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SCANNEU JUN 22 2012,

Fotmg

Oepartment of

Smemal Revenue Senvice

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a){1) of the Intemal Revenus Code (except black lung
benefit trust or private foundation)

> The orgamzabon may have to use a copy of this return to satisfy state reporting requirements.

e Tregsury

OpentoPudic

nspectlon

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

B C Name of organization D Employer identification number
i ESSENTIA HEALTH FOUNDATION 27-1984704
— Doing Business As
Nacwchage |  Number and sireet (or P.O. box f mad ts not delivered to street address) Room/suite E Telephone number
Wl retum 502 E 2ND STREET (701) 364-3300
[ Je— City or town, state or country, and ZIP + 4
jovipuinnnd DULUTH, MN 55805 G Gross receipts $ 312,586.
Apchcaton F Name and address of principal officer GREGORY GLASNER H(a) lsvbammmbt No
502 E 2ND STREET DULUTH, MN 55805 H(b) m-muw No
| Tacewemptsatus: | X [S01ex3) | |S0Mc)( ) 4 (esetnoy | | 4s4r@inyor | |s27 17M0,° attach # ¥s1. (sae mstrucsons)
J  Website: p WWW.ESSENTIAHEALTH.ORG H{¢) Group exemption number |

K Form of organization. | X | Corporation | | Trust] [ Assodation | ] other B T\ Yearof formawon: 2009] M State of legal domcle  MN
Part | Summary
1 Bnefly descnbe the organization’s nussion of most signuficant activities _ _ _ _ _ _ _ _ _ _ e
- WE_ARE_CALLED TO MAKE A _HEALTHY DIFFERENCE IN PEOPLE'S LIVES. _______________________
-]
e oo
2| 2 Checkthsbox B> [__] if the organization discontinued its operations or dispased of more than 25% of s net assets.
g 3 Number of voting members of the governing body (PatVi,lire ta) . . . . .. ... ... ... .. ... 3 2.
2| 4 Number of ndependent voting members of the goveming body (PartVi.tine 1) . . . ... ....... 4 0.
2| 8 Total number of indrviduals employed in calendar year 2010 (Part V, line28) . . ., .. ... ........... 5 0.
&| 8 Total number of volunteers (estmate if NECESSANY) |, | . . ... ...t .e ettt ea e ) 0.
7a Tolal gross unrelated business ravenua from Pant VIll, column (C), ine 12 ... Ta 0.
b Net unrelated business taxable ncome romForm 890-T, @34 . o « .« o o o o o e o s o o o o s o o s o s s 7b 0.
Prior Year Current Year
o| 8 Contnbutonsandgrants (PatVill,ineth) ... 0. 302, 386.
E 9 Program service revenue (PartVill ine2g) ., ... .. e e e e 0. 0.
é 10 Investmentincome (Part VIll, column (A), ines 3,4, and7d) _ . . ... .. ..... 0. 0.
11 Other revenue (Part VIl column (A), Iines 5, 84, 8¢, 9¢, 10c,and 110) . .. 0. -1,251.
12 Total revenue - add lines 8 through 11 (must equal Past VIll, column (A), lne 12) _ . . . . . . 0. 301, 135.
13 Grants and similar amounts pard (Part IX, column (A), lmes 1-3) ... .. 0. 28,133.
14 Benefits paid to or for members (PartIX, column (A),tne4) 0. 0.
- 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | = = . 0. 129,564.
§ 18 a Professional fundraising fees (Part IX, column (A), line11€) _ . . .. ........ 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ne 25) p __ }1.2,_2{@_ ______
Y117  Other expenses (Part IX, column (A), lines 118-11d, 116:240 . . ... .. ... 0. 21,547.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ktne25) . ., _ .. 0. 179,244.
19 Revenue less expenses Subtracttine 18fromin@ 12 . . . . . . v o o o o o o o o o o o o 0. 121,891.
58 Beglnning of Current Year End of Year
$4/20 Tomlassets(PatX fine16) . ... ... ........ .. ... 0. 250, 000.
23|21 Tomlliabiies (PartX,ine26) | . ... ............... 0. 128,109,
23] 22 Net assets or fund batances Subtract line 21 frombne 20 . . . . . . P | 0. 121,891.
Y signature Biock
mwamlmylm(mnmmwmmm mmwummmawmmcmm istue,
Sign >/4/—Q ]f/g//’?/
Here Wa?r Date
-
Prin{/Type preparer's name Preparers signature Date Check if PTIN
Paid solf-
empioyed » [ ]
Preparer FefsEN B
Use Onty | Firisname B>
Fim's address B> e weef. PRON® NO,
mymolmdmmmmmmmeprepamshomabove?(seemﬁ;mi)r _...;...i ......... I Tves | Ine
f:hmaummm , 300 the separate lastructions. r Vs D Form 990 (2010)
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Form'9'90 (2010) 27-1984704 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart It . . . .. . ... ... ... ... ...,

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ2 . . . . [ Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [XIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 28,133, Including grants of $ 28,133. ) (Revenue $ 0. )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 28,133.

