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L3 L]
Department of the Treasury

990 Return of Organization Exempt From Income Tax SR sl
Form

benefit trust or private foundation)

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. " “Inspection :

A For the 2009 calendar year, or tax year

beginning AUG 1, 2009 andending JUL 31, 2010

B Checkit C Name of organization
appicable | Please ¢

Address | label or

change print or STRAT I S HEAL

TH

D Employer identification number

N
ange | YP® Doing Business As

41-0971557

change

tnutial

return See Number and street (0
Specific

o nsree- 2901 METRO D

r P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

RIVE, SUITE 400 400

(952)854-3306

Amended| tions

G Gross recelpts $ 6,321,548-

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
[ Jaegtes BLOOMINGTON, MN 55425
pending

SAME AS C ABOVE

F Name and address of principal officer: JENNIFER LUNDBLAD

for affiliates? Cves (X No
H(b) Are all affilates included? (] ves [__]No

| Tax-exempt status: X 501 o) ( 3 )

<« (nsertno) L_J4947@(1)or L1527

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

J Website: p» WWW . STRATISHEALTH .ORG

H(c) Group exemption number P

K Form of organization; | X | Corporation | f Trust || Association || Other >

I'L Year of formation: 197 1] m State of legal domicile: MN

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: LEADING COLLABORATION AND
% INNOVATION IN HEALTH CARE QUALITY AND SAFETY
g 2 Check this box P> L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 13
$ 1 5 Total number of employees (Part V, ine 2a) 5 61
3‘§ 6 Total number of volunteers (estimate If necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIl|, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h)
g 9 Program service revenue (Part VIII, line 2g) 5,329,771. 6,215,397.
é 10 Investment income (Part Vlil, column (A), lines 3, 4, and 7d) 145,856. 106,151.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢e)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,475,627, 6,321,548,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 63,983. 6,850.
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,617,770. 4,907,820,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), ine 25) P . ,‘ - -
d| 4 Other expenses (Part IX, column (A), lines 11a-11d, 111:241) 1,507,377, 1,821,482.
v 18 Total expenses. Add lines 13-17 (must equal Part IX; coluerA), te.ZR/.ED 6,189,130. 6,736,152,
§ 119 _Revenue less expenses. Subtract line 18 from line 12 =] () -713,503. -414,604.
oSS Qvl v Beginning of Current Year End of Year
CD@?;, 20 Total assets (Part X, ine 16) (O JUN 20 201 Q 5,997,704, 6,219,170.
© <3{ 21 Total habilities (Part X, line 26) ! | g:) 1,360,393. 1,544,678,
ead 2% 22 Net assets or fund balances. Subtract line 21 fromiline 20y M r-ay  §° - 4,637,311, 4,674 ,492.
Q [?art II' | Signature Block [ el WL
Under penalties of perjury, | declare that | have e: ined this returmng accompanying schedilés and statements, and to the best of my knowledge and belef, it 1s true, correct,
D and complete Declaration of preparer (other tha Icer) Is based on all mformation of which preparer has any knowledge (a /
R AL A
Here ignature icer ate
< UE)P PENT §_LED
8 Type or print name and title
Paid Preparer’s ’ . elaov— CPA Vate Uheck e aeniying number
reoparers S0 P LINDA M. NELSON b 13)20 1t | amployed » [
use Only |vemen-© OLSEN THIELEN & CO., LTD EN >
:zt:’—rzr:splggd). 2675 LONG LAKE ROAD
ZP+ 4 ST. PAUL, MN 55113 Phoneno. » 651-483-4521
May the IRS discuss this return with the preparer shown above? (see instructions) — - Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Fom; 990 (2009) STRATIS HEALTH 41-0971557 page2
« [Part il [ Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission*

STRATIS HEALTH IS A NON-PROFIT ORGANIZATION THAT LEADS COLLABORATION

AND INNOVATION IN HEALTH CARE QUALITY AND SAFETY, AND SERVES AS A
TRUSTED EXPERT IN FACILITATING IMPROVEMENT FOR PEOPLE AND COMMUNITIES.

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

the pnor Form 990 or 990-EZ? |:|Yes No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [__—]Yes No
If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Coder ) (Expenses $ 4,068,767. including grants of $ YRevenue$ 6,215,397. )
TO MEET OUR MISSION, STRATIS HEALTH PROVIDES TECHNICAL ASSISTANCE AND

SUPPORT THROUGHOUT THE HEALTH CARE PROVIDER COMMUNITY-HOSPITALS,
CLINICS, NURSING HOMES, HOME HEALTH AGENCIES-TO ENSURE THAT THEY ARE
DELIVERING HEALTH CARE IN SAFE, HIGH QUALITY, AND EVIDENCE-BASED WAYS.

