING BOARD OR COMMITTEE MEMBERS SHALL BE MADE TO
THE BOARD CHAIR (OR IF SHE/HE IS THE ONE WITH THE CONFLICT, THEN TO THE
BOARD VICE CHAIR), WHO SHALL BRING THESE MATTERS TO THE BOARD OR AN

APPROPRIATE COMMITTEE OF THE BOARD.
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THE BOARD OR COMMITTEE OF THE BOARD SHALL DETERMINE WHETHER A CONFLICT

EXISTS AND IF SO, WHETHER THE CONTEMPLATED TRANSACTION MAY BE AUTHORIZED
AS JUST, FAIR, AND REASONABLE TO ESSENTIA OR ITS AFFILIATE(S). THE
DECISION OF THE BOARD OR A DULY CONSTITUTED COMMITTEE OF THE BOARD ON
THESE MATTERS WILL BE AT ITS SOLE DISCRETION, AND ITS CONCERN MUST BE THE
WELFARE OF ESSENTIA AND ITS AFFILIATE(S) AND THE ADVANCEMENT OF ITS
PURPOSES. THE DECISION OF THE BOARD IS FINAL. IF THE BOARD DETERMINES A
CONFLICT DOES NOT EXIST, THE INTERESTED PERSON MAY PROCEED WITH THE
TRANSACTION; HOWEVER, HE/SHE WILL NOT BE ELIGIBLE TO VOTE ON RELATED
ISSUES SHOULD THEY ARISE. IF THE BOARD DETERMINES A CONFLICT DOES EXIST,
THE INTERESTED PERSON WILL BE NOTIFIED OF THE DECISION REGARDING WHETHER
THE CONTEMPLATED TRANSACTION WILL BE AUTHORIZED AS JUST, FAIR, AND

REASONABLE.

FORM 990, PART VI, LINE 15A & B

PROCESS FOR DETERMINING COMPENSATION:

THE EXECUTIVE COMPENSATION COMMITTEE OF ESSENTIA HEALTH'S BOARD OF
DIRECTORS IS AUTHORIZED TO FULFILL THE BOARD'S RESPONSIBILITIES REGARDING
EXECUTIVE COMPENSATION CONSISTENT WITH ESSENTIA'S MISSION, VALUES &
TAX-EXEMPT STATUS, & THE EXECUTIVE COMPENSATION COMMITTEE'S CHARTER. THE
EXECUTIVE COMPENSATION COMMITTEE MEETS AT LEAST TWICE ANNUALLY TO CARRY
OUT ITS RESPONSIBILITIES, WHICH INCLUDE, BUT ARE NOT LIMITED TO,
ESTABLISHING, REVIEWING & MODIFYING, AS APPROPRIATE, REASONABLE
COMPENSATION & BENEFITS FOR ESSENTIA'S CHIEF EXECUTIVE OFFICER. THE

EXECUTIVE COMPENSATION COMMITTEE ENGAGES QUALIFIED INDEPENDENT
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COMPENSATION ADVISORS TO PROVIDE OBJECTIVE & IMPARTIAL COMPARATIVE DATA &

