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SCANNED JUN 16 2010

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4347(a) 1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Internal Revenus Service P> The organization may have to use a cdpy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

and ending JUN 30, 2010

B Check if C Name of organizatio
applicable’ 3:1;‘5 org n

Addr labei or
chan;s print or [Sanford North

D Employer identification number

[z e, | oee Doing Business As

45-0385890

return Ses Number and street (or P.0. box if mail is not delivered to street address)

Specifi
Termin- [ e P.O. Box 3010

Room/suite | E Telephone number

(701) 234-2000

renence?] Yons. I Gity or town, state or country, and ZIP + 4 [ G _Gross recslpts § 122,193,649,
[_Jfgptiee- Fargo, ND 58122 H(a) Is this a group retum
“ | F Name and address of principal officer:Kelby K. Krabbenhoft for affillates? Clves X lno

1305 W 18th Street, Sioux Palls, SD 57117

H(b) Are all affiliates included? [_lves [_INo

I Tax-exempt status: X 1 501(c)(3 ) (nsertno) L_J4g47@(yor L1527

If "No," attach a list. (see instructions)

J WQbsite;) www , sanfordhealth, org

H(c) Group exemption number P

>

| L Year of formation: 1984 | m State of legal domicile; ND

K_Form of organization: [X | Corporation [__TTrust [__[Association [__ | Other
|@J‘t 1] Summary

1 Briefly describe the organization's mission or most significant activities: Dedicated to the Work of Health

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D}, line 25) P>

Expenses

g and Bealing
g 2 Checkthisbox B L _lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) , 3 15
S 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 10
&£ | 8 Total numberof employees (PartV,line2a) .. ... . ... e e e 5 1590
‘E 6 Total number of volunteers (estimate if necassary) . e [ 0
;6 7a Total gross unrelated business revenue from Part Vlll column’(CZ'h'r\;]E) A 7a 2,247,172,
b _Net unrelated business taxable income from Form 990 T, Ilne 34 . 20 Pt Y £ - 103,583,
. N —~\ V ~ - '\?;\ - " Prior Year | Current Year
s 8 Contributions and grants (Part Vil fine 1h) 1.+ I)V 1 m“ 79,820, 37,973,
£(9 Program service revenue (Part Vi, fins 2g) AQ\ oV 114,271,168, 121,233,828,
8 | 10 Investment income (Part VIll, column (A), lmesa 4,\ and 7d)/ At \_"" \ . -8,986, 9,260,
« 11 Other revenue (Part VIil, column (A), lines 5, ediec, 9t m«&&ﬁ-ﬂa} ‘,...L..‘_-.-.* 290,397, 307,782,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 114,632,399, 121,588,843,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 117,325, 702,419,
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employes benefits (Part IX, column (A), Imes 5 -10) 76,551 383, 83,793,537,

17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . . 35 464 575, 44,831,977,

18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 112,133,283, 129,327,933,

19 _Revenue less expenses. Subtract line 18 fromline 12 ... ... ... . ... . . 2,499,116, -7,739,090,
Beginning of Current Year End of Year

85|20 Totalassets Part X, N8 16) . . . . 52,296,675, 39,798,482,

21 Total fiabilities (Part X, line 26) e 25,260,889, 38,943,479,

22 Net assets or fund balances. Subtract line 21 from Ime 20 27,035,786, 855,003,

Under ‘ E: ry, | declare that | have examined this return, including Ing
auon of preparer (other than officer) Is baged on all 1 of which p

and complet Decl

h and
ol has any knowledge

and to the best of my knowledge and ballef, It is true, correct,

} Lisa M Carlson, CFO

Lm{i@( /3 dol/

ype Or print name an {4

Paid Preparer's } \7{ [/ N Date Check i ar:gla& v m;ylno number
signature ML , 05/13/11 | Seaployed » [
Preparer's (prer st

Deloitte Tax LLP

EIN b
yours if
Use Only satt-employed), 50 South 8ixth Street, Suite 2800
address, and
ZiP+ 4 Minneapolis, MN 55402 Phoneno. P> 612 397 4000
May the IRS discuss this retum with the preparer shown above? (ses instructions) 1% Ives L JNo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009) 2,‘

91\



Form 990 (2009) Sanford North

45-0385890 Page 2

[ Part 1l] | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:

The Mission of Sanford "Dedicated to the Work of Health and Healing"

and the Vision "Improving the Human Condition Through Exceptional

Care, Innovation and Discovery"”, is the constant force that drives the

organization's plans, decisions and actions,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2?

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 services?

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.

See Schedule 0 for Continuation(s)

DYes ENO
:’Yes ENO

4a (Code: ) (Expenses $ 111,729,677, including grants of $
Sanford North provides support services to affiliates in order to allow

674,549, )(Revenue $

121,244,992, )

them to focus efforts on the delivery of medical services to patients

while keeping administrative costs as low as possible, Affiliates

benefit from support services like system-wide strategic planning in

pursuit of the Sanford mission "dedicated to the work of health and

healing”; coordination of the delivery of overall community benefits

including charitable clinical care, education and research; overall

resource allocation through capital and operating budget planning;

regulatory compliance; legal support; accounting and finance support;

information technology systems and support; centralized purchasing and

facility management; overall quality assurance support and system-wide

_ _human resource-management, - -

4b (Code: ) (Expenses $

199,748, including grants of $
sanford Health Partners (Auxiliary) supports Sanford North through the

27,870. ) (Revenue $

312,837, )

funding of services and programs related to the Medical Center,

Funding results from sales in the gift shop, fundraising activities

throughout the year and through volunteer services.

The proceeds from

these activities fund the Neonatal Intensive Care Unit, and the Sanford

Health Foundation North, which funds hospital related services,

4c (Code: } (Expenses $

589,358, including grants of $
Sanford North provices an onsite Child Development Center for the

)(Revenue $

436,783, )

benefit of employees, The Center is licensed by the North Dakota

Department of Human Services and provides care for children ages six

weeks to 12 years., The Center is open from 6:30 a.m, to 9:00 p.m,,

five days each week, to accommodate all work shifts,

The Center is

licensed for 221 children with an enrollment of 250 due to extended

hours of care,

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

(Expenses $ including grants of $

) (Revenue $

4e _Total program service expenses >3

112,518,783,

932002
02-04-10

Form 990 (2009)



Fo]rm 990 (2009) Sanfozi_North 45-0385890 Page 3
| Part Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If "Yes, " complete Schedule C, Part Il 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, Vll, IX, or X
as apphcable 11} X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total I R
- - assetsreported m Part X, line 167 If "Yes," complete Schedule D, Part Vil ST T
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 487 If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete e R
Schedule D, Parts Xi, X, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes, " completing Schedule D, Parts X, Xll, and Xl is optional I 12A] X
13 s the organization a schoot described in section 170(b)(1)(A)n)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actwities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIIl, lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




)
Form 990 (2009) Sanford North 45-0385890 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 17 /f "Yes," complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts | and IlI 22 X

Did the organization answer “Yes" to Part VIl, 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? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

‘ b s 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 pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
| Schedule L, Part il
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): - T T S