WE SUPPORT CONSUMERS IN ENGAGING WITH THE HEALTH SYSTEM, USING DATA TO
MAKE INFORMED DECISIONS, AND SERVING AS AN AVENUE FOR PATIENTS TO

ADDRESS QUALITY OF CARE CONCERNS. OUR ONGOING WORK INCLUDES THE

FOLLOWING:

-IN MINNESOTA, REGULARLY REACHING ALL 135 HOSPITALS, 700+ PRIMARY CARE
CLINICS, AND HUNDREDS OF HEALTH CARE LEADERS WITH QUALITY IMPROVEMENT
RESOURCES, TOOLS, AND INFORMATION VIA FOUR PERIODIC NEWSLETTERS:

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 4,068,767.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) STRATIS HEALTH 41-0971557 Page3
{ Part IV.| Checklist of Required Schedules
) ' ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
If *Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contributors? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to cand|dates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? 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? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 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 historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 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, Vii, VIll, 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, : i
Part VI, S 4
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total |
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl v :
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total A L
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIil. £ - f
® 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 - i !
Part X, ine 167 If "Yes, " complete Schedule D, Part IX. \«q. !
® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X. ’ {
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X. '
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete % N
Schedule D, Parts XI, XlI, and X/Ii. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes| No | =~ .| * 1
If "Yes, " completing Schedule D, Parts XI, XIl, and Xl 1s optional I 12A X |® | , l
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part 1X,
column (A), ines 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 income and contributions on Part VIII lines
1¢ and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part lii 19 X
20__ Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10
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Form 990 (2009) STRATIS HEALTH 41-0971557  Paged
[Part IV | Checklist of Required Schedules (continued)
X \ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes, " complete Schedule I, Parts | 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), line 2? If *Yes, ® complete Schedule I, Parts | and il . 22 X
23 Dud the organization answer "Yes" to Part VIi, 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 principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes," complete
Schedule L, Part Ili ) ) ) 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): R E .'
a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M 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 . 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 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If *Yes, " complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 8| X
Form 990 (2009)

932004

02-04-10
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Form 990 (2009) STRATIS HEALTH 41-0971557 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance T
: ' ’ 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 29 *
b Enter the humber of Forms W-2G included in line 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 61 '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and !
Financial Accounts R T
6a 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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to fine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
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 contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o )
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 contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, 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 a
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings o
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club facilities 10b -
11 Section 501{(c)(12) organizations. Enter: -
a Gross iIncome from members or shareholders 11a v
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against i
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 dunng the year I 12b AP P
Form 990 (2009)
932005

02-04-10
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Form 990 (2009) STRATIS HEALTH 41-0971557 pPage6

| Part: VT| Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response
. to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee histed 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 Iinternal Revenue Code.)

(3]

|
i Yes | No
| 10a Does the organization have local chapters, branches, or affilates? 10a X
} b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. P e
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . i2v ] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
n Schedule O how this is done 12¢] X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by independent - ,.Asf N

| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
i b Other officers or key employees of the organization
? If "Yes" to ine 16a 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 durning the year?
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 wrth respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »MN
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 IZJ Another’s website IXI Upon request
19 Describe in Schedule O whether (and  so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

‘ FRANCIS F. KAMARA - 952-854-3306
! 2901 METRO DRIVE, STE 400, BLOOMINGTON, MN 55425

Form 990 (2009)

932006
02-04-10
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Form.990 (2009) STRATIS HEALTH 41-0971557 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that 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 refated organizations.
List persons in the followtng order: individual trustees or directors, nstitutional trustees, officers; key employees, highest compensated employees,
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related ather
week § . the organizations compensation

sls 2 organization (W-2/1099-MISC) from the
‘§ é g g (W-2/1099-MISC) organization
s|E 218y and related
HEHEESEE organizations
BElE218B|L |85 e

DALE THOMPSON

CHAIRMAN 1.00|X X 0. 0. 0.

CLINT MACKINNEY, MD, MS

SECRETARY 1.00(X X 0. 0. 0.

DEE H, KEMNITZ

TREASURER 1.00(X X 0. 0. 0.

WILLIAM E, JACOTT, MD

DIRECTOR 1.00({X 0. 0. 0.

KATHLEEN D, BROOKS, MD, MBA, MPA

DIRECTOR 1.00(X 0. 0. 0.

RUTH STRYKER-GORDON,MA, RN

DIRECTOR 1.001X 0. 0. 0.

MICHELLE KIMBALL

DIRECTOR 1.00(X 0. 0. 0.

ALISON PAGE, MSN, MHA

DIRECTOR 1.00|X 0. 0. 0.

HUDA FARAH, MSC

DIRECTOR 1.00(X 0. 0. 0.

LUCINDA JESSON, JD

DIRECTOR 1.00(X 0. 0. 0.

MICHAEL T, SPILANE, MD

DIRECTOR 1.00(X 0. 0. 0.

STEPHEN KOPECKY

IMMEDIATE PAST CHAIRMAN 1.00(X X 0. 0. 0.

NANCY FELDMAN

DIRECTOR 1.00(X 0. 0. 0.

JENNIFER P, LUNDBLAD

PRESIDENT/CEO 40.00 X 215,014. 0.] 12,439.