TO EXPRESS OPINIONS ON TOTAL COMPENSATION REASONABLENESS. THE EXECUTIVE
COMPENSATION COMMITTEE MAY REQUEST ITS INDEPENDENT ADVISORS TO: MONITOR
COMPARABILITY DATA & MARKETPLACE TRENDS; MAKE APPROPRIATE RECOMMENDATIONS
REGARDING SALARY RANGES; & PERIODICALLY REVIEW THE MARKET COMPETITIVENESS
OF ESSENTIA EXECUTIVE COMPENSATION PACKAGES. PRIOR TO ESTABLISHING OR
ADJUSTING EXECUTIVE COMPENSATION, THE EXECUTIVE COMPENSATION COMMITTEE
WILL OBTAIN & RELY UPON APPROPRIATE DATA AS TO COMPARABILITY OF THE
PROPOSED COMPENSATION OR ADJUSTMENTS. THE EXECUTIVE COMPENSATION
COMMITTEE WILL ADEQUATELY DOCUMENT THE BASIS FOR ITS DETERMINATION
CONCURRENTLY WITH MAKING THOSE DETERMINATIONS. THE EXECUTIVE COMPENSATION
COMMITTEE MINUTES SHALL INCLUDE: THE TERMS OF THE APPROVED COMPENSATION &
THE DATE APPROVED; THE EXECUTIVE COMPENSATION COMMITTEE MEMBERS PRESENT
DURING THE REVIEW, DISCUSSION & APPROVAL OF THE PROPOSED COMPENSATION &
THOSE WHO VOTED ON THE PROPOSED COMPENSATION; IDENTIFICATION OF THE
COMPARABILITY DATA OBTAINED & RELIED UPON BY THE EXECUTIVE COMPENSATION
COMMITTEE & HOW THE DATA WAS OBTAINED; ANY ACTIONS BY A MEMBER OF THE
EXECUTIVE COMPENSATION COMMITTEE HAVING A CONFLICT OF INTEREST; &

DOCUMENTATION OF THE BASIS FOR THE DETERMINATION.

THE YEAR THIS PROCESS WAS LAST UNDERTAKEN FOR ESSENTIA'S CEO, CFO,

EXECUTIVE VICE PRESIDENTS, AND VICE PRESIDENTS WAS 2008.

FORM 990, PART VI, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, &
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ATTACHMENT 3 (CONT'D)

FINANCIAL STATEMENTS TO THE PUBLIC:

ESSENTIA HEALTH MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. ESSENTIA
HEALTH'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ESSENTIA HEALTH'S
CONSOLIDATED FINANCIAL STATEMENTS ARE INCLUDED IN ESSENTIA HEALTH'S

ANNUAL REPORT POSTED ON ESSENTIA HEALTH'S WEB SITE.

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B

HOURS DEVOTED TO RELATED ORGANIZATIONS:

THE FOLLOWING INDIVIDUALS LISTED IN FORM 990, PART VII, SECTION A, LINE
1A ALSO DEVOTED TIME EACH WEEK TO RELATED ORGANIZATIONS:

LORI COLLARD: APPROXIMATELY 15 HOURS

NEAL HESSEN: APPROXIMATELY 16 HOURS

JAMES SEITZ: APPROXIMATELY 5 HOURS

-PETER PERSON, MD IS EMPLOYED BY SMDC MEDICAL CENTER AS ESSENTIA HEALTH'S
CHIEF EXECUTIVE OFFICER. 100% OF HIS TIME IS SPENT FURTHERING THE
PURPOSE OF ESSENTIA HEALTH AND ALL RELATED ORGANIZATIONS.

LAURA BOEHLKE-BRAY, MD IS EMPLOYED BY THE DULUTH CLINIC, LTD. 100% OF
HER TIME IS SPENT FURTHERING THE PURPOSE OF ST. MARY'S DULUTH CLINIC
HEALTH SYSTEM AND ITS' RELATED ORGANIZATIONS.

TERRANCE CLARK, MD IS EMPLOYED BY THE DULUTH CLINIC, LTD. 100% OF HIS
TIME IS SPENT FURTHERING THE PURPOSE OF ST. MARY'S DULUTH CLINIC HEALTH

SYSTEM AND ITS' RELATED ORGANIZATIONS.

JSA
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ATTACHMENT 3 (CONT'D)
SISTER VERDA CLARE EICHNER IS EMPLOYED BY ST. MARY'S MEDICAL CENTER. 100%

OF HER TIME IS SPENT FURTHERING THE PURPOSE OF ST. MARY'S DULUTH CLINIC

HEALTH SYSTEM AND ITS' RELATED ORGANIZATIONS.