‘ a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV
¢ An entity of which a current or fonmer 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 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 receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
; 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 M| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
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, Iine 2 3 | X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
‘ Note. All Form 990 filers are required to complete Schedule O. X 38 | X
} Form 990 (2009)
02-04-10




Form 990 2009) sanford North . 45-0385890 Page 5
| Part V | 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
U.S. Information Returns. Enter -O- If not applicable 1a 107,
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic | 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 1590 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (ses instructions) L
3a Did the organization have unrelated business gross incoms of $1,000 or more dunng the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). ~ o o - J
a Did-the organization receive a payment in excess of $75 made partly as a contnbution and p;artly for gBods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 sponsonng organization, have excess business holdings ) o
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distnbutions under section 49667 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 Iniation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
Form 990 (2009)
932005
02-04-10




Page 6

Form 990 fzoog) Sanford North 45-0385890

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15 ;
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 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 wntten actions undertaken during the year !
by the following:
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten pohicies and procedures goveming 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 allmembers of its goveming body befbrefflhri\g the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this i1s done 12¢c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamzation 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
_exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed | 4 None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website l:l Another’'s website E 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: | 4
Tiffany Lawrence - (701) 234-2000
PO Box 2010, Fargo, ND 58122
Form 990 (2009)
932006
02-04-10



sanford North

45-0385890

Page 7

]
Form 990 (2009) — -
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space 1s needed

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

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

® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employess;

and former such persons.

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 Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
s|8 £ |8s and related
HEHHEEEEE organizations
2(2|8|&|8Ele
Kelby Krabbenhoft
President & CEO 60,00 (X X 0. 1,123 846, 748,719,
Roger Gilbertson, MD
Preaident_& CEO (Jul-Nov — 60.00-[x |- | X} - - — —1,004,743,|— - - —0.] - 989,160,
Ronald Moguist
Trustee/Chairman 0.501x X 0, 0. 0.
Lauris Molbert
Trusatee/Vice Chairman 0,50 |x X 0. 0. 0.
Barbara Stork
Trustee/Secretary 0.50|x X 0. 0, 0.
David Beito
Trustee/Treasurer 0.50|X X 0. [UN 0.
Ellen-Earle Chaffee, PhD
Chairman (Jul-Nov09) 0,50 |x X 0. 0. 0.
Judy Green
Vice Chairman (Jul-Nov09 0.50|Xx X 0. 0. 0.
Terry Baloun
Trustee 0.50(x 0. 0. 0,
Michael Olson, MD
Trustee 60,00|X 0, 561,750, 53,780,
Pamela Anderson
Trustee 0.50)x 0. 0. 0,
Terrence Grimm, MD
Trustee 60,00 | x 0, 607,209, 41,089,
Barry Martin
Trustee 0.50 (X 0. 0. 0,
John Jambois
Trustee 0.50|x 0, 0. 0,
James Entenman
Trustee 0,50 |Xx 0. 0. 0.
John Vander Woude Jr, MD
Trustee 60,00 |X 0, 2,134,556, 29,404,
Jerome Feder
Trustee 0,50 |X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) Sanford North 45-0385890 Page 8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § i the organizations compensation
5|s organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
= |E g8y and related
HEIR L E organizations
2lz|s|Z 25|
Mark Paulson, MD
Trustee 60.00|X 0. 225,981, 43,832,
Ann Christenson
Director (Jul-Nov09) 0. X 0. 0. 0.
Brent Teiken
Director (Jul-Nov09) 0,50 |x 0. 0. 0.
David Wilcox, MD
Director (Jul-Nov09) 60,00 |X 0. 226,474, 46,961,
Don Morton
Director (Jul-Nov09) 0.50|X 0. 0. 0,
Jack Reynolds, PhD
Director (Jul-Nov09) 0,501Xx 0. 0, 0.
Rushal Handa, MD
Director (Jul-Nov09) 60,00 |X 0. 561,777, 46,657,
Roxanne Newman, MD
Director (Jul-Nov09) 60,00 [x 0. 1,177,119, 39,121,
Anton Treuer, PhD
_Director (Jul-Nev09). - - — - - - | - - 0,50fx - - A o] o,
Lisa Carlson
sanford CFO 60.00 X 294,054, 0, 49,603,
1b Total [ 4,763,646, 9,434,134, 3,581 423,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 38
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on N A
ine 1a? If "Yes," complete Schedule J for such individual 31X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _ N
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to } }
the organization? If "Yes, " complete Schedule J for such person 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) (8) (C)
Name and business address Description of services Compensation
Nuance Communications
P.O, BOX 2561, Carol Stream, IL 60132-2561 Pranscription 2,404 394,
Healthcare Environmental Services, Inc, Linen & Medical Waste
1420 40TH Street N,W., Pargo, ND 58102 Incineration 1,674,883,
Mercer
PO Box 730162, Dallas, TX 75373 Consulting 693,141,
Faegre & Benson, 2200 Wells Fargo Center,
Minneapolis, MN 55402-3901 Legal 621,189,
Peachtree Transcription Associates, 430 N
Jeff Davis Dr, Fayetteville, GA 30214-1630 franscription 534,790,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 20 |
See Schedule J-2 for Part VII, Section A Continuation Fonn990(200%

932008 02-04-10




Form 990 (2009) Sanford North 45-0385890 Page 9
| Part VIII | Statement of Revenue

(A) (B) (%)) (D)

Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under

revenue revenue sections 512,
513, 0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d 37,973,
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0 0 0 T o

Noncash contributions included in lines 1a-1f $ _ _
Total. Add lines 1a-1f » 37,973,

Business Code B
Intercompany Income 900099 98,524,924, 98,524,924,

Product Sales 446199 19,510,911, 17,335,716, 2,175,195,
Support services to Af 561439 2,516,370, 2,448,448, 67,922,
Childcare Fees 624410 436,783, 436,783,
Patient Services 621300 244,840, 244,840,

<]

Contributions, gifts, grants
and other similar amounts

T

am Service
evenue

Pro%
-0 Q0 OO

All other program service revenue
_g Total. Add lines 2a-2f | 2
3  Investment income (including dividends, interest, and
other simifar amounts) » 15,294, 15,294,
i 4 Income from investment of tax-exempt bond proceeds P>
‘ 5 Royaltes >
(1) Real (n) Personal

121,233,828,

- - - |- 6-a Gross'Rents— — — -~
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >

7 a Gross amount from sales of () Secunties (n) Other

assets other than inventory 1,500,
b Less: cost or other basis

and sales expenses 7,534,
¢ Gan or (loss) -6,034,
d Net gain or (loss) | -6,034, -6,034,

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c) See

Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »

9 a Gross income from gaming activities. See :

Part IV, line 19 a '
b Less: direct expenses b
! ¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 889,835,
b Less: cost of goods sold b 597,272,
¢_Net income or (loss) from sales of inventory » 292,563, 292,563,
Miscellaneous Revenue Business Code}] .
11 a Finance Charge Income 446199 15,219,
| b
c
d All other revenue
e Total. Add lines 11a-11d 15,219,
12  Total revenue. See instructions. 121,588,843, 119,001,875, 2,247,172, 301,823,
TI7009