MICHAEL J, NOVAK

VP FINANCE/CFO 40,00 X 124,951. 0.] 17,499,

JANE PEDERSON

DIRECTOR, MEDICAL AFFAIRS 32.00 X 176,235. 0. 7,598.

GREG LINDEN

VP INFORMATION SYSTEMS 40.00 X 146,387, 0. 17,832,

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) STRATIS HEALTH 41-0971557 pPage8
LPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) © (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|3 3 organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
é § . § ge:; . and r.elaFed
:Z 2 g :? é% E organizations
CATHERINE WEIK
SR VP ADMINISTRATION 40.00 145,229. 0.] 12,960,
ELIZABETH JEPPESEN
VP PROGRAM INTEGRITY 40.00 X 119,581. 0. 8,476.
ib Total . » 927,397. 0.] 76,804.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on : )
line 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S I
and related organizations greater than $150,0007 If "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 N T
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.

NONE

8 €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than . -
$100,000 in compensation from the organization | 2 0 > - '
Form 990 (2009)

832008 02-04-10
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Form 990 (2009) STRATIS HEALTH 41-0971557 pPage9
‘PartVlilz| Statement of Revenue

|

s : (A) (B) (©) (D)
5 ) 3 B Revenue
? Era T = : R Total revenue Related or Unrelated excluded from
% exempt function business tax under

sections 512,
revenue revenue S8 0r £14

1 a Federated campaigns 1a
b Membership dues 1b

Fundraising events 1c

ifts, grants
ar amounts JiCi,
i

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contributions included n lines 1a-1f $

Total. Add lines 1a-1f »
Business Codef &
FEES & CONTRACTS FROM 900099
HEALTH CARE PROGRAM 900099 2706734, 2706734.

ions, g

c
d Related organizations 1d
e
f

Contributions,
and other simil
T @

evenue

Pro%"am Service

Al other program service revenue
Total. Add lines 2a-2f >
3  Investment income (including dividends, interest, and

other similar amounts) | 106 B 151. 106 B 151.
4 Income from investment of tax-exempt bond proceeds P>
Royalties »
(1) Real (i) Personal

o - 0o 0 0 T O

6215397, S e R

P 1 TN

o

Gross Rents
Less. rental expenses
Rental Income or (loss)
Net rental Income or (loss) |
Gross amount from sales of | () Securities () Other A8 ff_g:i'??‘%%?
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamn or (loss)
Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, Iine 18 a
b Less direct expenses b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 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
Less cost of goods sold b
Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Codell”

13
2

24

oi 9

D oo T o

£

N

I
.

¥
N
¥

o
B 2

f

e

i

Sy

Other Revenue

Srpioaline
AR R N TS

1A
3 S

o
Kook
T
Hal

ey
SFaend W

4]

11

All other revenue
Total. Add lines 11a-11d [Pty i
12  Total revenue. See Instructions. 6321548.] 6215397.
e Form 990 (2009)
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Form 990 (2009)

STRATIS HEALTH

41-0971557 page 10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must compliete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rE)servuce Mana g%)ent and Funélr)a)
7b, 8b, 9b, and 10b of Part VIII. expenses genergi expenses expengg;g
1 Grants and other assistance to governments and :
organizations in the U.S. See Part IV, line 21 6,850. 6,850.
2 Grants and other assistance to individuals in )
the U.S. See Part {V, 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 535,117. 175,6009. 359,508,
| 6 Compensation notincluded above, to disqualified
| persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,559,615, 2,210,487.] 1,349,128.
8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 99,356. 62,419. 36,937.
| 9 Other employee benefits 460,157. 273,742, 186,415.
10  Payroll taxes 253,575. 148,361. 105,214.
‘ 11 Fees for services (non-employees):
‘ a Management
i b Legal 19,429. 13,260, 6,169.
| ¢ Accounting 19,073. 19,073.
d Lobbying
; e Professional fundraising services. See Part IV, line 17
i f Investment management fees
| g Other 515,562. 413,647. 101,915.
| 12  Advertising and promotion 7,644. 7,644,
j 13 Office expenses 199,839, 142,426. 57,413.
‘ 14 Information technology
i 15 Royalties
16 Occupancy 482,142- 274,076. 208,066-
‘ 17 Travel 103,990, 72,074. 31,916.
| 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 35,248. 20,837. 14,411.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 54,701. 32,092. 22,609.
23 Insurance . 48,547, 48,547.
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.) S
a UNBILLED COSTS 120,887. 120,887.
b TRAINING & RECRUITING 82,883, 8,919, 73,964,
| ¢ DATA PROCESSING 55,743, 35,913. 19,830.
d DUES & SUBSCRIPTIONS 42,724, 38,316. 4,408.
e OTHER PROGRAM EXPENSES 18,852, 18,852,
f All other expenses 14:218- 14:218~
25 Total functional expenses. Add lines 1 through 24f 6,736,152.] 4,068,767.] 2,667,385. 0.