JOEL HAUGEN, MD IS EMPLOYED BY INNOVIS HEALTH, LLC. 100% OF HIS TIME IS

SPENT FURTHERING THE PURPOSE OF INNOVIS HEALTH, LLC.

SISTER KATHLEEN HOFER IS EMPLOYED BY ST. MARY'S MEDICAL CENTER AS

ESSENTIA HEALTH'S SENIOR VICE PRESIDENT, BENEDICTINE SPONSORSHIP. 100%

OF HER TIME IS SPENT FURTHERING THE PURPOSE OF ESSENTIA HEALTH AND ALL

RELATED ORGANIZATIONS.

BRUCE PIATT, MD IS EMPLOYED BY INNOVIS HEALTH, LLC. 100% OF HIS TIME IS

SPENT FURTHERING THE PURPOSE OF INNOVIS HEALTH, LLC.

THOMAS RUSS, MD IS EMPLOYED BY THE DULUTH CLINIC, LTD. 100% OF HIS TIME

IS SPENT FURTHERING THE PURPOSE OF ST. MARY'S DULUTH CLINIC HEALTH SYSTEM

AND ITS' RELATED ORGANIZATIONS.

ROBERT NORMAN IS EMPLOYED BY ECHC AS ESSENTIA HEALTH'S CHIEF FINANCIAL

OFFICER. 100% OF HIS TIME IS SPENT FURTHERING THE PURPOSE OF ESSENTIA

HEALTH AND ALL RELATED ORGANIZATIONS.

GREGORY GLASNER, MD IS EMPLOYED BY INNOVIS HEALTH, LLC AS ONE OF ESSENTIA

HEALTH'S EXECUTIVE VICE PRESIDENT. 100% OF HIS TIME IS SPENT FURTHERING

THE PURPOSE OF ESSENTIA HEALTH ORGANIZATIONS AND ALL RELATED

ORGANIZATIONS.

CARL HELTNE, MD IS EMPLOYED BY THE DULUTH CLINIC, LTD. AS ONE OF ESSENTIA

HEALTH'S EXECUTIVE VICE PRESIDENT. 100% OF HIS TIME IS SPENT FURTHERING

THE PURPOSE OF ESSENTIA HEALTH ORGANIZATIONS AND ALL RELATED

ORGANIZATIONS.
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DANIEL MCGINTY IS EMPLOYED BY ECHC AS ONE OF ESSENTIA HEALTH'S EXECUTIVE

VICE PRESIDENT. 100% OF HIS TIME IS SPENT FURTHERING THE PURPOSE OF
ESSENTIA HEALTH ORGANIZATIONS AND ALL RELATED ORGANIZATIONS.

KEVIN PITZER IS EMPLOYED BY INNOVIS HEALTH, LLC AS ONE OF ESSENTIA
HEALTH'S EXECUTIVE VICE PRESIDENT. 100% OF HIS TIME IS SPENT FURTHERING
THE PURPOSE OF ESSENTIA HEALTH ORGANIZATIONS AND ALL RELATED
ORGANIZATIONS.

JOHN SMYLIE IS EMPLOYED BY SMDC MEDICAL CENTER AS ONE OF ESSENTIA
HEALTH'S EXECUTIVE VICE PRESIDENT. 100% OF HIS TIME IS SPENT FURTHERING
THE PURPOSE OF ESSENTIA HEALTH ORGANIZATIONS AND ALL RELATED
ORGANIZATIONS.

MICHAEL MAHONEY IS EMPLOYED BY SMDC MEDICAL CENTER AS ESSENTIA HEALTH'S
VICE PRESIDENT, GOVERNMENT AFFAIRS. 100% OF HIS TIME IS SPENT FURTHERING
THE PURPOSE OF ESSENTIA HEALTH AND ALL RELATED ORGANIZATIONS.

TERESA O'TOOLE IS EMPLOYED BY SMDC MEDICAL CENTER AS ONE OF ESSENTIA
HEALTH'S EXECUTIVE VICE PRESIDENT. 100% OF HER TIME IS SPENT FURTHERING
THE PURPOSE OF ESSENTIA HEALTH ORGANIZATIONS AND ALL RELATED
ORGANIZATIONS.