02°04-10 Form 990 (2009)

Other Revenue
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11,164, 4,055,
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Form 990 (2009) Sanford North 45-0385890 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, b, 9, and 105 of Part Vil || Toowenses | Pogamtewce | Managmenend | umeasno
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 702,419, 702,419,
2 Grants and other assistance to individuals in !
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 '
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 4,685,853, 4,685,853,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 63,644 214, 53,002,871, 10,641,343,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,931,429, 2,085,620, 845,809,
9 Other employee benefits 7,983,968, 7,146,884, 837,084,
10 Payroll taxes 4,548,073, 4,136,171, 411,902,
11 Fees for services (non-employees):
a Management
b Legal 1,031,256, 1,031,256,
¢ Accounting 494 503, 494,503, _
-d -Lobbying - - - - - - 7 B - ) S S
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other 11,076,412, 9,331,956, 1,744,456,
12 Advertising and promotion 1,954,449, 1,892,632, 61,817,
13 Office expenses 4,073,067, 3,960,899, 112,168,
14 Information technology 7,237,745, 7,237,745,
15 Royalties
16 Occupancy 5,749,321, 5,546,964, 202,357,
17  Travel 1,140,586, 976,803, 163,783,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 418,886, 418,886,
20 Interest 141,763, 141,763,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 532,854, 532,854,
23 Insurance 88,622, 88,622,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled '
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Medical Supplies 9,284,039, 9,262,107, 21,932,
b Miscellaneous Expenses 865,568, 624,828, 240,740,
c Bad Debts 736,814, 736,814,
d Income Tax Provision 6,092, 6,092,
e
t All other expenses
25 Total functional expenses. Add lines 1 through 24f 129,327,933, 112 518,783, 16,809,150, 0.
26 Joint costs. Check here p» L] iffollowing
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10




Form 990 (2009) Sanford North 45-0385890 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 133,310.| 4 3,977,019,
2 Savings and temporary cash investments 595,655.] 2 2,357,713,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,658,547, 4 3,122,836,
5 Receivables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees. Complete Part || . ) o o
‘ of Schedule L 5
| 6 Recewvables from other disqualified persons (as defined under section
| 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 381,186, 7
§ 8 Inventones for sale or use 1,955,823,| g 2,002,077,
< 9 Prepaid expenses and deferred charges 501,859, 9 256,468,
10a Land, bulldings, and equipment: cost or other ,
basis. Complete Part VI of Schedule D 10a 20,651,933, ) o
| b Less: accumulated depreciation 10b 9,567,156. 11,283,262.] 10¢ 11,084,777,
! 11 Investments - publicly traded securities 8,814 741, 14 12,292,839,
| 12  Investments - other secunties. See Part IV, line 11 8,895,863.] 12
13  Investments - program-related. See Part IV, line 11 400,002.] 13 400,002,
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15,676,427.] 15 4,304,751,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 52,296,675.| 16 39,798,482,
17  Accounts payable and accrued expenses 22,288 206.| 17 36,475,641,
‘ 18 Grants payable 18
' - — - |19 -Defemedrevenue - — — - - - = - = = = 7 |19 - }
f 20 Tax-exempt bond habilities 20
‘ b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| £ |22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons. Complete Part I - B o . )
! - of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties 24
25 Other habilities. Complete Part X of Schedule D 2,972,683.| 25 2,467,838,
26  Total liabilities. Add lines 17 through 25 25,260,889.| 26 38,943,479,
Organizations that follow SFAS 117, check here P> IA_J and complete '
] lines 27 through 29, and lines 33 and 34. ] ]
g 27 Unrestricted net assets 27,035 786.| 27 855,003,
g 28 Temporanly restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> |:] and
5 complete lines 30 through 34. o N ) S
% 30 Capital stock or trust principal, or current funds 30
2) 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘ 4% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
! Z | 33 Total net assets or fund balances 27,035,786,| 33 855,003,
! ___134 Total habiities and net assets/fund balances 52,296,675, 34 39,798,482,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) sanford North 45-0385890

Page 12

{ Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. [—_—] Cash E Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If “Yes" to hne 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

Separate basis IZI Consolidated basis |:] 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 Audrt
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.

2a X

2c| X

3a X

3b

932012 02-04-10
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

Open to Pubiic
Inspection

2009

Name of the organization

Sanford North

Employer identification number

45-0385890

[Part1 | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

b WON =

city, and state:

o0 00 O

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A}i).
I:] A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)}(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{(b){1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

10
11

FIL]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

- aE]Typelf - -

—bl:]Type—II - -

R

“Type il - Functionally integrated
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type i - Other ~

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(I

(i) A person who directly or indirectly controls, esther alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? | 11g(i) X
(ii) A family member of a person descnbed In (1) above? | 11g(ii) X
(i} A 35% controlled entity of a person described in (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;g)alffzg‘;l o hllvc)(l’ls t(':)elgrtggqﬁam (9)01d you oty the orgataon s col,| (i) Amount o
organization (described on fines 1-9 [0, erying documgnt‘? (i)%f your support? (l)orgaduéeg in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
sanford Medical
Center Fargo 5-0226909 B X 35,664,475,
Sanford Clinic
North 91-1770748 o X 26,723,656,
sanford Health
Network North L5-0409348 [11-II X 13,500,
Total 62,401,631,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 Page2_
- Support §cﬁe5 ule for Organizations Described in Sections 170{b)(1){A){iv) and 170{b){1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
‘Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or faclities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
-securities loans; rents, royalttes - -
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 )
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [__—l

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 [_—_]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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échedule A (Form 990 or 990-EZ) 2009 Page 3

art Ill-[ Support Schedule for Organizations Described in Section a){2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (syntractiine 7¢ from g 6 ST A ~ e - ‘- - s "
Section B. Total Support o .
Calendar year (or fiscal year beginning in)p> {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support(add lines 9, 10c, 11, and 12)

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

check this box and stop here | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and lne 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 09
Department of the Treasury P Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection |

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 I-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-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 Ill.
Name of organization Employer identification number

Sanford North 45-0385890

[Partl-A|  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 V.
2 Political expenditures >3
3 Volunteer hours

IT’art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L] No
4a Was a comrection made? ] Yes |:] No

b If "Yes," descrnibe in Part IV.

[Part I-C! Complete if the organization is exempt under section 501(c), except section 501 ©)3).