26 Joint costs. Check here p» LI following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



[y

932011 02-04-10

Form 990 {2009) STRATIS HEALTH 41-0971557 pageit
*  [PartX [Balance Sheet
e - ' (A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing 166,014.] 4 446,694,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 1,073,817.] 3 1,464,136.
4 Accounts recevable, net 124,457.] 4 129,524.
5 Receivables from current and former officers, directors, trustees, key L. o- - - ,
employees, and highest compensated employees. Complete Part Il DU OV B ;
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ) } N . B L
Part |l of Schedule L 6
§2] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< | 9 Prepaid expenses and deferred charges 56,666.] 9 47,383.
10a Land, buildings, and equipment: cost or other - b . . :
basis. Complete Part Vi of Schedule D 10a 1,687,685, ISR P ‘ s _
b Less. accumulated depreciation 10b 1,497,966. 50,687.] 10c 189,719.
11 Investments - publicly traded secunties 4,526,063, 11 3,941,714.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 5,997,704.] 16 6,219,170.
17 Accounts payable and accrued expenses 554,203.] 7 724,423,
18 Grants payable 18
19 Deferred revenue 806,190. 19 820,255.
20 Tax-exempt bond liabilities . 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, i
g highest compensated employees, and disqualified persons. Complete Part || - ) I . ;
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 1,360,393.] 26 1,544,678.
Organizations that follow SFAS 117, check here P @ and complete -
4 lines 27 through 29, and lines 33 and 34. L D e K
g 27  Unrestricted net assets 4,637,311.] 27 4,674,492,
E 28 Temporarily restricted net assets 28
b 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P |____| and
] complete lines 30 through34,. B IO I R
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 4,637,311.] 33 4,674,492,
34 Total liabilities and net assets/fund balances 5,997,704.| 34 6,219,170,
Form 990 (2009)
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Form 990 (2009) STRATIS HEALTH

41-0971557 pPagei2

1

2a

3a

b

_ [ Part X1| Financial Statements and Reporting

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

Separate basis |:| Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10

Yes | No

2a X
2b| X
2c| X

E

{

!
3a| X
ab| X

Form 990 (2009)




“

SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
’ ' Complete if the organization is a section 501(c)(3) organization or a section -
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public |
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557

{Part] | Reason for Public Charity Status (Ail organizations must complete this part)) See instructions.

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

1 ]

2
3
4

]

[3)]

50 00 O

10
1

N

el

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

l:] A school described In section 170(b)(1)(A)ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantia! part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Part I!.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities 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 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:l Type | b Type ll c ] Type lll - Functionally integrated d D Type 1l - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli

supporting organization, check this box i D
g Since August 17, 20086, has the organization accepted any gift or contnibution from any of the following persons?

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

the governing body of the supported organization? . 11g(i

(i) A family member of a person described in (j) above? 11g(ii

(ili) A 35% controlled entity of a person described in () or (i) above? . 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é;gngzgﬁlgrf] ('s t(r:)elgrtggr:gayté%r; (;)rg;ﬂ you oty the orgateton e col, | (vil)Amountof

orgenization (described on fines 19 Jqquerming document?| (i) of your support? @ °’°ad‘§ef9 inthe support
above or IRC section i
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 9380 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



\

. (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning 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 "unusuat grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5§ The portion of total contributions
by each person (other than a )
governmental unit or publicly e - . L -
supported organization) included o ’
on line 1 that exceeds 2% of the E o
amount shown on line 11, T -
column {f) , ) ~

6 Public support. Subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
actvities, 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.)
i 11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 L
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 X | :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part It, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Iine 13, and line 14 1s 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 line 15 1s 33 1/3% or more, check this box
i and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13, 16a or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 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 X | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 930 or 990-EZ) 2009

932022
02-08-10



. Schedule A (Form 990 or 990-E2) 2009 STRATIS HEALTH
]*»E' g;,ti_!!l;;] gupport §cﬁe%ule for Organizations Described In Section 50 @)D

41-0971557 Pages

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facllities
furnished 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 received from disqualified persons

b Amounts Included on hnes 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 (suptmctiine 7¢ from fine § )

6,958,900,

6,606,730,

6,872,863,

5,329,771,

6,215,397,

31,983,661,

6,958,900,

6,606,730,

6,872,863,

5,329,771,

6,215,397,

31,983,661,

0.

0.

0.

31,983,661,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carried on

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

13 Total support(add iines 8, 10c, 11, and 12)

_(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,958,900,

6,606,730,

6,872,863,

5,329,771,

6,215,397,

31,983,661,

101,570.

427,856.

593,690.

145,856.

106,151.

1,375,123,

101,570.

427,856.

593,690.

145,856.

106,151.

1,375,123,

7,060,470,

7,034,586,

7,466,553,

5,475,627,

6,321,548,

33,358,784,

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

check this box and stop here

L1

Section C. Computatlon of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15

15

95.88

16

96.01 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18 Investment Income percentage from 2008 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box 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 line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

17

4.12 o

18

3.99 ¢

»[X]

»[ ]
]

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule D Supplemental Financial Statements S

(Form 950) P Complete if the organization answered "Yes," to Form 990, 2009
. ' Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public  °
Pl P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

A hWOWN

)]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . I:] Yes Dt No
] Part Il I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 7.

