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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black [ung
beneflt trust or private foundation)
» The organization may have o use a copy of this retum to satisfy state reporting requirements.
12/26, 2010, and ending

Form 990

Depanimont of the Treasury
Intemal Ravenue Service

A For the 2010 calendar year, or tax year beginning

Open to Public
Inspection
06/30,20 11

C Name of organization ~ D Employer identification number
B cocrromeun | o1 HEALTH CONNECT AT HOME — FARGO 27-1966847
g Doing Business As ’
Naene change Number and street (or P O box f mall is not defivered 1o street eddress) Room/suite E Telephone number
Infal reerm 4816 AMBER VALLEY PARKWAY SOUTH (701) 237-8139
B City or town, state or country, and ZIP + 4
Amended FARGO, ND 58104 G Gruoss recelpts $ 4,459,874.
Aebdon | 'F Name and address of principal officer MARGARET NELSON H(a) ts ths o group rotum for H Yes H No
4816 AMBER VALLEY PARKWAY FARGO, ND 58104 H(b) Are all affifiates included? Yes No
| Taxexemptstatus | X [sore)® | |501c)( ) € (msetno) | | 4sar@ner | |5z H “No,* aftach & lst. (seo Instructions)
J  Webslte: p- N/A H(c) Group exemption number P
K Farm of organzation I X ICorpominn I lTruslI IAssodann I lOther » I L. Year of formaton, ZOlOIM Stale of legal domile  MN
Summary
1 Brefly descnbe the organization's mission or most signfficant activibes.  __ _ _ _ | ——— REC E_,_V_E S
. PROVIDE HOME HEALTH AND HOSPICE SERVICES TO PATIENTS-LOGATED IN O _
¢/  VARIOUS COMMUNITIES IN NORTH DAKOTA, MINNESOTA gmp, SOUTH DAKOTA. [
- Sl APR3 U 20 [ -
3] 2 Checkthis box P D ifthe orgamzatxon discontinued its operations or d|sposed of m pre th than 25% of its net _assets é
S| 3 Number of voting members of the goveming body (Part VI, Ine ta) . . _ . . O G D g N T 7 12.
2] 4 Number of independent voting members of the governing body (Part Vi,ine 1b) | = W NI/ LaiVNy W 1 4 10.
E 5 Total number of individuals employed in calendar year 2010 (Part V, fine2a) = | R - 0.
< | 6 Total number of volunteers (estimate fnecessary) . . L 6 10.
7a Total gross unrelated business revenue from Part VIll, column (C), lne 12 e . 7a 0.
b Net unrelated business taxable income from Form 880-T,hne 34 . ... . P I SRy A - 0.
Prlor Year Current Year
o| B Contibutions and grants (Part VIll,tnetb - 0. 236,208.
g 9 Programservice revenue (PartVILLIN@ 28) |, . . . . L L e e e e e 0. 4,221,107,
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) ., . . . . ... ...... 0. 0.
11 Other revenue (Part VIII, column (A), ines &, 6d, 8¢, 9¢, 10c,and 118) . 0. 2,559.
12 Total revenue - add lines 8 through 11 (must equal Part VIIt, column (A), ne 12) . . . . . . . 0. 4,459,874,
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), ine 4} 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 2,959,937.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 1te) _ _ | e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine28) p» 0. e ML s e e | e
el P Other expenses (Part IX, column (A), lines 11a-11d, 11#240 . .. . ... .. 0. 2, 000 068 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) e 0. 4,960,005,
|19 Revenue less expenses Sublractine 18fromiine12 | . . . v i i o . . i v e e e 4. ., 0. -500,131.
5 g Beginning of Current Year End of Year
£2120 Totalassets (PartX,lne 16) . _ . . ... o 0. 9,215,338.
25|21 Totalhabiibes (Part X, 0€26) | | . . . . e 0. 9,719,373.
25|22 Netassets or fund balances Subtractline 21 fromine20 _ . . . . . ... ..... P 0. -504, 035.
&y Signature Block
(==} Under genalties of perjui declare thal | have examined this, m, including accompanying schedules and statements, and to the best of my knowledge and befief, it 18 true,
[N correct, and complete. ration of preparer {other than.officer} s based on all nformation of which preparer has any knowledge. !
<
S s |y UM Mgt Dt | #~y7-y3
S Here ;% of oﬂ‘nﬁ _ . Date
= ar . / o) ';é —/7- /.
Z ’ Type or prnt and itte
Print/Type preparer's nams Pre jgnature Dats Check if PTIN
[g% Pald |yaRK STOCKT 4%4" ’*ﬁ/fv empioyed B> P00642127
Preparer 1
= Use Only | s name p» CATHOLIC HEALTH INITIATIVES Frm'sEIN B 47-0617373
= Firm's address B 198 INVERNESS DRIVE WEST ENGLEWOOD, CO 80112 Phone no. 720-874-1500
< May the IRS discuss this return with the preparer shown above? (see instruchons) |, , ., . . . .. I ILI Yes I_, No
@ For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
@nmo:ﬁ 000

7803CH 552B 4/9/2012 4:07:55 PM

N




Form 990 (2010) 27-1966847 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . .. ... ... ... ... ...,

1 Bnefly describe the organization's mission
ATTACHMENT 1

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

the pnor Form 990 or 990-EZ?
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

|:|Yes No
I:JYes No

4 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

4a (Code )} (Expenses $
SEE SCHEDULE O

including grants of $

4,239,948

) (Revenue $

4,221,107, )

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

) (Revenue $

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

) (Revenue $

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 4,239,948.
Isa Form 990 (2010)
OE1020 1 000

7803CH 552B 4/9/2012 4:07:55 PM
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Form 890 (2010) 27-1966847 Page 3
Checklist of Required Schedules

Yes | No
Is the organmization descrnbed n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . @ o o i i i e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . .. ... .. 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . @ o i i i it i ittt 3 X
Section 501{c)(3) organizations. Did the organization engage In lobbying actvities, or have a section 501(h)
election n effect during the tax year?If "Yes,"complete Schedule C,Partil. . . . . . .. .. ... ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
T | 5
Did the orgamization 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! . . . .« .« c o o i i i i e e i i et e e et st e e e e e 6 X
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, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . .« « o v i i it it i it e i s e et et et e et 8 X
Did the 6rgan|zat|on report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . .« v v v v v i ittt it et et e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . v v i i v i i i ittt et e m i e 10 X

11

12a

13

14 a

15

16

17

18

19

20a
b

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL X, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . . . . . e e e e e e e e e e
Did the organization report an amount for investments—othersecurities 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 . . . . . ... .........
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, PartVill. . . . . ... .. .... ...
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 162 If "Yes,"complete Schedule D, Part IX | . . . . . . . v i vt i e e e e e oo
Did the organization report an amount for other liabilities in Part X, ine 257 if "Yes,"complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XII, and XIIl. . . . o ¢« o i @ i v i i i e s e e et i e s e e s e e e s
Was the organization included in consolidated, iIndependent audited financial statements for the tax year?  /f "Yes," and if