—1—Enterthe amount-directly-expended-by-the filing organization-for section-527 exempt-function-activities— »s —
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves LI No

5 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 contnbutions 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 V.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2) 2009 _ Sanford North 45-0385890 Page 2
art 1l- Complete |'7l t?ie organization Is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P L_| ithe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(gzriigl:gn's (b) Afﬁ:':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f 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. J
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. {
Over $17,000,000 $1,000,000 '

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

j |f there i1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes I:] No

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
- o ~__ columns below. See the instructions for lines 2a through 2f on page 4.)_ B o o
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf;‘:'::al:e‘;:;ing in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} Total
2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

1 Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 _ Sanford North 45-0385890 Page 3
| Part II-B | Complete |TI t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)
Yes No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter j
or referendum, through the use of: o i i
a Volunteers? X !
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X !
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 73,289,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Part IV X
j Total. Add lines 1¢ through 1 73,289,
2a Did the activities in ine 1 cause the organization to be not descnbed In section 501(c)(3)? X i
b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
_~ 2 —Did the organization-make only in-house lobbying expenditures of $2,000 or less?- — - - - 1.2 _ _ —
3 __Did the organization agree to carmryover lobbymg and political expenditures from the pror year? 3
]Part - B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes.ll
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|T9art IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part 1I-B, ine 1. Also, complete this part

for any additional information.
Part II-B, Line 1(i), Other Lobbying Activities:

Sanford North engages in lobbying, advocacy and government relations

activities including communication with federal, state and regulatory

policy-makers, The issues are related to the mission and operations of

Sanford North, practicing health professionals, patients and

communities to whom we provide care, Specific policy matters addressed

Schedule C (Form 990 or 990-EZ) 2009
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Schedue C (Form 990 or 990-E2) 2009__ Sanford North
Part.IV;] Supplemental Information (continued)

include payment and regulations for health care provided to Medicare

and Medicaid recipients, medical malpractice reform, professional

practice and work force issues, quality assurance and social issues

directly linked to healthcare services, These activities take place

through administration and senior management within the system and

through contract lobbying services.

932044 02-04-10
23
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Schedule D Supplemental Financial Statements OB o tot-0007

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open: [PRgege
D fthe T . x5 0penito Public ¢4t
.n?::,::n;:\t,;,:oes;x;uw P Attach to Form 990. P> See separate instructions. A Insﬁé‘gﬁior‘i Pl
Name of the organization Employer identification number
Sanford North 45-0385890

| Part| | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal control? |:| Yes l:] 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 advisor, or for any other purpose conferring

impermissible private benefit? I:‘ Yes |__—| No
I Part i I 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) D 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 qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
__ __¢_Number.of conservation_easements_on a certified_historic_structure_included.in (a)_ . . _{.2¢c
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 p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘___] Yes l:] No

6 Staff and volunteer hours devoted to monttoning, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(u)? D Yes ':l No

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnots to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | 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 |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, line 1 » $
(ii) Assets included in Form 990, Part X » %

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 VIli, line 1 > $

b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 Sanford North 45-0385890 Page 2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply):
a Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

E:]No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
t Ending balance 1t
2a Did the organmization include an amount on Form 990, Part X, line 21? L_Ives LI no
b_If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

[T = N+ T -

and programs

Other expenditures for faciihes .

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p

%

b Permanent endowment P

%

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

4
Part VI

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

Descniption of iInvestment

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

ta Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

6,752,591,

155,636,

6,908,227,

5,969,346,

4,450,690,

1,518,656,

481,489,

95,477,

386,012,

4,028,094,

3,264,777,

5,020,989,

2,271,882,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).)

| 2

11,084,777,

932052
02-01-10
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Schedule D (Form 990) 2009 Sanford North

45-0385890 Pagg3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatwes

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ing 12.) >

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 930, Part X, col (8) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Intercompany Receivables 1,052,486,
Otehr Receivables 1,606,903,
VHA Rebates Receivable 414,960,
Deferred Income Taxes 64 375,
Board Restricted Life Insurance 1,166,027,

4,304,751,

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal Income taxes

Intercompany Payables 83,041,
Special Assessments 2,384,797,
Total. (Column (b} must equal Form 990, Part X, col (B} line 25 ) | 2 2,467,838,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
T32053

02-01-10
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45-0385890 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or {deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

3«:m~tcnmhun-s

1

©|o|N|o ||~ [N

pry
o

Part XIl

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 on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, hne 12, but not on line 1:

a Investment expenses not included on Form 930, Part VIii, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5
l—l"art XIlIl| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1
_ 2 - Amounts included on line 1 but not on-Form 990, Part IX; line 25: - - - h h - o -7

a Donated services and use of faciliies 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Descnibe in Part XIV.) 2d o

e Add lines 2a through 2d 2¢
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18 ) 5

| Part XIV| Supplemental Information

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

Part X: Certain controlled organizations are subject to income

taxes, Deferred income tax assets and liabilities are recognized for the

differences between the financial and income tax reporting basis of assets

and liabilities based on enacted tax rates and laws, A tax benefit from

an uncertain tax position may be recognized when it is more likely than

not that the position will be sustained upon examination, The deferred

income tax provision or benefit generally reflects the net change in

deferred income tax assets and liabilities during the year, The current

932054
02-01-10
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IL&"A:,.&' !I Supplemental Information (continued)

income tax provision reflects the tax consequences of revenues and

expenses currently taxable or deductible on various income tax returns for

the year reported.

Ssanford North did not have an income tax liability at June 30, 2010; some

related organizations have established reserves,

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2000

Department of the Treasury Part IV, line 23. Open to P,Ub“c i
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Sanford North 45-0385890
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, '
Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence :
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees i
|___] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) [
|
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - _ j
reimbursement or provision of all of the expenses described above? If “No," complete Part Ill to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems 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
CEOQ/Executive Director. Check all that apply.
Compensation committee [ZI Written employment contract ,
Independent compensation consultant Compensation survey or study
Formm 990 of other organizations Approval by the board or compensation committee :
I
4 During the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing I I +
_organization or a related orgamization: - - - - - -~ - - - -~~~ T 7 7 00T L
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c | X
if “Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part IIl. i
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of:
a The organization? Sa X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizatton pay or accrue any compensation
contingent on the net earnings of: . I
a The organization? 6a X
b Any related organization? 6b | X
If "Yes" to line 6a or 6b, describe in Part lIl. o
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihal contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Il| 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)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Seo the Instructions for Form 990.

P> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. —i:,

5

OMB No 1545-0047

2009

Open to Bublic & y
¥ Inspectioni 2

Name of the Organization

Sanford North

45-0385

Employer Identification number

890

[Part]l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

) 8 © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ":; the organizations compensation
-g fg organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
§ g . %.; and related
E E :E g organizations
HEIHHEE
E|Z|5|E |2
Rebecca Nelson
Senior VP and COO 60,00 X 0. 683,920, 231,378,
Bill Marlette
Treasurer 60,00 X 0, 567,500, 275,751,
David Link
Senior Executive VP 60,00 X 0, 637,030, 377,102,
Paul Richard
Chief Legal Council 60,00 X 286,282, 0. 49,603,
Linda O'Halloran
Senior Vice President 60,00 X 258,830, [ 5,116,
Michael Gibbs B
_Senior Vice President _ _ _ - 60,00 | |- |x 259,384 © 7 0. 13,836,
Bruce Pitts, MD
Executive Vice President 60,00 X 439,889, 0, 49,257,
Craig Hewitt
CIO 60,00 X 199,211, 0. 44,051,
Don Marty
VP Facility Services 60,00 X 153,752, 0, 35,544,
Douglas Vang
Sr Vice President 60,00 X 285,002, 0, 48,657,
Jeffrey Hoss
Sr Vice President 60,00 X 255,549, 0. 50,245,
Jeffrey Sandene
CFO North 60,00 X 0. 366,396, 25,366,
Rhonda KRetterling, MD
Sr Vice President 60,00 X 304,532, 0, 45,498,
Daniel Olson
Vice President 60,00 X 195 865, 0. 28,978,
Douglas Okland
Clinic CFO 60,00 X 162,372, 0. 37,287,
Evelyn Quigley
Sr Vice President 60,00 X 176,638, 0. 40,857,
Janice Nyflot
Clinic Administrator 60,00 X 184,530, 0. 21,784,
Paulette Amundson
Vice President 60,00 X 161,672, 0. 37,644,
Roger Lee
Former Treasurer 60,00 X 141,381, 0. 24,886,
Gregory Post, MD
Former Sr Executive 60.00 X 0, 560,576. 50,257,

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

932201 02-02-10

41

Schedule J-2 (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury » Att
Internal Revenus Service ach to Form 990.