1

a o o o

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 mportant land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? E] Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

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)()? Cdves [Tno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part [V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 980, Part Viii, ine 1 > 3
(ii} Assets included in Form 890, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, {ine 1 ] » 3
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 STRATIS HEALTH 41-0971557 page2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organliatlon'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 d I:I Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solictt 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 I:l_ No
- Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

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

on Form 890, Part X? i . D Yes [:] No
b If "Yes," explain the arrangement in Part X!V and complete the foIIowmg table.

Amount
| ¢ Beginning balance 1ic
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f

b _If *Yes," explain the arrangement in Part XiV.
I_Part V:| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

|
|
|
:
l 2a Did the organization include an amount on Form 990, Part X, line 21? ] ves L_INo
|
i
|

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses .
Grants or scholarships o - R PP
Other expenditures for facilities R L = P
and programs . . e il . .
Administrative expenses e i B
g End of year balance B
f 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
Permanent endowment P> %
! ¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i . 3a(i)
(ii) related organizations . . o i 3alis)
! b If “Yes® to 3a(u), are the related organizations listed as requwed on Schedule R? i i 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o Qao0cCc

-t

o

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
: 1a Land C
| b Buildings .
| ¢ Leasehold improvements . 213:085- 195:504- 17:581-
| d Equpment 1,474,600, 1,302,462. 172,138.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 189,719.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 STRATIS HEALTH

41-0971557 Page3

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

(a) Descnptnén of security or category

{including name of security) (b} Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[Part Vill] Investments - Program Related. See Form 990, Part X, iine 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 990, Part X, col (B) line 13.) >

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)  _

- '

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

uncertain tax positions under FIN 48.

3
02-01-10
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Schedule D (Form 990) 2009 STRATIS HEALTH 41-0971557 pPaged

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

1 Total revenue (Form 990, Part VIif, column (A), line 12) 1 6,321,548.
Total expenses (Form 990, Part IX, column (A), line 25) 6,736,152,
Excess or (deficit) for the year. Subtract line 2 from line 1 -414,604.
Net unrealized gans (losses) on investments 451,785.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descrbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . 9 451,785.
10__ Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9 10 _ 37,181.
I_Pa,rtsXII'_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,773,333,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ) o :
Net unrealized gains on investments 2a 451,785. ‘N‘;‘ﬂf?
Donated services and use of facilities 2b R
Recoveries of prior year grants i 2c N
Other (Describe in Part XIV.) 2d s
Add Iines 2a through 2d ) ) ) %6 451,785.
3 Subtract line 2e from line 1 . o 3 6,321,548.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a N
b Other (Describe in Part XIV.) 4b o
¢ Add lines 4aand 4b ) 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 6,321,548
[Part:XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,736,152.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: ;‘;"_'_f
a Donated services and use of facilities . R 2a -
b Prior year adjustments . 2b
¢ Other losses 2c
d
e

W~V |G| (WD

© O~NOOOG~WON

o o6 T

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3  Subtract line 2e from Iine 1 3 6,736,152.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: E
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) R 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.)
[BarXIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: FIN 48 DISCLOSURE: THE ORGANIZATION IS EXEMPT FROM

0.
6,736,152,

FEDERAL INCOME TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, AS AMENDED. THE ORGANIZATION IS ALSO EXEMPT FROM

MINNESOTA INCOME TAXES.

EFFECTIVE AUGUST 1, 2009, THE ORGANIZATION ADOPTED NEW ACCOUNTING GUIDANCE

RELATED TO UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE CLARIFIES THE

RECOGNITION THRESHOLD AND MEASUREMENT REQUIREMENTS FOR INCOME TAX
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 STRATIS HEALTH 41-0971557 pages
|,Part:XIV] Supplemental Information (continued)

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN INCOME TAX RETURNS. THIS

INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM INCOME TAXES OR NOT

SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. UNDER THE NEW

STANDARDS, THE ORGANIZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES. PRIOR TO AUGUST 1,

2009, THE ORGANIZATION ACCRUED LIABILITIES FOR UNCERTAIN POSITIONS IF

LOSSES WERE PROBABLE AND COULD BE REASONABLY ESTIMATED. THE ORGANIZATION

HAS IDENTIFIED NO SIGNIFICANT INCOME TAX UNCERTAINTIES. THE ORGANIZATION

IS OPEN TO EXAMINATION FOR TAX YEARS 2007 THROUGH 2009.