THOMAS PATNOE, MD IS EMPLOYED BY SMDC MEDICAL CENTER AS ONE OF ESSENTIA
HEALTH'S EXECUTIVE VICE PRESIDENT. 100% OF HIS TIME IS SPENT FURTHERING
THE PURPOSE OF ESSENTIA HEALTH ORGANIZATIONS AND ALL RELATED
ORGANIZATIONS.

THOMAS PRUSAK IS EMPLOYED BY ECHC AS BRAINERD LAKES INTEGRATED HEALTH
SYSTEM'S CHIEF EXECUTIVE OFFICER. 100% OF HIS TIME IS SPENT FURTHERING

THE PURPOSE OF BRAINERD LAKES INTEGRATED HEALTH SYSTEM AND ITS' RELATED
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ORGANIZATIONS.

DAVID BORAN, MD IS EMPLOYED BY BRAINERD MEDICAL CENTER, INC. AS BRAINERD

LAKES INTEGRATED HEALTH SYSTEM'S CHIEF MEDICAL OFFICER. 100% OF HIS TIME

IS SPENT FURTHERING THE PURPOSE OF BRAINERD LAKES INTEGRATED HEALTH

SYSTEM AND ITS' RELATED ORGANIZATIONS.

MARIBETH OLSON IS EMPLOYED BY ST. MARY'S MEDICAL CENTER AS ST. MARY'S

MEDICAL CENTER'S CHIEF OPERATING OFFICER. 100% OF HER TIME IS SPENT

FURTHERING THE PURPOSE OF ST. MARY'S DULUTH CLINIC HEALTH SYSTEM AND ITS'

RELATED ORGANIZATIONS.

ROCKLON CHAPIN IS EMPLOYED BY SMDC MEDICAL CENTER AS ST. MARY'S DULUTH

CLINIC HEALTH SYSTEM'S EXECUTIVE VICE PRESIDENT, HOSPITAL DIVISION. 100%

OF HIS TIME IS SPENT FURTHERING THE PURPOSE OF ST. MARY'S DULUTH CLINIC

HEALTH SYSTEM AND ITS' RELATED ORGANIZATIONS.

FORM 990, PART IX, LINE 22

DEPRECIATION EXPENSE:

IN 2010, ESSENTIA HEALTH DETERMINED IT WOULD BE MOVING TO A COMMON

ELECTRONIC HEALTH RECORD PLATFORM. AS A RESULT, THE SOFTWARE ASSETS

ANTICIPATED TO BE REPLACED UPON IMPLEMENTATION OF THIS NEW PLATFORM WERE

IDENTIFIED BY INNOVIS HEALTH, LLC, AN ESSENTIA HEALTH SUPPORTED

ORGANIZATION, AND TRANSFERRED TO ESSENTIA HEALTH. THE REMAINING USEFUL

LIVES OF THESE ASSETS WERE ADJUSTED TO COINCIDE WITH THE PLANNED

MIGRATION TO THE NEW PLATFORM. CONSEQUENTLY, ESSENTIA HEALTH RECORDED

ADDITIONAL DEPRECIATION EXPENSE OF $7,609,346 IN 2010.
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FORM 990, PART IX, LINE 24A
AFFILIATE EXPENSES ALLOCATION: |
AFFILIATE EXPENSES ALLOCATION OF $8,245,572 REPRESENTS THE PORTION OF
ECHC, INNOVIS HEALTH, & ST. MARY'S DULUTH CLINIC HEALTH SYSTEM'S
COMPENSATION ($7,148,352), INTEREST ($540,000), SUPPLIES ($152,904),
DEPRECIATION & AMORTIZATION ($134,817), OTHER PURCHASED SERVICES
($1,008), RENT ($94,500), MISCELLANEOUS OPERATING EXPENSES ($159,711),
REPAIRS & MAINTENANCE ($14,280) RELATED TO ESSENTIA HEALTH, A SUPPORTING
ORGANIZATION OF ECHC, INNOVIS HEALTH, & ST. MARY'S DULUTH CLINIC HEALTH

|

SYSTEM, & ALLOCATED DIRECTLY TO ESSENTIA.