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . « « « « v « « + . .
Is the organization a school descrnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,”"complete Schedule F, Partsland IV- -
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, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsilland IV . . .. ... .. ..
Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . i ittt i it v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . .« i i i i i it e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... .....
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

11a X

11b X
11c X
11d X
11e X

11f X

12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

7803CH 552B 4/9/2012 4:07:55 PM
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Form 990 (2010) 27-1966847 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partsfand!l. . ... ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill . . . . ... ... ... ... ..... 22 X
23 Did the organization answer 'Yes" to Part VII, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. . . . e e e e e e e e e 23 X
24a Dd 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto lne 25 . . . . . . v v i i i i it e e e e e e e e e e e s us 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L. L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?If "Yes,"complete Schedule L,Part! . . .. ... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
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, Partl. . . . . . . i o i i it it s ettt e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, "complete Schedule L, Part 1l . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . @ . @ . i i it i it e ittt ettt e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . i i it i e i i it e et e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartIV . . . ... ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . i i i i i i i i i i i e it ettt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . .. ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, I,
L A o IRV 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. .. . ... ... 35 X
a Dud the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
L A 1 - Yes D No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V,line 2., . . . . . . . . . . . . . . e euuenuee.. 36 X
37  Did the organization conduct more than 5% of its achvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . e e e e e e e s e e K 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v i v v v ewnn 38 X
Form 990 (2010)
JSA
0E1030 1 000
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PAGE 5



Form 990 (2010) 27-1966847 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ............ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ... ... 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?, . . . . . . . . .. . . . o e, 1c
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 retum | _2a ' 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... 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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE ? | L L e e e e e e e e e e e e e e e e e e e e 4a X
b If“Yes,” enter the name of the foregn country » ______
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v v v v e e it Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , . . . . . ... ... ..... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... e e e e e e e e e e e 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 1t was
required to file Form 82827 . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . .. ........... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? , . . | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . , . | 7@
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring
organization, have excess business holdings atany time during theyear?, . . . . . . .. ... .. .. v v.uu.. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton 49662 . . . . . .. .. . . .\ i, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on PartVili, ine 12~ . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Viil, line 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 income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived from them ) _ . . . . . . . . .. ..t e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | _ | | L12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?_ . ., . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization s licensed to issue qualified health plans |, | . . . ... ..... ...... 13b
¢ Enterthe amount ofreservesonhand . . . . ... ... ..................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b _If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE1095 % 000 Form 990 (2010)

7803CH 552B 4/9/2012 4:07:55 PM PAGE 6




Form 990 (2010) 27-1966847 Page 6
LYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e 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 D the organization make any significant changes to its goverming documents since the pnor Form 990 was filed? . . . . . . 4 X
§ D the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ it i i i it ittt ittt onan 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . v ot i i e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? c...b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The govemINg DOY?. . -« « v et et s e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... .. .o i i v oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin 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 affilates? . . ... ... ... . ... . v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1 1 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . . ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
S 10 COMMICIS? .+ o v v i v i i ittt e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule Ohowthisisdone . . . .. . . . .. i i it ittt ittt et e e e s een s 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . . . i i e e e 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . . .. ... .. ... .. .. 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ... ... .v.u.. 15a | X
b Other officers or key employees of the organization . . . . . . . . .. . . .. . it ittt et it ee e 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? ., . . . . . . . . it it it ittt e e e e e 16a X
b If "Yes," has the organization adopted a wnitten 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? . . . . . . . . .. ..o v v 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed >
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 Another's website Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DEANNA KAINZ 4816 AMBER VALLEY PARKWAY SOUTH FARGO, ND 58104 _________________

701-237-8139
JSA Form 990 (2010)
OE1042 1 000
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27-1966847 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . .. .. ...............

Form 990 (2010)

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

® 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, if any. 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that 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, msttutional trustees, officers, key employees, highest
compensated employees, and former such persons

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E g S g% i compensation compensatton amount of
week g1zl lslaal 3 from from related other
@escve |82 E| S 3 2 2|2 the organizations compensation
houstor |8 2|3 :% “’§ organization (W-2/1099-MISC) from the
orgomamens| 2|3 3| 3 (W-2/1099-MISC) organization
in Schedule 8| % 2 and related
0 ® § organizations
__()RUEBEN WEIGELT ______________|
BOARD MEMBER 1.00f X
__(2AMY BALLARD |
BOARD MEMBER 1.00] X
__WES WELL _ ___________________]
CHATRPERSON 1.00] X X
__(4)BRENDA LANGERUD __ ___________|
SECRETARY 1.00| X X
__(5)SR. STELLA OLSON _____________|
VICE CHAIRPERSON 1.00] X X
__(6)LAURIE FURSETH ______________|
BOARD MEMBER 1.00] X
__(71)SIMONE SANDBERG _____________|
BOARD MEMBER 1.00] X
__(8)THOMAS MILLER _______________|
BOARD MEMBER 1.00] X
__(OMIRE LEFOR __________________|
TREASURER 1.00 X X
_{1QROBERT MILLER ___ ___________|
BOARD MEMBER 1.00] X
_(1M)HARNATH HOLMES _ __ _________ |
BOARD MEMBER 1.00[ X 0 248,962, 65,859.
_{12)JEFFREY DROP __ _______________|
BOARD MEMBER 1.00f X 0 684,808 . 74,336.
_{13)DOUGLAS HARILDSTAD ___________|
BOARD MEMBER 1.00f X
_{14BRUCE BURTON _________________|
BOARD MEMBER 1.00f X
_{15)JANA BERNDT __ ________________|
BOARD MEMBER 1.00] X
_{16)RONALD TEDROW ___ _____________|
BOARD MEMBER 1.00f X
JSA Form 990 (2010)
0E1041 1000
7803CH 552B 4/9/2012 4:07:55 PM PAGE 8



Form 990 (2010) 27-1966847 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (©) (D) (E) (F)
Name and titie Average Position (check all that apply) Reportable Reportable Estimated
hoursper 8 5 (53 g 2|5 EX compensation compensation amount of
wek |22 2215 15(2% |3 from from related other
escnbe |2 5 1951 7 | 3 (525 the organizations compensation
housfor |2 5 | & 2 ] organization (W-2/1099-MISC) from the
related @ 2 3 (W-2/1099-MISC) organization
organzatons | 3 2 and refated
in Schedute O) % organizations
Q
(7) SR. BERNICE EBNER ____________|
BOARD MEMBER 1.00] X
(18) MARGARET NELSON ___ |
EXECUTIVE DIRECTOR 40.00 X 0. 241,198. 39,597.
(19) DEANNA KAINZ _________ ]
CONTROLLER 45.00 X 0. 47,827. 4,978.
e ]
ey ]
e ]
e ]
ey ]
@ ]
e ]
en ___ ]
e ]
1b Subtotal L e e > 04 1,222,795. 184,770.
c Total from continuation sheets to Part VI, SectionA . _ . . . ... ... .. >
d Total (addlines1band1c) . . . . o vt o i i i v v v v v o v o e v o v s v > 0} 1,222,795, 184,770.
2 Total number of individuals (ircluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
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 suchindividual . . . . . .. ... .. ... ... ........ 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? [f "Yes,” complete Schedule J for such
INAIvIdUAl . . . . . L e e e e i et e e e e e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . ... ... ... ... .. 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization » 0