OMB No 1545-0047

v :Open.to. Publicgz:
& Ansecone

Name of the organization
Sanford North

Employer identification number
45-0385890

Form 990, Part III, Line 4a, Program Service Accomplishments:

Sanford North reaches out to people and communities throughout eastern

North Dakota and northwestern Minnesota, Sanford North supports

community healthcare facilities as they provide care close to home

through the two owned regional hospitals, three managed regional

hospitals, one Health Care Accessories, and 37 Clinics in Minnesota and

North Dakota,

Sanford North supports a Network of owned, leased, managed and

associate facilities to ensure that necessary healthcare services

across a broad range of medical and surgical specialties are delivered

locally to the broad service area,

Form 990, Part VI, Section A, line 2: Pamela Anderson, Trustee and Lisa

Carlson, CFO, have a business relationship.

Form 990, Part VI, Section A, line 3: For the first six months of this

reporting period, Sanford North utilized an independent contractor, Align

Consulting, to fill the executive leadership role for Strategic Planning

and Marketing.

Form 990, Part VI, Section A, line 4: The number and composition of the

Board of Trustees of Sanford North has changed in the past fiscal year. The

Board of Trustees shall consist of those individuals who from time to time

serve as members of the Board of Trustees of Sanford, The new Bylaws state

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
85%5-10
44
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

. JOpe.lg }q,gt‘lbllc ‘;:{
-~ JInspection
e '.:.}“ﬂ i

Name of the organization
Sanford North

Employer identification number
45-0385890

the officers of Sanford North consist of the President of Sanford North and

the President and CEO of Sanford and those persons serving from time to

time as Board appointed officers,

Form 990, Part VI, Section A, line 6: Sanford is the sole corporate

member of Sanford North, Sanford's members are its Trustees, The

Trustees of Sanford are also the Trustees of Sanford North and approve the

actions of both organizations.

Form 990, Part VI, Section A, line 7a: The Trustees of Sanford are also

the Trustees of Sanford North and approve the actions of both

organizations,

Form 990, Part VI, Section A, line 7b: The Trustees of Sanford approve the

actions of Sanford North,

Form 990, Part VI, Section B, line 11: The Form 990 is prepared internally

by the finance department and reviewed by executive management, including

both the System CEO and CFO, An external accounting firm reviews the

return prior to filing and presents return highlights and key disclosures

to the Board of Trustees at the meeting immediately following the return

filing date, After the return is filed, a complete copy is made available

to the current trustees,

Form 990, Part VI, Section B, Line 12c: The annual Conflict of Interest

disclosure process is managed by the Chief Compliance Officer (CCO)., The

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
050510
45

Schedule O (Form 990) 2009




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 09
Form 990 or to provide any additional information. L -Opengo, Publicge -
Department of e Tressry B Attach to Form 990. P e e ]
Name of the organization Employer identification number
Sanford North 45-0385890

CCO is responsible for assuring that all completed forms are returned in a

timely and complete manner, Conflict of Interest questionnaires are sent to

Sanford Trustees, members of the governing boards for subsidiary entities,

officers, and key employees, The disclosures are summarized for review by

the executive committee of the Board of Trustees, pursuant to policy, This

review allows: 1) The Board to acquire an awareness of financial

relationships of board members and key management employees and can invoke

the recusal process on a case-by-case basis when potential conflicts are

implicated in Board decisions and deliberations, and, 2) Gives the Board

the opportunity to seek additional information and clarification about

disclosures to determine potential conflicts of interest and how to manage

such,

Form 990, Part VI, Section B, Line 15:

The Sanford Board of Trustees directly engages a nationally recognized

independent compensation consulting firm to annually review the total

compensation arrangements of the officers and operating unit executives of

the organization, including the CEO, and to report the findings and

recommendations to them for deliberation and action, The deliberations and

actions are recorded in the minutes of the Sanford Board of Trustees, The

most recent study was completed in 2010,

Form 990, Part VI, Section C, Line 19: Although the organization does not

maintain a website where the public can access these documents, it would

respond individually to any requests or inquiries from the public for these

documents,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
526510
46



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

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

OMB No 1545-0047

2009

"=, Open.to Publicyze

R . Ak Y,
- Inspectisngsa);

Name of the organization
Sanford North

Employer identification number
45-0385890

Form 990, Part VII

Board members of Sanford North provide services to Sanford

subsidiaries, Hours reported for each individual reflect the time spent

on work related to either the filing organization or related

organization,

Sanford Board of Trustees has ultimate governance responsibilities for

each entity within the Sanford system, In addition, a Board of

Directors is established for each entity, which has specific delegated

responsibilities from the Board of Trustees related to the oversight of

day to day operations of that entity.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: City of Fargo

(f) Description of Purpose:

Finance the purchase of selected major equipment

Form 990, Schedule R, Part V

Costing Method for Related Party Transactions

Related Party transactions are recorded at cost except those with

HealthCare Environmental Services, Inc, which are recorded at market

value,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
0363-10
47

Schedule O (Form 990) 2009




0L-+0-20

:24 1912€6
6002 (066 W104) Y o|npayos ‘066 WJ04 10} SUOIIONASU| 8Y) 89S ‘921J10N 10V UonoNpay Homiaded pue 1oy AdeAud 104 YH
y3IoN projues 4 (£)(2) 108 e303eq y3z0N uot3eztuebio Surazoddng 77185 QN 'obed
0T0Z xo0d ‘0°d
POTB6E0-SP - UIION uoTjepunod Y3iTesH pIlojueg
Y3jIoN cuo?mm ¢ (€)(2)109 e3j03yed Y3lioN Te3TdsoH ZZ185 QN 'obaes
0702 ¥od °0°d
6069220-Sv - obaeg a8jus) TedIPSH PIOJUES
Y3IoN paojueg (£)(2)T08% ©3089UUTH y3jresy 3o uotjowold T0L9S NW 'BTTed I9aTY IOTUL
65 XemybBTH y3anos 0ZLT
ZOELOEST-9C - ¥IOSSUUTH 9IVDITISN
Y3IION pIrojuegy o (£)(2)T109 ei0}yRd Y3ION DTUTTY ZZ18S QN 'obies
! 0T0Z ¥Xod ‘0°d
8VLOLLT-T6 - U3IION OTUTTD pIojues
(€)o)Los ,
Anua uoI93s Jf) snieys uoioes (Anunoo :m_who,u uoneziuebiio pajeal jo
Bunjonuod yos8uq Aueyo algnd opo)) 1dwaxg 10 83els) sjiowop [ebs Ayanoe Aewiud NI3 pue ‘ssalppe ‘aweN
) () () () , (a) (e)