|
i
SCHEDULE K |
ADDITIONAL INFORMATION/COMMENTS RELATING TO THE REPORTING OF LIABILITIES i
BY RELATED ORGANIZATIONS: i
ESSENTIA HEALTH HAS AN OBLIGATED GROUP CREATED UNDER THE MASTER INDENTURE
WHICH IS COMPOSED OF THE FOLLOWING MEMBERS: ESSENTIA HEALTH, ECHC, ST.
MARY'S DULUTH CLINIC HEALTH SYSTEM, ST. JOSEPH'S MEDICAL CENTER, ST. |
MARY'S REGIONAL HEALTH CENTER, ST. MARY'S MEDICAL CENTER, INC., SMDC j
MEDICAL CENTER, FORMERLY KNOWN AS MILLER-DWAN MEDICAL CENTER, INC., NAT |
G. POLINSKY MEMORIAL REHABILITATION CENTER, INC., ST. MARY'S HOSPITAL OF ' |
SUPERIOR, BRAINERD MEDICAL CENTER, INC., BRAINERD LAKES INTEGRATED HEALTH
SYSTEM, ST. MARY'S INNOVIS HEALTH, THE DULUTH CLINIC, LTD. AND INNOVIS
HEALTH, LLC (THE "OBLIGATED GROUP MEMBERS" OR THE "MEMBERS OF THE

OBLIGATED GROUP"). THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND

SEVERALLY OBLIGATED ON ALL INDEBTEDNESS EVIDENCED OR SECURED BY NOTES
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ATTACHMENT 3 (CONT'D)

ISSUED UNDER THE MASTER INDENTURE.

THE SERIES 2010 BONDS ARE SECURED BY NOTES ISSUED UNDER THE MASTER

INDENTURE. THE OBLIGATED GROUP MEMBERS: THE DULUTH CLINIC, LTD.,

ESSENTIA HEALTH, ST. JOSEPH'S MEDICAL CENTER, ST. MARY'S DULUTH CLINIC

HEALTH SYSTEM, ST. MARY'S MEDICAL CENTER, INC. AND ST. MARY'S REGIONAL

HEALTH CENTER ARE THE CONDUIT BORROWERS OF THE SERIES 2010 BONDS. THE

CONDUIT BORROWERS, THE DULUTH CLINIC, LTD., ESSENTIA HEALTH, ST. JOSEPH'S

MEDICAL CENTER, AND ST. MARY'S REGIONAL HEALTH CENTER, HAVE RECORDED A

PORTION OF THE BOND LIABILITY ON THEIR BALANCE SHEETS WHICH ARE

CONSOLIDATED WITH ESSENTIA HEALTH. THE OBLIGATED GROUP MEMBERS, ECHC AND

INNOVIS HEALTH, LLC, ARE INDIRECT BENEFICIARIES OF A PORTION OF THE

SERIES 2010 BORROWING AND HAVE RECORDED A PORTION OF THE BOND LIABILITY

ON THEIR BALANCE SHEETS WHICH ARE CONSOLIDATED WITH ESSENTIA HEALTH.

SCHEDULE K, PART I, COLUMN (E)

ISSUE PRICE:

SERIES 2010 WAS ISSUED BY THE ESSENTIA HEALTH OBLIGATED GROUP. THE ISSUE

PRICE LISTED IN ESSENTIA HEALTH CORPORATE'S SCHEDULE K PART I COLUMN (E)

REPRESENTS THE ESSENTIA HEALTH OBLIGATED GROUP'S TOTAL BORROWING.