JsA Form 990 (2010

0E1050 1 000

7803CH 552B 4/9/2012 PAGE 9
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Form 990 (2010) 27-1966847 Page 9
Statement of Revenue
(A) (B) (€) (D)

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

g a| 1a Federated campaigns . . . . . . .. 1a
s,g b Membershipdues ... ... ... 1b
g 5 ¢ Fundraisingevents . ... ... .. ic
©s| d Relatedorgamzations . . . . . ... id 126,147,
{’:;E e Govemment grants (contnbutions) . . | 1e 55,341
'% g f Al other contnbutions, gifts, grants,
ﬁ 50 and similar amounts not included above . L1f 54,720
§ E g Noncash contnbutions included in ines 1a-1f  $ 25,074
h_ Total. AddInes 1a-1f . - . . . v v o o o v o v o o 4 o a s > 236,208
3 Business Code
g 2a PATIENT SERVICES 900099 4,002,683, 4,002,683
% b INTERCOMPANY REVENUE 900099 196,076 196,076.
% ¢ OTHER PROGRAM SERVICE REVENUE 900099 22,348 22,348.
A d
g e
2 f All other program service revenue . . . . .
& | g Total. Addhnes2a-2f . . o o o v\ o o4 ... ... > 4,221,107,
3 Investment income (including dividends, interest, and
othersimilaramounts) - « « « ¢« v v v e o o b dd a0 ... > 0
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies » = » =« = v v st ot o0t e a4 .. » 0.
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rentalincome or (loss) . .
d Netrentalincome or (I0SS) « o+ « & + & & o o o & o o o o . » 0.
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . . .« ...
d Netgamor(loss) « « « « ¢ o o o @ ¢ v e v v v o o u o » 0
g 8a Gross income from fundraising
5 events (not including $
? of contributions reported on line 1c)
'E SeePartIV,lne18 . . . . . ... ... a
2| b Less directexpenses . . . .. ... .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
See PartIV,lne19 , ., . . ....... a
b Less directexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming activittes . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances _, , , ... ... a
b Less costofgoodssold . . . .. .. .. b
¢ Netincome or (loss) from salesofinventory . . . . . . . .. » 0.
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS REVENUE 900099 2,559 2,559.
b
c
d Allotherrevenue . . . ... ... . ...
e Total. AdAINes 118-11d « + = = « + v o o v v n e e v n » 2,559 |
12 Total revenue. See Instructions _ « < < v ¢ « ¢ 4 s+ s o 4 . » 4,459,874, 4,221,107, 2,559,
Form 990 (2010)
JsA
CE1051 2 000
7803CH 552B 4/9/2012 4:07:55 PM PAGE 10



Form 890 (2010)

Statement of Functional Expenses

27-1966847

Page 10

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, 8b, 9b, and 10b of Part V. Total expenses P panses ponoras expenses Fexpenses
1 Grants and other assistance to govemments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 . .. .. . 0.
3 Grants and other assistance to governments,
i organizations, and individuals outside the
| US SeePartIV,lines15and16 , , , . .. .. 0.
| 4 Benefits padto or formembers |, | | . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ... .. .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ., . . . . 0.
7 Othersalanesandwages. . . . . . . ... .. 2,340,848. 1,815,700. 525,148.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . « . 87,042. 87,042.

9 Otheremployeebenefits . . . . « o« v o v .. 342,290. 266, 986. 75,304.
10 PayrolltaxeS - « = = + « « =« + 4w o aa o 189,757. 178,095, 11,662.
11 Fees for services (non-employees)

a Management , .. .............. 0.
blegal ... ... ..t evenenss 0.
€C ACCOUNING « « « v « s @ @ & o o oo s e v an 0.
dLobbying - - v v v v vt et . 0.
€@ Professional fundraising services See Part IV, ne 17 0.
f Investment management fees . . ... .. .. 0.
GOther . & v v it i ittt e e 1,190,435. 1,190,435.
12 Advertisingand promotion . . . . . . . . . .. 0.
‘ 13 OffiCEeXPENSES & & « v o o o o o m v v aw e 232,021. 228,614. 3,407.
14 Informationtechnology . . . . . ... ... .. 210. 210.
15 ROYaMIES, . o v v v vt v e in e s e s 0.
16 OCCUPANCY = « + & v v v o v v e e aa e 63,073. 63,073.
17 Travel . o o v e e e e e e e 138, 552. 125,221. 13,331.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,130. 1,067. 63.
20 Interest . . . v vt i e i e e e 7,531. 7,531.
21 Paymentstoaffliates .. ... ........ 78,000. 78,000.
22 Depreciation, depletion, and amortization . . . . 225,634. 216, 609. 9,025.
23 INSUMANCE . . . . ... 1,120. 1,120.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst hne 24f expenses on Schedule O)
aEDUCATION _ _ _ o _____ 12,221. 8,793. 3,428.
b DUES & SUBSCRIPTIONS ________ 14,904. 14,734. 170.
¢ RECRUITMENT AND _RELOCATION ___ 5,056. 5,056.
dREPAIRS AND_MAINTENANCE ______ 10,950. 10,950.
e MISCELLANEOUS EXPENSES = _____ 19,231. 18,712, 519.
f All other expenses _ . _ . __ ________
25 Total functional expenses Add lines 1 through 24f 4,960, 005. 4,239,948. 720,057. 0.

26

Joint Costs. Check here p |_] if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

|
|

i

| )

i 0E1052 1 000
I

I

|

|

7803CH 552B 4/9/2012
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Form 990 (2010) 27-1966847 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng _ . . . .. .. ................... 1
2 Sawvings and temporary cashinvestments . . . .. .. .. ... ... 0. 2 89,492.
3 Pledges and grants receivable,net _ . . ... ... ... ... ... ..... 3
4 Accountsreceivable,net | ... 0.l 4 8,422,384.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . | . . ... ... .. e 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), bersons
descnbed in section 4958(c)(3)(B). and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (seenstructions) , _ _ . . . . 6
§ 7 Notesandloansrecewvable,net ., . . ... ... .. ... .. ....... 7
&| 8 |Inventoriesforsaleoruse |, .. ... . ......... . .. .00, 8
9 Prepaid expenses anddeferredcharges , . . .. ... ............ 0.] 9 2,300.
10a Land, buildings, and equpment. cost or
other basis Complete Part Vi of Schedule D |10a 926, 035.
b Less accumulated depreciation . . . . ... ... 10b 225,634, 0./10¢ 700,401.
11 Investments - publicly tradedsecurites . . . ... ............... 1
12  Investments - other secunties See PartIV,line11 . .. ............ 12
13 Investments - program-related See PartIV,line11 . ... ....... ... 13
14 Intangbleassets . . . . .. .. . ... .. i e e 14
15 Otherassets SeePartIV,line11 . . . .. ... ... ii ... 0. 15 761.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........ 0.] 16 9,215,338.
17 Accounts payable and accrued eXpenses . . . . . . . . v e i r e e ... 0.]17 775,491.
18 Grantspayable. . . . . .. .. .. ... it ittt e 18
19 Deferredrevenue . . .. . .. ... ... ..ttt 19
20 Tax-exemptbondhabittes ... .............0 .. ..., 20
9121 Escrow or custodial account labilty Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . . v v v v v oo e e e e e e e 22
23  Secured mortgages and notes payable to unrelated third parties . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parttes . . . ... ... 24
25 Other labilittes Complete Part X of Schedule D . . . . . ... ........ 0./ 25 8,943,882,
26 Total liabilities. Add lines 17through25 . .. .. .. ... .. ... ..... 0. 26 9,719,373. ‘
Organizations that follow SFAS 117, check here |LJ and complete |
@ lines 27 through 29, and lines 33 and 34. |
§ 27 Unrestnctednetassets . .. ... ... ... ..iciir i, 0. 27 -577,745.
g 28 Temporanlyrestrictednetassets . . .. ... ... ...ttt 0.] 28 73,710.
w |29 Pemanentlyrestnctednetassets . ., . ... ................. 29
E Organizati9ns that do not follow SFAS 117, check here P |:] and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, orcurrentfunds . . . . ... ......... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... .. ... v e nnnrnn.. 0.[33 -504,035.
34  Total habilities and net assets/fundbalances . . ................ 0.]134 9,215,338.
Form 990 (2010)
Jsa
0E1053 1000
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27-1966847