1duiaxa-xe) pajels)

9.I0LU JO BUO PBY JI 8SNE8q E BUIl ‘Al Hed ‘066 W04 0} ,SSA, palamsue uoneziuebio ey y s19|dwon) suoneziuebi dwax3-xel pajejoy jo uoneosynuap] -

(1894 xey 8y} Buunp suoijeziuebio i ue m“

ZZ18S AN ‘obBaed ‘010¢ Xod "0°d 'TOLIETS-0Z

Yy3IoN projued’ o ‘0 ej0xed Y3Io sosTadaajud Treszay

! J - 5171 'Y3ION SUOTINTOS TeOTPeW pIojues

,
Y3IoN pIojues’Q ‘0 ej0)ed Yy3IoN jusudnbg £0T8S
| TedTpoR @Tqeang Jo soTe an ‘obxed ''M°'S @AY puZf €ZZE ' 6LTIYORZ-0C
, - DT1 '63TI0BES900Y 2IEDYITESH projues
Y3IioN pIojueq o ‘0 ej0)RQ Y310 sares TTe3o ZT185 AN ‘oBaeg
, 0T0Z x0d °"0°d
PZS9LZ0-SY - sI9UlTRd YITeSH pIoJues

t

Anue {Anunoo ubiaioy, fus pepiebaisip jo
Buronuoo 1081Q sjosse Jeak-jo-puz| swooul jeio) 10 B1E)S) 9|Ioiop [e6a fuanoe Aewud NI3 pue ‘ssaippe ‘sweN
o () ()] () (@ (e)
(€€ oull ‘Al Hed ‘066 W04 0} ,SBA, Pesomsue uoneziuebio ay) § 819|dwon) sanpnug papsebaisiq jo uopesynuap) ﬁ_ yved'
06858€0-SYV ! Y3I0N pIojues

Jaquinu uotesynuapl sakojdwg

uoneziuebio oy} jJo sweN

w%w%_..wm%sﬁ, 3
JA2oNand 0luedo,
600¢C

2¥00-S¥SL ON NO

‘suopongsu) ajesedas ass «

‘066 W04 0} yoeny o
‘1€ 10 ‘€ ‘GE ‘b€ ‘SE 9Ull ‘Al Hied ‘066 W04 0} ,SIA, pasomsue uopeziueblo ay j1 9)9idwod
sdiysiaupied pajejaun pue suoneziuebi0 pajejey

82|AI8S SNUBABY |BLLIBI|
Ainseas) 8y} jo uswpedaq

(066 wod)
d 37Na3HOS




6002 (066 w10d) Y 9npaysg

01-12-20 291286

67
%00° 0 "0 a¥od J uateeH projueg NH adueINsU €0TLS dS 'sTT®ed XNOTS
10z¢ '@oeld edezsyd 10f
' 258SPP0-9Y - el083UUIN JO uUeld YITEeSH pIojueg
&Oo. .Q .o d¥30D J Y3Te2H pIojuesy as soueINSU]] €0TLS as .MHﬂMh XnoTts
, T0zZ¢ '@oe1d edeasyd 00f
, V6VTP8I-16 - uUeld Y3TedH pIojues
200° ‘0 ] d40D J yaresH pIojueg as jusudtnbg sxeoyjfeeH TOLE-DOTLS QS 'SITed XNOTS
399135 Y3IZT 3ISOM 0TLLZ
L6G88£0-9% - 'oul ‘jusudinby [edTpeH SwWOH pIojues
%00° ] ‘0 d400 J y3itesH pIojueg as axeoyjesH LTILS @S 'STIed Xnois
35 Y3agT 3I88M SOET
ZLS6VP0-97 - pIojues je sIdUjlIRg JIARSH
$00°00T ['sL8'TEL’T ‘t9e’0T1Z'¥ d¥0D J UY3IOoN pIojues an §90TATIOS UOTIRISUTOU]] Z0T8S AN 'obieg
, 3 Azpuneq ‘M°N ‘23S Y3ov 02Zvl
8659€£0-Sp - °‘OUI 'S90TAISS TRIUSWUOITAUT SIRDYITRIH
sjesse {isnu3 1o Aomﬁww
diysiaumo Jeah-jo-pua aswoaul ‘dioo g ‘dioo D) Anua 10 O1B}S) uoneziuebio pajejas Jo
ebejusoiay 10 aleys |ejo} jo ereys Anus jo adA] | Bujospuoo yo8uIq | eistwop b Ayaizoe Aewiug NI3 pue ‘ssaippe ‘aweN
(W {6) 1)) (?) ) (o) (q) (e)

, (-1eak xe} ay) Buunp isniy Jo uoniesodioo e se pajeas) suoleziuebio -
PalejoJ 310 JO BUO pey Y 8SNeoaq £ dul| ‘Al Ued ‘066 W04 0} ,S8A, Palamsue uoneziuebio ey yi eeidwon) 1sni) Jo uonesodio) e se ajqexe] suoneziuebip pajejey jo uonesynuap)

Alved .

}

b ¥/N X ‘0 ‘0 pajerey YITeSH vuounmw as jusu3saAu POTLS aS 'sTi®ed Xnors
, oay sdITTITUd S 00T
, LLOT96T-9T - OT1 'STeluay OWY
b | Y¥/N X ‘0 ‘0 Uwudﬁwm YitesH paojuesy as JUBW]EIAU]] POTLS as .mﬁHMh XnoTs .0>¢
,, sdTTTITUYd S 00T '6€862TZ-0C
- 271 ‘e3oyed yanos
' - BUTSNOH JUIPNIAS TRUOTIBN
ON[SON Ammm..o w :%omw L) | ON [ SeA sjosse (p1G-21 G suonaaes ' (Aqunoo
mmww.%%: x_om”_U cJ_ am:wcwmw (SUOHEIOUE 818 jeaf.j0-pusd awooul _mmuumw_n_% mwwﬂ_ﬁ_wmo Auus L“m%%hv uonezivebio pajejal Jo
oreuesy  |GN-ASPOD  |-uowodoidsia jo areys [e10} Jo aleys aWI0oUl JuRLIWIOPald Bulfj01ju09 0o | enowwop ebe Ayanoe Arewud NI3 pPue ‘Sssaippe ‘sweN
()] 0] 0] (6) 0] (a) p) {0) (a) (e)
! (-seaA xey sy} Buunp diysiouped e se pajess) suoleziuebio
Po}Ejo. BI0W IO BUO PBY I 8SNBIS] HE BUI| ‘Al HBd ‘066 W04 0} ,S9A, Palemsue uojieziuebio sy} )l eje|dwio)) diysisuried e se ajqexe] suoljezjueb.Q pajejoy jo uoneoynusp| yed
Z abeg 068S8€0-S¥ ' yaIoN projues 600¢ (066 U0} Y 8Inpayos