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

- 2009

Department of the Treasury Part IV, line 23. 0pen to P_Ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557
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. v f
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or Initiation fees
[: 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 wnitten policy regarding payment or N S
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
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 items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s J
CEO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract [
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee .
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization. s o ,'
a Recelve 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? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of e
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part Ilf. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of. |- L
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part lil. . N
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described 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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: . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form £90) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Al P> Attach to Form 990. Inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557

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

HOSPITAL CHECK-IN (MONTHLY), NURSING HOME UPDATE (MONTHLY), CLINIC LINK

(QUARTERLY), AND QUALITY UPDATE (TWICE/YEAR). WE ACTIVELY SUPPORT THE

DISSEMINATION OF QUALITY IMPROVEMENT TOOLS AND RESOURCES ON OUR WEB

SITE (WWW.STRATISHEALTH.ORG), WHERE AN EXTENSIVE CATALOG OF MORE THAN

500 ITEMS IS CONTINUALLY UPDATED AND ADDED TO.

-DEVELOPING AND IMPLEMENTING EDUCATIONAL PROGRAMS FOR HEALTH CARE

PROVIDERS, BOTH IN-PERSON WORKSHOPS AND TRAINING SESSIONS, AND THROUGH

EXTENSIVE USE OF CONFERENCE CALLS AND WEBINARS. DURING THE PERIOD

AUGUST 1, 2009, THROUGH JULY 31, 2010, STRATIS HEALTH OFFERED OVER 35

EDUCATIONAL EVENTS (I.E., IN-PERSON WORKSHOPS AND WEBINARS) FOR

PHYSICIANS AND ALLIED HEALTH CARE PROFESSIONALS IN RURAL AND URBAN

AREAS OF MINNESOTA, WITH A TOTAL OF MORE THAN 1,500 PARTICIPANTS.

SPECIFIC ACCOMPLISHMENTS FOR PROJECTS AND INITIATIVES THAT OCCURRED IN

FISCAL YEAR 2010 INCLUDE:

-FIELDED 1,664 HELP-LINE CALLS AND PERFORMED 1,192 REVIEWS, WHICH

INCLUDED 862 EXPEDITED APPEALS, AND 92% OF MEDICARE BENEFICIARIES WERE

SATISFIED WITH OUR COMPLAINT REVIEW PROCESS.

-ASSISTED MORE THAN 26 CLINICS WITH IMPROVING CARE MANAGEMENT

PRACTICES BY ADVANCING THE IMPLEMENTATION OF ELECTRONIC HEALTH RECORDS

(EHR). BY REPLACING PAPER MEDICAL RECORDS WITH EHR SYSTEMS, CLINICS CAN

LEVERAGE TECHNOLOGY TO ENHANCE CARE MANAGEMENT OF PATIENTS,

PARTICULARLY THE CHRONICALLY ILL.

-WORKED WITH MORE THAN 40 ADULT PRIMARY CARE CLINICS ACROSS

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

932211
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OMB No 1545-0047

SCHEDULE 0 . Supplemental Information to Form 990 W

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

Form 990 or to provide any additional information. Open to Public
DD O e aroasury P> Attach to Form 990. inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557

MINNESOTA-BOTH URBAN AND RURAL-AS WELL AS A PUBLIC HEALTH AGENCY, TO

REDUCE LANGUAGE AND CULTURAL BARRIERS TO IMPROVE HEALTH CARE BY

ENGAGING PHYSICIANS AND STAFF TO BETTER UNDERSTAND THE CHANGING

DEMOGRAPHICS OF THEIR PATIENT BASE AND TO BUILD MORE CULTURALLY

RELEVANT APPROACHES TO CARE DELIVERY INTO THEIR PRACTICES. RESULTS SHOW

STATISTICALLY SIGNIFICANT PERFORMANCE IMPROVEMENT ON ALL 14 NATIONAL

CULTURALLY AND LINGUISTICALLY APPROPRIATE SERVICES (CLAS) STANDARDS,

BETWEEN BASELINE AND REMEASUREMENT, FOR ALL PARTICIPATING CLINICS

COMBINED.

-LAUNCHED CULTURE CARE CONNECTION, WWW.CULTURECARECONNECTION.ORG, AN

ONLINE LEARNING AND RESOURCE CENTER THAT PROVIDES ACTIONABLE RESOURCES

ON CULTURAL COMPETENCE CONCEPTS, HEALTH TOPICS, ETHNICITIES, AND

STAKEHOLDER ORGANIZATIONS, WHICH REFLECT THE NEEDS OF MINNESOTA'S

DIVERSE POPULATIONS AND HEALTH CARE ORGANIZATIONS.