Form 990 (2010)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI|

DN D WN =

X  Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart XIl . . . ... ................

Total revenue (mustequal Part VIll, column (A), line 12) . . . . . . . . . v v v i i vt e e o 1 4,459,874.
Total expenses (must equal PartIX, column (A), Ine25) . . . . . . . v oo v i i i i ittt i i e i e 2 4,960, 005.
Revenue less expenses Subtractine2frombline1 . ... ... .. ... ... ... 3 -500,131.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ... ... .. 4 0.
Other changes in net assets or fund balances (explain in ScheduleO) . ................. 5 -3,904.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v v i it e e e e e e e e e e e e e et e e e e e 6

-504,035.

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to ine 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 organmization changed either its oversight process or selection process dunng 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 separate basis, consolidated basis, or both

[] separate basis 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 Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JsA

0E1054 1 000

7803CH 552B 4/9/2012 4:07:55 PM
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ﬁfrf'ﬁgybﬁeﬁ.ez) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organlzation Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Oben 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
CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

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

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1

(3] S wWwN

~N o

©w ™

1"

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

A school descnbed In section 170(b){1)(A){ii). (Attach Schedule E )

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

A medical research organization operated in conunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospial's name, cty, andstate ~_
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 |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)
A community trust described in  section 170(b)(1)(A){vi). (Complete Partll)

X | An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 13% 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 Partlll)

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

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

a D Type | b |:| Type ll c I:l Type Il - Functionally integrated d I:J Type |l - Other

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box | . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . ... ... ...... g
(i) Afamily member of a person described In (1) above? 11g(ii)
(iti) A 35% controlled entity of a person described in (1) or (n) above? ... ... .. ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)isthe |(v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 organzation In | the organization | organization in support
above or IRC section ﬂr(')g\'f;fndl n n col (1) of col (i) organzed
(see instructions)) Y dogumem"" your support? ntheUS?
Yes | No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-E7) 2010 27-1966847 Page 2
Support Schedule 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| or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

3 The value of services or faciliies
fumished by a governmental unit to the
organizatton without charge . . . . . . .

Total. Add lines 1 through3 . . . . . ..

§ 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 ine 5 from Iine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned . . ... .....

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly camedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . . .. ... ....

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (SE@INSIIUCHONS) « « v v & v v v v o o o o v o s o o s o o s o o o s 12 I

13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . v v o v i vt v v it v o o o s s o o o s o s e s e e s s e e e e » I:l

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %

15  Public support percentage from 2009 Schedule A, Partll,line14 . .. ... ... ... ... .... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ........
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported orgamzation . . . ... ... ........ >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 I1s 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
o] {0 1121 (1o 1 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and lne
15 18 10% or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrgaNIZAtION | . . . . . . .. L.t e e e e e e e e e e e et et e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . 4 v v i i e i e e e o e e e e e e e e e o e e s e s e e e e s s e e e e e e e a e e s s >

Schedule A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 27-1966847 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees

received (Do not include any “unusual grants ®) 236,208. 236,208.
2  Gross receipts from admissions, merchandise

sold or services performed, or fachhes
furmished n any actmwity that 1s related to the

organization's tax-exempt purpose 4,025,031 4,025,031.

3 Gross receipts from actviies that are not an
unrelated trade or business under section 513 |
4 Taxrevenueslevied for the organization's

benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through5 _, , ., ., .. . 4,261,239. 4,261,239,

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

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear. . . . . . . . v v a0 v

¢ Addlnes7aand7b . . . . . . ...
8 Public support (Subtract ne 7c from

INE B) v v v v v o o o o o o o« a0 o« 4,261,239
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromlne6. . ... ...... 4,261,239, 4,261,239,
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

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

¢ Addlnes10aand10b , , ., .. ....

11 Net income from unrelated business
activites not included In hne 10b,

whether or not the business s regularly
camed ON « » « & s & s 2 s e s s a0

12 Other income Do not Include gain or
loss from the sale of capital assets

(Explainin Partiv) ATCH 1, ., ... 198,635. 198,635
13  Total support. (Add Iines 9, 10c, 11,

and12) ., . ... ... e 4,459,874. 4,459,874
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 thisbox and StOp here . . . . .« . v v v v v v v 0 v @ e v e a s s a e s e s e e s e s e e e s e e s e wus »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f)) . . . . .. ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partll, ine 15 . . . . . . ¢ ¢« v v o v v v o v v o 0 o a o » 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (lne 10c, column (f) dvided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, lme 17 . . .. ... ... .... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and lIne
17 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 33113 %, check this box and stop here The organization qualfies as a publicly supported organmizaton P>
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedutle A (Form 890 or 990-EZ) 2010
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27-1966847
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Partll, line 17a or 17b; or Part i}, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
INTERCOMPANY ALLOCATION 196,076. 196,076.
MISCELLANEOUS REVENUE 2,559. 2,559.
TOTAL 198, 635 198, 635
JSA Schedule A (Form 930 or 990-EZ) 2010

0E1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tq Public
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ..........
Aggregate contnbutions to (dunng year)
Aggregate grants from (duringyear} . .....
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... L__I Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in wniting 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? . . . . . L L L. L L L. e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N bhWwN =

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
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

Preservation of an histoncally tmportant land area
Preservation of a certified historic structure

[El[Held at the End of the Tax Year

a Total number of conservatoneasements . . ... ... ... ... ... ..ttt 2a
b Total acreage restricted by conservationeasements . ... .................. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed nthe NationalRegister . . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ ___ __________

4  Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ............ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P o ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

> _ e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
O and 170MNABNN? . . . .. .o e Cves Do
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its fi nanc1a| statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, histornical 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, PartVIIl, ine1 . . . . . . . . . ot i i o i it e e e e e e >3
(ii) Assetsincluded in Form 990, Part X . . . . . . . ot i i i it e s e e e e e e e »$___________