6002 (066 W104) Y 2npayog 05 0L-v0-20 €912€6
*008°'992 1 , Y3XON OTIUITD projues {9)
‘687 16V p-| , STTed ISATY JOTUL I23uUadD TedIpa| pIojues (s)
|
000 LLE'SY A | Y31ION STUTTD piojueg (P)
*00T 6LE 66 p¢ . obreg 1s3ue) TeoTpal piojues (€}
t
*00T SOT b , “*5UT 'Be0TAIAS [RIUSWUOITAUZ oIedy3TesH (8
I
‘00€'9%8° T 1 , ‘*oul ‘S90TAZ®S [RIUSBWUOITAUT IIeDYITeSH (1)
I
(-e) adky ,
PBAJOAUI JUNOWNY uonoesuel] , (s)uoneziuebio 1ay30 J0 sweN
&) (q) , (e)
SPIOYSa.y} uoiloBsuUes] pue sdiysuole|al paJsaod buipnjoul ‘aul] sity} 88| dwod }SnW Oym UO UOHBULLIOJUI 1O} SUOIIONIISUI 8U} 99S ,'SBA, S| 8A0GE U} JO Aue O} Jemsue ay} jl g
X T [ (sjuonjeziuebio soLo wouy Apadoid I0 YSeo JO Jdjsuel) Bl 4
% b : (s)uonreziuebio sayjo 0} Apadoid 10 yseo Jo igysuesy 1Byl b
X di [ sesuadxa 10} uonjeziuebio 1eyjo Aq pred Juswesinquiay d
X o} sosuadxa 10} uoneziuebiio Jayjo 0} pred Juswesinquidy ©
X up , seakojdwa pred jo Buueys u
x | we sjosse JaY}o 1o ‘sis)| Buirew *juawidinba ‘sayjoey jo Buueys w
X 1L (s)uonpeziuebio a0 Aq suoneydljos Buisieipuny Jo diysiaquisiu IO SBOIAISS JO BOUBULIOLSY |
x |0 , (s)uoneziuebio JaYo Joj suonepaios Buisiespuny Jo diysioquiaiu IO SBIIAISS O 8OUBULIOUSY N
X L I (s)uoiyeziuebio JoY3o Woyj S}9SSE 18410 40 uswdinba ‘saiioe) jo ases| [
|
% T} , (s)uoneziuebio 18110 0} S}3SSE 18410 40 ‘udwdinba ‘saioe) Jo ases] |
X yl : , . sjasse jo abueydxg y
X b1 (s)uoneziuebio JaY30 Woiy S}esse Jo aseyoind B
X Ty (s)uoneziuebio Jayjo 0} sjesse Jo sjes 4
X oL , (s)uoneziuebiio J1ayjo Aq sesjuesent ueo| 10 sueo] @
X PL (s)uonjeziuebio 18y30 104 10O O} S8djURIEND URO] JO SUBOT P
x | 24 , (s)uoneziueBi0 18410 Woly uoNGLUOT [ended 4o ‘jueld ‘Y o
X qL i , (sjuoneziueb.o sayjo 03 uonnquiuoo [eyded Jo ‘uelb ‘Y q
X eL ! A3nus pa||0Auod e Wolj Juail (A1) 1o saiyeios (i) sainuue (11) 1saseun (1) jo 1diaosy e
NI Sued ul palsi| suoneziuebio pajejal alow Jo auo yum suonoesues Buimojjoy ayy Jo Aue ul abebus uoneziueblo sy pip ‘JeeA xel sy buung L
oN [seA , *8|NPaYoS SIUYL JO Al 10 ‘|1 ‘1| sHed ui pelsi st Ayjus Aue i | eul) 818|dwo) “8joN
(-9€ 10 ‘GE ‘PE BUIN ‘Al HBd ‘066 W0 0} ,SOA, Paiomsue uoneziuebio ayy y 91e|dwo)) suoneziuebiQ paje|dy YiM suonoesuely _ A r‘mn_«,
€ abed 06868€0-S¥ , y3IoN paojues 6002 (066 WO4) H 8inpayds




15 0L-0-20

¥91.2£6

6002 (066 Ww104) Y 9INPaYos
}
|
|
|
|
|
|
|
|
|
:
|
|
|

ON | SeA (5901 wuog) ON | s9A ON | seA (Aiunoo |

1:X 8INPBYIS JO
tams | 02 ¥oq unjunowe | (i | siesseeek - LERERERA] - ubialo) 10 eies) Awe o

weeuwen | IBNABPOD | -ododsia | J0-PUSJOBIRYS [Swumdieey|  olloMIOP (6o Ruanoe Arewiig NI3 PUE ‘SS21ppe ‘oWeN

|
0} (6) )] (a) ) (2) (a) (e)

-sdiysieuped JuswSeAU LIRS 10} UOISN|OXa Buipsebes suononisul 88g uoieziuebio pajelas e JouU sem Jeyy
{enusael ss01B 10 S1OSSE [B10) AQ PAINSEALL) SSIIAIIOR SY JO JUBoISd BAl UBY) 6I0W PAJONPUOD uoheziueBio ayl yoiym ybnoiyy diysieuried e se paxe) Ayua Loea 1o} uoheuojul Buimojjo} ey epircid

{ 2€ aul| ‘Al Hed ‘066 W04 0} 594, paismsue uoijeziuebio ay) ) s1eidwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun IAued’

v obed 06858€0-5¥ YaIoN paojues 6002 (066 WiOH) H 9INPaYdS




6002 (066 wiod) |-y enpayog

(4]