~-SUPPORTED 43 NURSING HOMES IN THE SECOND YEAR OF A THREE-YEAR

COLLABORATIVE STARTING IN 2008 WHICH FOCUSED ON REDUCING PHYSICAL

RESTRAINTS AND/OR PRESSURE ULCERS. RESULTS SHOW PRESSURE ULCERS RATES

DECREASED FROM 11.27% TO 9.08%, AND USE OF PHYSICAL RESTRAINTS

DECREASED FROM 4.65% TO 1.69%

-WORKED WITH 11 HOSPITALS ACROSS THE STATE ON PATIENT SAFETY AND

QUALITY IMPROVEMENT, SPECIFICALLY IN THE AREAS OF SURGICAL CARE, HEART

FAILURE, SCIP, AND MRSA. ON 735 OCCASIONS, MINNESOTA HOSPITALS

CONTACTED STRATIS HEALTH FOR TECHNICAL ASSISTANCE ON QUALITY MEASURE

DATA COLLECTION AND REPORTING, ALIGNED WITH SUPPORTING A TRANSPARENT

HEALTH CARE SYSTEM. PROVIDED TRAINING ON ABSTRACTING DATA THROUGH TWO

CONFERENCE CALLS: STAFF FROM 86 HOSPITALS PARTICIPATED ON 10/29/09 AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE O . Supplemental Information to Form 990 —W

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

Form 990 or to provide any additional information. Open to Public
Depanment of tne araasury P Attach to Form 990. Inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557

95 HOSPITALS PARTICIPATED ON 5/5/10.

-CONVENED AND SUPPORTED 10 RURAL COMMUNITIES (WITH MULTIPLE HEALTH

CARE PROVIDERS IN EACH COMMUNITY) IN ITS MINNESOTA RURAL PALLIATIVE

CARE INITIATIVE, BUILDING THE CAPACITY OF THESE COMMUNITIES TO IMPROVE

SYMPTOM AND PAIN MANAGEMENT, AND CARE COORDINATION, FOR THOSE WITH

CHRONIC DISEASE, CANCER OR OTHER LIFE LIMITING DIAGNOSIS, AND THOSE AT

END-OF-LIFE. SIX ADDITIONAL RURAL MINNESOTA COMMUNITIES WERE SELECTED

TO PARTICIPATE IN A RURAL PALLIATIVE CARE COMMUNITY DEVELOPMENT

PROJECT, A 10-MONTH PROJECT TO ESTABLISH OR STRENGTHEN PALLIATIVE CARE

PROGRAMS IN THEIR COMMUNITIES. CONCLUDED A PILOT PROJECT IN RURAL

COMMUNITY CAPACITY BUILDING IN PALLIATIVE CARE IN MISSISSIPPI, NORTH

CAROLINA, AND NORTH DAKOTA.

-LED THREE RURAL HEALTH INITIATIVES: 1) A SIX-PART CONFERENCE CALL AND

TECHNICAL ASSISTANCE SERIES TO HELP CRITICAL ACCESS HOSPITALS BUILD

THEIR CAPACITY IN DATA COLLECTION IN THE NEW WORLD OF FEDERAL AND STATE

HEALTH REFORM, 2) A TRAINING AND SHARING SERIES FOR RURAL CLINICS AND

HOSPITALS TO MORE EFFECTIVELY USE THEIR ELECTRONIC HEALTH RECORDS TO

IMPROVE CARE, AND 3) SPONSORING END-OF-LIFE NURSING CARE TRAINING.

-PLAYED A KEY ROLE IN IMPLEMENTING MINNESOTA'S HEALTH REFORM

INITIATIVE, INCLUDING WORK ON RECOMMENDING AND IMPLEMENTING THE

HOSPITAL MEASURES AS PART OF THE NEW MINNESOTA STATEWIDE QUALITY

- REPORTING AND MEASUREMENT SYSTEM; CO-FACILITATED THE BASKETS OF CARE

WORKGROUPS, DEVELOPING AND ANALYZING THE HEALTH CARE HOMES READINESS

ASSESSMENT; AND SERVED ON THE COMMISSIONER'S HEALTH REFORM CONSUMER

ENGAGEMENT ADVISORY GROUP.

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

932211
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OMB No 1545-0047

SCHEDULE O . Supplemental Information to Form 990 w—

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

Form 990 or to provide any additional information. Open to Public
o e Troasury P> Attach to Form 990. Inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE CFO