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 (ASC958) relating to these items

a Revenuesincludedin Form 890, Part VIl line1 . . . . . . . . .. .. i i ittt inneennn » S ____
b Assets included in FOrm 980, Part X . . v v v v v i v o it e e e e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
OE1268 1 000
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Schedule D (Form 990) 2010 27-1966847 Page 2

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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTmTmmmmmmmmmmmmmmmmmmme
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV
Dunng 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? . . . . . . l:] Yes [ |No

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

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

1a

T

- ® a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
Included on FOmM 890, PAt X? « « + « v v v v v v e et et e e e e e e [ JYes [_]No
If "Yes," explain the arrangement in Part X| V and complete the following table

Amount
Beginningbalance . . . ... ... .. . i it et s e e 1c
Additionsdunngtheyear . . ... .o it ittt ittt e s 1d
Distnbutions during theyear . . .. .. ... ... .. i, 1e
Endingbalance . . . . . . . 0 i i e e e s e e e s 1f

Did the organization include an amount on  Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XI V

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

1a
b
c

b
4

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contrbutions . . ... ......
Net investment earnings, gains,
andlosses. . . ... .00 0.
Grants or scholarships . . .. ..
Other expenditures for facilities
and programs . + . .+« v 4. ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanentendowment » %

Term endowment » ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes [ No
(i) unrelated organIZations . . - . . . . v i i i i e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganiZations . . . . . . i i i i i i e e e e e e e e e e e e et e e e e 3aii)

If "Yes" to 3a(u), are the related organizati ons listed as required on ScheduleR? . . ... .. ........... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . . ¢ i i i i s e e e e .
b Buldngs ... ...............
¢ Leasehold mprovements . . . . . ... .. 180, 662. 64,179 116,483.
d Equpment . ...........0.0.... 745,373. 161,455 583,918.
e Other . .« . ¢ it i v i i it v v i v n .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 700,401,
Schedule D {(Form 990) 2010
Jsa
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Schedule D (Form 950) 2010 27-1966847

Page 3

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

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives ., . ...............

(2) Closely-held equity interests . , . .. ........

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

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

)

2

3

(4)

()]

6

@

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 13) »

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

(a) Description

{b) Book value

(1)

@2

3

@

5

6

@

(8)

)

(10)

Total (Column (b) must equal Form 990, PartX, col (B)Ine 15) . . v & v o o o v o s o o o o 5 o o o 5 s s o s s o o s s o s v s

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

1. (a) Descnption of kability {b) Amount
(1) Federal income taxes
(2) INTERCOMPANY PAYABLE 5,295,699,
(3) CHI CASH MANAGEMENT 3,646,493,
(4) FUNDSTRACT INTEREST 1,690.
(5)
! (6)
| (@)
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B)lne 25) W 8,943,882.

2. FIN 48 (ASC 740) 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 (ASC 740)

. 0E12;OS¢W
| 7803CH 552B 4/9/2012  4:07:55 PM
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Schedule D (Form 880) 2010 27-1966847 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIll, column (A}, line12) . . . . . . ... .. . . . i . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtractine2fromtnet . . . .. ... .. .. .. ... ... ..
Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

O NN E WN

9  Total adjustments (net) Add tines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combineines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . ... .. ...... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

Other (Describe in Part XIV ) 2d

[ - B 2 T « )

2e

4  Amounts included on Form 990, Part VIII, ine 12, butnotonline 1.
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . v v v v v v v v .. 5
P JIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

©O Q00T

4  Amounts included on Form 990, Part IX, line 25, but noton hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! ine 18) . . . . . . . . . . .... 5
Part YA Supplemental Information

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 27-1966847

Page 5

Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCH D, PART X, Q. 2

CHI HEALTH CONNECT AT HOME-FARGO'S FINANCIAL INFORMATION IS INCLUDED IN

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF CATHOLIC HEALTH

INITIATIVES (CHI), A RELATED ORGANIZATION. CHI'S FIN 48 (ASC 740)

FOOTNOTE FOR THE YEAR ENDED JUNE 30, 2011 READS AS FOLLOWS:

"CHI IS A TAX-EXEMPT COLORADO CORPORATION AND HAS BEEN GRANTED AN

EXEMPTION FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE. CHI OWNS CERTAIN TAXABLE SUBSIDIARIES AND ENGAGES IN

CERTAIN ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE AND THEREFORE

SUBJECT TO INCOME TAX. AS OF JUNE 30, 2011, CHI HAS CURRENT NET DEFERRED

TAX ASSETS OF $2.1 MILLION AND A NONCURRENT NET DEFERRED TAX LIABILITY OF

$5.4 MILLION RELATED TO THESE TAXABLE ACTIVITIES.

MANAGEMENT REVIEWS ITS TAX POSITIONS ANNUALLY AND HAS DETERMINED THAT
THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS."

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | oMsNo 15450047

2010

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate Instructions. Inspection
Name of the organization Employer identification number
CHI HEALTH CONNECT AT HOME - FARGO 27-1966847
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 VI, Section A, line 1a Complete Part lll 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 inthiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; Ir;-:j:\nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg 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 inline 1a?, _ . .. .. .. .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng 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
Recelve a severance payment or change-of-contro! payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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
The organization? & L e e e e e e e e 5a X
Any related organmization? L L e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IlI
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 eamings of
The organization? . e e e e e e e e e 6a X
Any related organization? L L L e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons lsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If "Yes," descnbe inPart 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 mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
3T o T2 0 || 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . .. i it e e e e e e e e e e e e e e e e e 9

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

JSA
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OMB No_1545-0047
?F%T.E%%)E M Noncash Contributions I 2010
» Complete if the organizations answered ""Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization ¢ Employer identification number
CHI HEALTH CONNECT AT HOME - FARGO 27-1966847
Types of Property
(c)
Chgac)k if Number of cc()lr:)tnbutlons or Z?nlcua;g fgg&be"g'g: Method of (:e)terrmmng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publicatons . ... ..
5 Clothing and household
goods. . . ... a e
6 Carsandothervehicles . . . . .. X 1. 12,713. |COST
7 Boatsandplanes. .........
8 Intellectualproperty . .. ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous . . . . .
13 Qualffied conservation
contribution - Historic
structures . . ... ... .. ...
14 Qualffied conservation
contribution- Other . . ... ...
15 Real estate- Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... .. ...
18 Collectbles. . ... ........
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histornicalartifacts . ........
23 Scentficspecimens . . ... ...
24 Archeological artifacts . . . . ...
25 Otherp(_AICH1 ) 12. 12,361.
26 Otherw(_______________ )
27 Other»(_______________ )
28 Otherw»(_____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... .. ... 29 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported mn Part |, line 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which is not required to be
used for exempt purposes for the entire holding period? | _ . . . . .. . . ... ... 30a X
b If "Yes," describe the arrangement in Part It
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMDUONS ? L L e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMbUNONS? | e e e e e e e e e e 32a X
b If "Yes," descnibe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a)1s checked,
describe in Part I