SCHEDULE K, PART I, COLUMN (F)

DESCRIPTION OF PURPOSE:

REFUND SERIES 1993C AND 1993E BONDS ISSUED JANUARY 15, 1993 AND REFUND

SERIES 2008 C-3 AND 2008 C-4B BONDS ISSUED MARCH 4, 2008 TO REFUND SERIES

2004 BONDS ISSUED MARCH 19, 2004 FOR VARIOUS ACQUISITIONS, CONSTRUCTION
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ESSENTIA HEALTH 20-0360007
ATTACHMENT 3 (CONT'D)
PROJECTS, CAPITAL IMPROVEMENTS AND EQUIPMENT PURCHASES IN DULUTH, |

BRAINERD, AND DETROIT LAKES, MN AND VARIOUS DULUTH CLINIC SITES IN
NORTHERN MINNESOTA AND FINANCE VARIOUS CONSTRUCTION PROJECTS, CAPITAL
IMPROVEMENTS AND EQUIPMENT PURCHASED IN BRAINERD, DETROIT LAKES AND

DULUTH, MN AND VARIOUS DULUTH CLINIC SITES IN NORTHERN MINNESOTA.

SCHEDULE K, PART II, LINES 1 THROUGH 7

PROCEEDS:

SERIES 2010 WAS ISSUED BY THE ESSENTIA HEALTH OBLIGATED GROUP. A PORTION
OF THE SERIES 2010 BORROWING WAS ALLOCATED TO ESSENTIA HEALTH CORPORATE,
AN ESSENTIA HEALTH OBLIGATED GROUP MEMBER. THE PROCEEDS LISTED IN
ESSENTIA HEALTH CORPORATE'S SCHEDULE K PART II LINES 2 THROUGH 7

REPRESENT ESSENTIA HEALTH CORPORATE'S ALLOCATED PORTION OF THE PROCEEDS.

SCHEDULE K, PART II, LINE 5

IDENTIFY PORTIONS OF THE AMOUNT ENTERED RELATING TO ISSUANCE COSTS AND
CREDIT ENHANCEMENT FEES:

THE TOTAL AMOUNT REPORTED IN PART II LINE 5 REPRESENTS THE AMOUNT OF

PROCEEDS USED TO PAY BOND ISSUANCE COSTS.

SCHEDULE K, PART II, LINE 8

YEAR OF SUBSTANTIAL COMPLETION:

N/A
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SCHEDULE K, PART III, LINE 3C
ROUTINELY ENGAGE BOND COUNSEL TO REVIEW MANAGEMENT, SERVICE CONTRACTS, OR
RESEARCH AGREEMENTS:

NONE

| SCHEDULE R, PART V, COLUMN C
METHOD USED TO DETERMINE VALUE OF SERVICES, CASH, AND OTHER ASSETS:
THE METHODS USED TO DETERMINE THE AMOUNTS IN SCHEDULE R PART V COLUMN C
WERE:
REIMBURSEMENT OF ACTUAL COSTS
FEE BASED UPON EXPECTED COSTS

ACTUAL AMOUNTS TRANSFERRED

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
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ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ERNST & YOUNG AUDITING/CONSULTING 584, 027.
220 S 6TH ST STE 1400
MINNEAPOLIS, MN 55402

HOSPITAL-PHYSICIAN STRATEGIES, LLC CONSULTING 298, 325.
7101 WILLOW LN
MINNEAPOLIS, MN 55430

DANIEL ZISMER CONSULTING 178, 775.
11009 CAVELL CIRCLE S
BLOOMINGTON, MN 55438

JAMES BRUEGGEMANN, MD CONSULTING 162,5909.
48675 CLEARWATER RD
GORDON, WI 54838

INTERSECT HEALTHCARE, INC PURCHASED SERVICES 154,260.
1729 YORK RD, STE 200
LUTHERVILLE, MD 21093

TOTAL COMPENSATION 1,377,986.
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