AND CONTROLLER, AND COPIES OF THE RETURN ARE PROVIDED ELECTRONICALLY TO ALL

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: STRATIS HEALTH HAS AN

ORGANIZATIONAL CONFLICT OF INTEREST POLICY WHICH IS INCORPORATED INTO ITS

COMPLIANCE PLAN. INITIALLY UPON ELECTION TO THE STRATIS HEALTH BOARD OF

DIRECTORS AND HIRE TO THE ORGANIZATION AND ON AN ANNUAL BASIS, ALL STRATIS

HEALTH BOARD MEMBERS, SENIOR MANAGEMENT AND OTHER KEY STRATIS HEALTH

PERSONNEL ARE REQUIRED TO REVIEW THE POLICY AND COMPLETE THE CONFLICT OF

INTEREST QUESTIONNAIRE SO THAT STRATIS HEALTH IS AWARE AND ABLE TO DEVELOP

MITIGATION PLANS TO MANAGE ANY POTENTIAL, PERCEIVED OR REAL CONFLICTS. THE

PROCESS IS MANAGED BY STRATIS HEALTH'S SENIOR VICE PRESIDENT

ADMINISTRATION/COMPLIANCE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15: IN ACCORDANCE WITH INTERNAL REVENUE

CODE (IRC SECTION 4958) STRATIS HEALTH IMPLEMENTED AN EXECUTIVE

COMPENSATION INTERMEDIATE SANCTIONS COMPLIANCE PLAN (ISCP) IN 2005. THE

COMPENSATION SETTING COMMITTEE IS COMPRISED OF MEMBERS OF STRATIS HEALTH'S

EXECUTIVE/FINANCE BOARD COMMITTEE. THE COMMITTEE SERVES AS THE

DECISION-MAKING BODY IN DETERMINING REASONABLE LEVELS OF COMPENSATION AND

BENEFITS FOR THE CEO, SR. VP AND CFO POSITIONS. THE COMMITTEE IS

RESPONSIBLE TO GATHER SALARY AND BENEFIT COMPARABILITY DATA, WHICH IS DONE

ON A BI-ANNUAL BASIS. BASED ON REVIEW AND APPROVAL OF THE DATA, THE

COMMITTEE IS RESPONSIBLE TO APPROVE AND FINALIZE THE SALARY RANGE FOR EACH

OF THE REVIEWED POSITIONS. THE COMMITTEE ALSO HAS THE RESPONSIBILITY TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

schsouu_s o Supplemental Information to Form 990 _ZW

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

Form 990 or to provide any additional information. Open to Public
P it P> Attach to Form 990. inspection
Name of the organization Employer identification number
STRATIS HEALTH 41-0971557

APPROVE THE CEO'S SALARY INCREASE ON AN ANNUAL BASIS. THE COMMITTEE

ENGAGES A CONSULTANT TO CONDUCT AN INDEPENDENT SURVEY AND REVIEW OF THE

SALARY DATA COLLECTED.

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

FOLLOWING UPON REQUEST:

AN ANNUAL REPORT THAT INCLUDES:

- A DESCRIPTION OF THE ORGANIZATION'S PURPOSE

- A DESCRIPTION OF ITS PROGRAM ACTIVITIES AND ACCOMPLISHMENTS AND

GEOGRAPHIC AREA SERVED,

- A SUMMARY OF THE TOTAL COST OF EACH MAJOR PROGRAM (TO THE EXTENT REQUIRED

IN THE IRS FORM 990), AND

- A LIST OF THE ORGANIZATION'S BOARD OF DIRECTORS.

FORM 990, PART XI, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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F;om 8868 (Rev. 1-2011) Page 2
T

® if'you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | = .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8888.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

| Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Neme of exempt organization Employer identification number
Type or
:’"":‘m STRATIS HEALTH 41-0971557
e by the

extended Number, street, and room or surte no. If a P.O. box, see instructions.

aedaetor 2901 METRO DRIVE, SUITE 400

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

atnctons IRNLOOMINGTON, MN 55425

Enter the Retumn code for the retum that this application Is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code | !Is For Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p» FRANCIS F, KAMARA - 2901 METRO DRIVE, STE 400 - BLOOMINGTON, MN 55425

Telephone No. p» 952-854-3306 FAX No. p»
® {f the organization does not have an office or place of business in the Unted States, check this box e A D
® if this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . if it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for.
4 lIrequest an additional 3-month extension of time until JUNE 15 ’ 2011
5 Forcalendar year , or other tax year beginning AUG 1, 2009 ,andending JUL 3 1, 2010
6 If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retum Final retum

Change 1n accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL.,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a| $ 0.

b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
c Balance due, Subtract iine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complets, and that | am authorized to prepare this form.

Signature }(ﬁ},'m thVk ) Title P> (;.LPA; Date p» Q/Q-[ﬂ /-20 !l

Form 8868 (Rev. 1-2011)

Olsen Thielen & Co., Ltd, 2675 Long Lake Road, St. Paul, MN 55113 -

023842
01-03-11
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. ELECTRONIC EXTENSION ACCEPTED BY IRS ON 12/08/2010

Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545:1709
Department of the Treasury

Intemal Revenue Service | P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

tPgrtt] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incomne tax returns

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 |i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

STRATIS HEALTH 41-0971557
File by the

dus date for | Number, street, and room or suite no. If a P.O. box, see Instructions.
"“‘,‘tm& 2901 METRO DRIVE, SUITE 400, NO. 400
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BLOOMINGTON, MN 55425

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

@ Form 990 l:] Form 890-T (corporation) D Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ [:l Form 890-T (trust other than above) [_—_] Form 6069
] Form 990-PF [ Form 1041-A (] Form 8870

FRANCIS F. KAMARA -
[ J Thebooksarelnthecareof> 2901 METRO DRIVE, STE 400 - BLOOMINGTON, MN 55425

Telephone No.»» 952-854-3306 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box » [
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2011 7 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year

or
» [X] tax yearbeginning _AUG 1, 2009 ,andending JUL 31, 2010 ’
2 If this tax year 1s for less than 12 months, check reason: |:] Initial return D Final return D Change in accounting pernod
3a If this application is for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See Instructions. J3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3b| $
b e
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, ER
s
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). e 5 .
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev 4-2009)
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