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

JSA
OE1298 1 000

7803CH 552B 4/9/2012 4:07:55 PM

Schedute M (Form 990) (2010)
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Schedule M (Form 890) (2010) 27-1966847 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART 1 - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
FURNITURE & EQUIPMENT X 9. 8,207. COST
REFRIGERATOR X 1. 2,127. COST
COPIER MACHINE X 1. 538. COST
PRINTER X 1. 1,489. COST
TOTALS 12. 12,361.
JsA Schedute M (Form 990) (2010)

0E1508 1 000
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

STATEMENT OF PROGRAM SERVICES

FORM 990, PART III, Q. 4A

CHI HEALTH CONNECT AT HOME-FARGO, A MINNESOTA NONPROFIT CORPORATION, WAS
CREATED TO PROVIDE HOME CARE SERVICES IN VARIOUS COMMUNITIES THROUGHOUT
NORTH DAKOTA, MINNESOTA AND SOUTH DAKOTA BY CONSOLIDATING SEVERAL
EXISTING HOME HEALTH PRACTICES INTO ONE ORGANIZATION IN ORDER TO PROVIDE
BETTER COORDINATED CARE. THE BUSINESS IS STRUCTURED TO GAIN ECONOMIC
EFFICIENCIES IN THEIR LOCAL COMMUNITIES BY RELIANCE ON A CENTRALIZED
BUSINESS OFFICE LOCATED IN FARGO, ND THAT PROVIDES LEADERSHIP AND SUPPORT

IN THE AREAS OF FINANCE, HUMAN RESOURCES, MARKETING, AND QUALITY.

CHI HEALTH CONNECT AT HOME-FARGO HAS LOCAL AGENCIES IN 10 COMMUNITIES
ACROSS THE REGION, AND FY1l WAS PRIMARILY A TRANSITION YEAR FROM UNDER
THE OPERATION AS DEPARTMENTS WITH CHI HOSPITALS, INTO A SEPARATE HOMECARE
ENTITY. FY11l WAS AN ATYPICAL YEAR OF OPERATIONS, DUE TO THE GOVERNMENTAL
AND ADMINISTRATIVE DELAYS ASSOCIATED WITH THE OFFICIAL CHANGE OF
OWNERSHIP OF THE PROVIDER NUMBERS, AS WELL AS IMPLEMENTATION OF A NEW
ELECTRONIC SYSTEM FOR CLINICAL DOCUMENTATION AND BILLING. ALL OF THIS,
WHILE CONTINUING TO PRIORITIZE PATIENT SATISFACTION AND PROVIDE

UNINTERRUPTED CARE AND SERVICES, WAS ESPECIALLY CHALLENGING.

ORGANIZATION'S CORPORATE MEMBERS/ STOCKHOLDERS

FORM 990, PART VI, Q. 6

ACCORDING TO THE BYLAWS OF CHI HEALTH CONNECT AT HOME-FARGO, THE ENTITY'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12572 000
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Schedule O (Form 990 or 990-E2Z) 2010

Page 2

Name of the organization Employer identification number

CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

SOLE MEMBER IS CATHOLIC HEALTH INITIATIVES, A COLORADO NONPROFIT

CORPORATION.

1
]
|
|
‘ MEMBERS/STOCKHOLDERS ELECTING GOVERNING BODY
|

FORM 990, PART VI, Q. 7A

ACCORDING TO THE ORGANIZATION'S BYLAWS, DIRECTORS SHALL BE APPOINTED OR
REFUSED BY THE CORPORATE MEMBER. THE CORPORATE MEMBER MAY APPOINT ONE OR
MORE INDIVIDUALS TO THE BOARD OF DIRECTORS, AND MAY AT ANY TIME REMOVE,

WITH OR WITHOUT CAUSE, ANY MEMBER OF THE BOARD OF DIRECTORS.

ACCORDING TO THE ORGANIZATION'S BYLAWS, DIRECTORS OF THE CORPORATION
SHALL BE APPOINTED BY THE CORPORATE MEMBER NO LATER THAN JUNE 30 OF EACH
YEAR. THE NAMES AND QUALIFICATIONS OF EACH INDIVIDUAL ACCEPTED BY THE
BOARD OF DIRECTORS SHALL BE SUBMITTED TO THE CORPORATE MEMBER, WHO SHALL
APPOINT OR REFUSE EACH NOMINEE IN ACCORDANCE WITH THE CORPORATE MEMBER'S
BYLAWS AND WITH ENDORSEMENT OF THE EXECUTIVE VICE PRESIDENT AND CHIEF

OPERATING OFFICER.

THE CORPORATE MEMBER MAY UNILATERALLY APPOINT ONE OR MORE INDIVIDUALS TO

THE BOARD OF DIRECTORS SHOULD THE BOARD FAIL TO FURNISH THE CORPORATE

MEMBER WITH A LIST OF INDIVIDUALS QUALIFIED TO SERVE ON THE BOARD OF

DIRECTORS OF THE CORPORATION.

APPROVAL OF GOVERNING BODY DECISIONS BY MEMBERS/STOCKHOLDERS

FORM 990, PART VI, Q. 7B

THE ORGANIZATION'S CORPORATE MEMBER IS CATHOLIC HEALTH INITIATIVES

0E1228 2 000
7803CH 552B 4/9/2012 4:07:55 PM

JSA Schedule O (Form 980 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

i Name of the organzation Employer identification number
CHI HEALTH CONNECT AT HOME -~ FARGO 27-1966847
("CHI"). PURSUANT TO SECTION 5.4.1 OF THE ORGANIZATION'S BYLAWS, THE

CORPORATE MEMBER SHALL HAVE THE SPECIFIC RIGHTS SET FORTH IN THE

GOVERNANCE MATRIX.

PURSUANT TO THE GOVERNANCE MATRIX THE FOLLOWING RIGHTS ARE RESERVED TO
THE CHI BOARD DIRECTLY OR THROUGH POWERS DELEGATED TO THE CHI CHIEF

EXECUTIVE OFFICER:

- SUBSTANTIAL CHANGE IN THE MISSION OR PHILOSOPHY OF CHI HEALTH CONNECT
AT HOME-FARGO

; - AMENDMENT OF THE CORPORATE DOCUMENTS OF CHI HEALTH CONNECT AT
HOME-FARGO
- APPROVE MEMBERS OF THE CHI HEALTH CONNECT AT HOME-FARGO BOARD
- REMOVAL OF A MEMBER OF THE GOVERNING BODY OF CHI HEALTH CONNECT AT
HOME-FARGO
- APPROVAL OF ISSUANCE OF DEBT BY CHI HEALTH CONNECT AT HOME-FARGO
- APPROVAL OF PARTICIPATION OF CHI HEALTH CONNECT AT HOME-FARGO IN A
JOINT VENTURE
- APPROVAL OF FORMATION OF A NEW CORPORATION BY CHI HEALTH CONNECT AT

\ HOME-FARGO
- APPROVAL OF A MERGER INVOLVING CHI HEALTH CONNECT AT HOME-FARGO
- APPROVAL OF THE SALE OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF CHI
HEALTH CONNECT AT HOME-FARGO
- TO REQUIRE THE TRANSFER OF ASSETS BY CHI HEALTH CONNECT AT HOME-FARGO

TO CHI TO ACCOMPLISH CHI'S GOALS AND OBJECTIVES, AND TO SATISFY CHI

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer Identification number
CHI HEALTH CONNECT AT HOME - FARGO 27-1966847
DEBTS.