01-20-20 2222€6

YaTesH

pIojueg

[ (e£)(2)109

ej0)ed y3nog

b

590TAIOS Y3TesH§ 9WOH

6£05-L

ITLS ds 'sTied Xnots

6£05 *0o€ Od

‘35 Y381 "M SO€T

PETTBZO0-9V

- Y3TedH SWOH pIOojues

yateeH

paojueg

(£)(2)109

ejo3eq yinog

SOTUTID / sTe3TdsoH

6€£0S-L

TTLS dS 'sTTed xnots

6€0S X0 Od 35S Y3IBT "M SOET

96588€0-97 -

YI0Mm31BN Y3Te@H pIojues

yaTesH

pIojue

g (€)(2)109

e303yed Y3nod

b

6E05-L

TTLS dS ‘sTTed xnots

6€05 ¥Xod Od

‘35 YI8T "M SOET

€69LVV0-9

v - DTUTD pIOoJues

y3TesH

pIojuey

2 (€)(2)109

®i0jeq yanog

Te3Tdsoy

6€£0S-L

TILS dS 'sTTed Xnors

6€£05 Xod 0d

"3 YIT "M SOET

GG8LTT0-9% - ISJUd) TROTPeH ASN projues

pIojuey

ITI-11

(€)(2)109

e30)ed Y3nog

uotaeztuebig Hurizoddng

6€£0S-L

TTILS aS 'sTIed Xnots

6£05 Xod 0Od

‘38 U3ABT "M SOET

TEOLTS

T-1¢€ - Y3aTesaH projues

Y3I0N

pIojues

€ (£)(2)109

vl089UUTK

OTUTId / TeatdscH

96295 NW 'uo3esym

N 38 43zZT 10¥

EPITYOZ-LZ - UOIEAUM I

23us) TeOTIPA9W pIojues

Y3IoN

pIojueg

II-17

(€)(2)1094

JUOWIAA

soueinsul 2oT13oeadIel

T0YS0 IA ‘uwojburiang

019 @3Tng ‘398135 jued (0T

§691ZTc-0L - Auedwop @oueanssy zIsseby

Y3ToN

pIojueg

>y (e£)(2)109

ejoyed Y3jIoN

Te31dsoH

L5285 QN ‘oTTTALEH

dS 9AY Y39 TV

6688220-SP - STTTALel I93us) TeDTPOH pPIOJUES

Y3IoN

piojueg

2 (€)(2)109

ej082UUT
|

Te31dsoy

T0L9S NW 'stTed

I9ATY JOTUL 'S @AY ®91qeT 0ZT '6LS60L0-TV

- gTTRed IDATY JOTYL IS8jus) TedTPeN pIojues

YaIoN

pIojueg

(v)(2)109

e303eq yaIoN
|

jIodsuel] Te2TpPoN Aouabiasug

sa0TAIDY

€0T8S aN 'obaed

Yanos 35 YagT STTT

TLEPPEO-SY -

99TAXRS @oUBRTNQqUY KA

Y3IoN

WHOMaMJ

(v)(2)109

e3o)eq yaioN

sbnip uwotadraossad jo safed

ZZ185 QN ‘obied ‘0102

xog ‘0°d ‘S8LESE0-SP

- *our ’‘sestadisjud YITesaH 9IeDITISH

YaIoN

pIojusg

II-T7

(€)(2)10%

®i0)eq, YIIoN

|

SOTUTID / sTe3ltdsoy

ZZI8S AN ‘obaeg

0T0Z Xod ‘0°d

8¥E6050-SP - UIION YIOoMIaN Y3ITeoH pIojues

Anwue

Buyjonuoo 308.1Q

®

(e)o)Los
uoljoes JIj snjeis

Aureys ongnd
(o)

uoI}09s
epo9 1dwex3
{p)

{(Annunoo ubiaioy
10 @)e)s) sjoiwop [eben
(o) ,

Anyoe Aewud
(a)

uoneziuebio pajejes Jo
NI3 pue ‘ssaippe ‘sweN

(e)

suoneziueb4Q 1dwaxg-xe] paje|ay 0 UOKEIYRUBP] JO UORENURUCD E

06858€0-SP

yaIoN projues 6002 (066 wLIo4) |-Y 8jnpayos




6002 (066 wJod) L-Y 8|npeyos

01-20-c0 ceeeee

®30}ed YINOS

YaresH paojueg 2 (€)(2)109 aI1edy3TesH 6€06-LITLS 4S 'sTTed XnoTs
, 6€0S ¥od 0d '35 Y3IBT 'M SOET
[ 8Z9L0LZ-9T - SBOTUTID PTIOM pIoJues
II-1T1 (€)(2)109 ejo)ied Yinogy uotjeztueb1p Hurizoddng 6£05-LTTLS dS 'sTTed Xnots
, 6€0S X0d Od "3S Y3I8T "M SOET
, 69LETZT-LZ - PIOJUBS-WHS
II-TT (g)(2)1094 ®303eq Y3I0N uotjeztuebzp Hurizoddng Zz185 an 'obieg
aaTaq Aempeoxg °N 108
, LTLETTT-LT - ®IeDITIIN-WHS
II-TT (g)(2)T094 e30}eq | Y3I0N uot3eztuebio burijzoddng zZ18S an ‘obxeg
| aATIg -AN?@.MOHN ‘N 108
9968121-LT - projuesg
YaresaHy pIojuegy € (€)(P)T09 e303eq 'yinog yoreasay 6£05-LTTILS dS 'STT®d Xnols
[ 6€06 Xod Od "3S Y3IBT "M SOET
} 8LEOSVO-9% - ASN / YdSIeassy projueg
Y3aTesH pIojues I-T71 (g)(2)1094 ejoyed yinogy uotjeztuebzo Burizoddng 6€0G-LTILS QS 'sITed Xnotg
, 6606 Xod 0d "3S YIST "M SOET
| £G8L62€-9€ - uUOTIepuUNOg Y3[edH pIojues
(e))108 |
Anue uoIoas JI) SNJE}S uoi0es {(Anunoo ubielo} uoneziueblio psie(s. Jo
Bunjonuoos 08uq Aueyd aiqnd opo) 1dwax3y 10 eje3s) sjioiwop ebey Ayaijoe Aewud NI3 pue ‘ssaippe ‘sweN
()] (a) r) (o) () (e)

suoneziuebiQ jdwax3-xe] paje|ay 40 UOHESLRUSP] JO UoRENUNUOD E

06858€0-S¥

Y3aIoN paozues 6002 (066 Wiod) |-H sINPeyds




6002 (066 Wiod) L-Y @Inpaydg

vs

01-20-20 SzeTed

vz)

{ee)

(22)

(12)

(oz)

{61}

{s1)

{Z1)

(91}

{s1)

1)

(e1)

(2v)

(1)

{o1)

{6)

*00v ' 8€e H

Y3IoN OTUITD pIoFues (8)

*008°080°€ H

obieJ Ioqua) TesTPaW piojues (L)

(1-e) adfy
PaA|oALI JUNOWYY uonoesues|

(o) {Q)

uoneziuebio Jaylo Jo sweN

| (e)

(z aul| ‘A Hed ‘(066 W04) Y 8INPayos) suoneziuebiQ pajeoy YiM SUOIIOBSUEI] JO UORENUNUOD E

S obed 06858€0-G¥

yaIoN projues 6002 (066 ULod) L-H 8|Npayos




{

- 38368 Application for Extension of Time To File an
(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . » &I
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestmg an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . A A n

All other comporations (i ncludlng 1 120-C fIIers) pan‘nershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print SANFORD NORTH 45-0385880°

zlllno; %tt:?or Number, street, and room or suite no. If a P.O. box, see instructlons.

filing your P.O. BOX MC

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FARGO, ND 58122-0404

Check type of return to be filed (flle a separate application for each return):

] Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) (J Form 5227
O Form 990-EZ [ Form 990-T (trust other than above) O Form 6069
O Form 990-PF J Form 1041-A O Form 8870

Telephone No. » 701-234-4815 FAX NO. P e
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . P O
e {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__________.If thisis
for the whole group, check this box . ... .. » (. if it is for part of the group, check thisbox ...... » [J and attach

a list with the names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _FEBRUARY 15 2011 | to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [ calendar year 20_____

» [l tax year beginning _JULYl _____________ ,2009  ,and ending ____..___.__: JUNE 30 ... , 2010 .

2 If this tax year is for less than 12 months, check reason: O initial return [ Final return O3 Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$

b If this application Is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$
¢ Balance Due. Subtract iine 3b from line 3a. include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

ISA