— ADOPTION OF LONG RANGE AND STRATEGIC PLANS FOR CHI HEALTH CONNECT AT

HOME-FARGO

PURSUANT TO SECTION 5.5.2 OF THE ORGANIZATION'S BYLAWS, CHI MAY, IN
EXERCISE OF ITS APPROVAL POWERS, GRANT OR WITHHOLD APPROVAL IN WHOLE OR
IN PART, OR MAY, IN ITS COMPLETE DISCRETION, AFTER CONSULTATION WITH THE
BOARD AND THE EXECUTIVE DIRECTOR OF THE ORGANIZATION, RECOMMEND SUCH

OTHER OR DIFFERENT ACTIONS AS IT DEEMS APPROPRIATE.

PROCESS ORGANIZATION USES TO REVIEW THE FORM 890

FORM 990, PART VI, Q. 11B

ONCE THE RETURN IS PREPARED, THE RETURN IS PRESENTED TO THE BOARD AT A

BOARD MEETING OR AN ELECTRONIC COPY OF THE RETURN IS SENT TO EACH BOARD

MEMBER BY EMAIL. SUBSEQUENTLY, THE TAX DEPARTMENT FILES THE RETURN WITH

THE APPROPRIATE FEDERAL AND STATE AGENCIES, MAKING ANY NON-SUBSTANTIVE

CHANGES NECESSARY TO EFFECT E-FILING. ANY SUCH CHANGES ARE NOT

RE-SUBMITTED TO THE BOARD.

PROCEDURES FOR MONITORING AND ENFORCING THE COI POLICY

FORM 990, PART VI, Q. 12C

EACH EMPLOYEE MUST PROMPTLY AND FULLY REPORT TO THE EMPLOYEE'S DIRECT

MANAGER OR SUPERVISOR ANY SITUATION OR CIRCUMSTANCE THAT MAY CREATE A

CONFLICT OF INTEREST. THE EMPLOYEE MUST REPORT THE ACTUAL OR POTENTIAL

CONFLICT AS SOON AS POSSIBLE AS THE EMPLOYEE BECOMES AWARE OF IT. IN ANY

SITUATION WHERE THE EMPLOYEE MAY BE IN DOUBT, THE EMPLOYEE IS TO MAKE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organzation Employer identification number

CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

FULL DISCLOSURE SO AS TO PERMIT AN IMPARTIAL AND OBJECTIVE DETERMINATION

TO BE MADE.

ANY QUESTION ABOUT AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST SHOULD
FIRST BE PRESENTED BY THE EMPLOYEE TO THE EMPLOYEE'S DIRECT MANAGER OR
SUPERVISOR FOR REVIEW AND DETERMINATION. IF THE EMPLOYEE DOES NOT

} IDENTIFY OR RECOGNIZE THE CONFLICT OR THE NEED TO REQUEST A REVIEW, THE

|

| MANAGER, WHO BECOMES AWARE OF A SITUATION THAT INVOLVES THE EMPLOYEE AND
PRESENTS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, SHOULD MAKE A
DETERMINATION AND ADVISE THE EMPLOYEE OF THE SAME.

|

i AMONG THE FACTORS THAT SHOULD BE CONSIDERED IN DETERMINING WHETHER A

‘ CONFLICT EXISTS ARE THE NATURE AND MAGNITUDE OF THE OPPORTUNITY,

|

TRANSACTION OR ARRANGEMENT, THE DEGREE TO WHICH IT IS RELATED TO CHI'S

BUSINESS, WHETHER THE INDIVIDUAL WITH THE CONFLICT IS THE ULTIMATE

DECISION MAKER OR HOLDS SIGNIFICANT INFLUENCE OVER THE ULTIMATE DECISION

MAKER, THE UNIQUE NATURE OF THE OPPORTUNITY, TRANSACTION OR ARRANGEMENT,

THE EXISTENCE OF OTHER VIABLE ALTERNATIVES AND THE QUALITY OF THOSE

ALTERNATIVES, AND WHAT IS CUSTOMARY AND REASONABLE IN THE HEALTHCARE

INDUSTRY.

WRITTEN WHISTLEBLOWER POLICY

FORM 990, PART VI, Q. 13

THE WHISTLEBLOWER POLICY FOR CHI HEALTH CONNECT AT HOME-FARGO HAS NOT
BEEN FORMALLY ADOPTED BY THE BOARD OF DIRECTORS. HOWEVER, CATHOLIC

HEALTH INITIATIVE'S, THE SOLE CORPORATE MEMBER, POSITION REGARDING

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employer identification number

CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

WHISTLEBLOWERS IS CONTAINED IN THE "OUR VALUES AND ETHICS AT WORK

REFERENCE GUIDE."

THE WHISTLEBLOWER PROCESS IN THE REFERENCE GUIDE READS AS FOLLOWS:

"RIGHTS OF EMPLOYEES, CONTRACTORS AND AGENTS TO BE PROTECTED AS
WHISTLEBLOWERS UNDER THE FALSE CLAIMS ACT - FEDERAL AND MANY STATE FALSE
CLAIMS ACTS PROTECT EMPLOYEES FROM RETALIATION IF THEY, IN GOOD FAITH,
REPORT FRAUD. EMPLOYEES ARE PROTECTED AGAINST RETALIATION SUCH AS BEING
FIRED, DEMOTED, THREATENED OR HARASSED AS A RESULT OF FILING A FALSE
CLAIMS ACT LAWSUIT. AN EMPLOYEE WHO SUFFERS RETALIATION CAN SUE, MAY
RECEIVE UP TO TWICE HIS/HER BACK PAY, PLUS INTEREST; REINSTATEMENT AT THE
SENIORITY LEVEL THEY WOULD HAVE HAD IF NOT FOR THE RETALIATION; AND

COMPENSATION FOR COSTS OR DAMAGES.

AMENDMENTS TO THE FEDERAL FALSE CLAIMS ACT IN 2009 EXTEND WHISTLEBLOWER
PROTECTIONS BEYOND EMPLOYEES BY ALSO SAFEGUARDING CONTRACTORS AND AGENTS
FROM RETALIATION FOR INVESTIGATING OR PREVENTING A POTENTIAL FALSE

CLAIM."

DOCUMENT RETENTION AND DESTRUCTION POLICY

FORM 9390, PART VI, Q. 14

THE DOCUMENT RETENTION AND DESTRUCTION POLICY FOR CHI HEALTH CONNECT AT
HOME~FARGO HAS NOT BEEN FORMALLY ADOPTED BY THE BOARD OF DIRECTORS.

FORMAL ADOPTION PLANS WILL BE IMPLEMENTED IN THE FOLLOWING FILING YEAR.

JSA Schedule O (Form 990 or 890-EZ) 2010

0E1228 2 000
7803CH 552B 4/9/2012 4:07:55 PM PAGE 38



Schedule O (Form 890 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number

CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

PROCESS FOR DETERMINING TOP MANAGEMENT OFFICIAL'S COMPENSATION

FORM 990, PART VI, Q. 15A

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL'S COMPENSATION IS PAID BY CHI.
CHI HAS A DEFINED COMPENSATION PHILOSOPHY. BOTH THE EXECUTIVE AND
NON-EXECUTIVE COMPENSATION STRUCTURES AND RANGES ARE REVIEWED ANNUALLY IN

COMPARISON TO MARKET DATA.

CHI USES THE HAY GROUP AS THE INDEPENDENT THIRD PARTY TO ASSESS EXECUTIVE
COMPENSATION PROGRAMS AND TO ENSURE THE REASONABLENESS OF ACTUAL SALARIES
AND TOTAL COMPENSATION PACKAGES. COMPENSATION OF THE SENIOR MOST
EXECUTIVES IS REVIEWED ANNUALLY. THE HAY GROUP REVIEWS BOTH CASH AND
TOTAL COMPENSATION FOR OVERALL REASONABLENESS, FOR ADHERENCE TO CHI'S
COMPENSATION PHILOSOPHY, AND FOR COMPARABILITY TO THE NOT-FOR-PROFIT
HEALTHCARE MARKET. THIS INDEPENDENT REVIEW IS DELIVERED BY HAY GROUP TO
THE HR COMMITTEE OF THE CHI BOARD OF STEWARDSHIP TRUSTEES ANNUALLY AT
THEIR SEPTEMBER MEETING AND MINUTES ARE SHARED WITH THE FULL BOARD AT THE

DECEMBER MEETING. THE LAST REVIEW WAS SEPTEMBER, 2011.

IN ADDITION, IN DECEMBER 2009, HAY GROUP COMPLETED A COMPREHENSIVE REVIEW
OF ALL POSITIONS AT THE LEVEL OF VICE PRESIDENT AND ABOVE TO DETERMINE

AND VALIDATE APPROPRIATE COMPENSATION LEVELS.

PROCESS FOR DETERMINING COMPENSATION - OFFICERS/KEY EMPLOYEES

FORM 990, PART VI, Q. 15B

DURING THE TAX YEAR ENDED 6/30/11, NO OFFICERS, DIRECTORS, OR TRUSTEES

RECEIVED COMPENSATION FROM THE ORGANIZATION. ANY EXECUTIVE COMPENSATION

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 980-E7) 2010

Page 2

Name of the organzation
CHI HEALTH CONNECT AT HOME - FARGO

Employer identification number

27-1966847

PAID TO OFFICERS, DIRECTORS OR TRUSTEES BY RELATED ORGANIZATIONS WAS SET

BY A COMPENSATION COMMITTEE UTILIZING AN INDEPENDENT CONSULTANT AND

COMPARABILITY STUDIES AND THE APPROPRIATE OVERSIGHT TO DETERMINE

COMPENSATION.

PUBLIC INSPECTION OF DOCUMENTS

FORM 990, PART VI, Q. 19

THE ORGANIZATION'S FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY AND

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION'S FINANCIAL STATEMENTS ARE INCLUDED IN CATHOLIC HEALTH

INITIATIVES' CONSOLIDATED AUDITED FINANCIAL STATEMENTS THAT ARE AVAILABLE

AT WWW.CATHOLICHEALTHINIT.ORG OR AT WWW.DACBOND.ORG.

ESTIMATE OF HOURS

FORM 990, PART VII

COMPENSATION REPORTED ON FORM 990, PART VII WAS PAID TO THESE INDIVIDUALS

BY RELATED OGANIZATIONS IN EXCHANGE FOR THE FULFILLMENT OF THEIR DUTIES

AS FULL-TIME, 60 HOUR PER WEEK EMPLOYEES.

4

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, Q. 5

ASSETS RELEASED FROM RESTRICTION (3,904)

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION'S MISSION IS TO NURTURE THE HEALING MINISTRY OF THE

CHURCH BY BRINGING IT NEW LIFE, ENERGY AND VIABILITY IN THE 21ST

CENTURY. FIDELITY TO THE GOSPEL URGES US TO EMPHASIZE HUMAN DIGNITY

JSA

0E12282 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

CHI HEALTH CONNECT AT HOME - FARGO 27-1966847

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

AND SOCIAL JUSTICE AS WE MOVE TOWARD THE CREATION OF HEALTHIER

COMMUNITIES.

JSA

Schedule O (Form 990 or 890-EZ) 2010
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27-1966847

Schedute R (Form 990) 2010 Page 5
LUl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010

0E1510 1 000
7803CH 552B 4/9/2012 4:07:55 PM PAGE 69



rm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

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

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

e If 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 fled Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PAIONY | | L e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax retums.

Type or Name of exempt organization Employer identification number
print CHI HEALTH CONNECT AT HOME 27-1966847

File by the Number, street, and room or suite no if a P.O box, see instructions

due date for 4816 AMBER VALLEY PARKWAY

f;'tz?ny%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions FARGO, ND 58104

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
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 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DEANNA KAINZ

Te|ephoneNo. » 701 237-8139 FAX No. » 701 231-8195
e If the organization does not have an office or place of business in the United States, check thisbox _ , . ., ... ....... » D
e If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , , , | . . > D . If it1s for part of the group, check thisbox, _ , . . . . > u and attach

a hst with the names and EINs of all members the extension s for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for.

»| |calendar year 20 or

b tax year beginning 07/01 ,2010 |, and ending 06/30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 0.

b If 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 allowed as a credit. 3b($

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3cl$ 0.

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.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

JSA
0F8054 4 000

7803CH 552B




Form 8868 (Rev. 1-2011) Page 2

e [f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ . ... .. » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extenslon, complete only Part ! (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer ldentification number
print CHI HEALTH CONNECT AT HOME 27-1966847

File by the Number, street, and room or suite no. If a P O box, see Instructions.

orended o | 4816 AMBER VALLEY PARKWAY

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

Timcions. | FARGO, ND 58104

Enter the Return code for the return that this application Is for (file a separate application foreachretum) _, _ . .. ... ... E
Application Return ] Application Return
Is For Code |Is For Code

Form 990 I T s A L L e N s A R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DEANNA KAINZ

Telephone No. » 701 237-8139 FAXNo » 701 231-8195
o [f the organization does not have an office or place of business in the United States, check thisbox _ . _ . . . ... ... ... | D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox , , . ., . » D . If it 1s for part of the group, check thisbox_, , ., . .. > L_] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 ,20 12
5 For calendar year , or other tax year beginning 12/26 20 10 , and ending 06/30 ,2011

6 If the tax year entered in ine 5 is for less than 12 months, check reason: m Initial return I_] Final return
Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED 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. See instructions. 8al$ 0.
b If 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 allowed as a credit and any |&

amount paid previously with Form 8868. E $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

Signature and Verification
Under penalties of penury, | 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 complete, and that | am authorized to prepare this form

Signature P> %\mm%ém Qﬂ_ Title >T&2K QW\J LSO Y Date Q[ | ai P2

Form 8868 (Rev. 1-2011)

JSA

0FB055 3 000
7803CH 552B 2/13/2012 10:04:40 AM PAGE 1