JSA Form 990 (2010)

0E1020 1 000
PAGE 3
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Form'990 (2010) 27-1984704

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEte SChEOUIE A .« . o i i e et et e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . . . o v i i i i i it it i e n 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in 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 similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
7 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChedule D, Part | . . . v o i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . . i i i i i e e e e e e 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
quasti-endowments? If "Yes,” complete Schedule D, Part V., . . . . . . . . . i i i i i i i ittt et e 10 X

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI | . . e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil , . . .. ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, PartVill, . . . . . ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . @ i e e i s e
Did the organization report an amount for other liabilities in Part X, hine 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIlI . . . . . . . o i i @ i i e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . ..
Is the organization a school described 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, Parts land 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? /f "Yes,” complete Schedule F, Parts lland IV . . . . . ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedule F, Parts lffand vV . . . . .. ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, ines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . .« v i i i i i i i et e e et s s e a
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . o o o i i i 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 ScheduleH . . . . . .. .. .. ... ...
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
11¢ X
11d| X
11e¢| X
11| X
12a X
12b| X

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

Form 990 (2010)
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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 I, Parts landll. . . ... ... ... 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), line 2? If "Yes," complete Schedule I, Parts Tand lll . . . . . . . . . .. .. iiueenenen 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i it i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘N0,” goto e 25. . . . . . . v o i v i i e e it e e e e e et e ee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. L. L. L 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 tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I. . . . . . . . i i o e e e 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? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part lll . . . . . . . v i i e i s it e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . . v i it e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . ... .. 28c¢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 receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . .. ... e e e e e 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . v v o o v i i i e e e i et e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part]. . . . . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, I,
IV, and V, IIne 1 L . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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)? /f "Yes," complete Schedule R,
PartVine 2 . . . . . . . ves [_INo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,”" complete Schedule R Part V, line 2 . . . . . . . . . . . . . @ i i it e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
PartVI o o e e e e e e I I X { X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v vt i i e e e e u 38 X
Form 990 (2010)
JSA
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Form'5;90 (2010) 27-1984704

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . .................. []

2a

3a

4a

5a

6a

(1]

TQaQ ™o a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ta 0

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0

1c

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? | L e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . ., ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . @ i i
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? | _ . . . . .. .. .. ... ... ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . L L L e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L e e e e e e e e e e e
If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? _ . . , . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM 82827 . . . . . . ot i i s i e s e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. ... .....

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, . . . . . . .. ... ...........
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites . . . , {10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? , | . . . .. ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . . ... .. ..
If "Yes,"” has it fited a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14a

X

14b

JSA
0E1040 1 000

Form 990 (2010)
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Form‘9'90(2010) 27-1984704 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. i
Check if Schedule O contains a response to any question inthisPartVI . ............... [X]

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 2
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i i it i e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. .| 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Dud 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? . . . . . . . . . . . . . e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVernINg body? . . . . . . it e s e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . « . v o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .. ... ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . .. .. ... .. ... ... ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| o111 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? If "No," gotolne 13 . . . . . . . . . . . . . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NMSe to CONICES? . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSISdONe . . . . . . @ o i i i it e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i it i it e e 13 | X
‘ 14 Does the organization have a written document retention and destructionpolicy?. . . . ... ... .. ... ... 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by
: independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
j a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... .. .. ... ... ... 15a| X
‘ b Other officers or key employees oftheorganization . . . . . . . . . . v i i i i it bt e e e e e 15b| X
1f "Yes" to ine 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUIING the YEar? . . . . . . . . . it e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. ... ... ... . ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_~r _ _ _ _ _ _ _ _ _ _ _ _ _ 0o
| 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 »KYLE_DOROW 502 E 2ND STREET DULUTH, MN 55805 _ __ _______
701-364-3273

S.
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Page 7

Part Vil
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

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

® List all of the organization’'s current key employees, If any See instructions for defintion of "key employee "

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

organization and any related organizations

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

® List all of the organization's former directors or trustees that 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 Iin the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) () (D} €} (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5 Q g g I 3 compensation compensation amount of
week |22/2|3|5(8%|3 from from related other
@escve (32| 2| (31528 the organizations compensation
hm:rf f:f g2 3 gl® g organization (W-2/1099-MISC) from the
organwations § 5 8| 3 (W-2/1099-MISC) organization
mSchedule [ @ | & 2 and related
0) ® 5 organizations
[=%
_()KEVIN PITZER |
BOARD SECRETARY/TREASURER 60.00[ X X 04 504,331 79,032.
_(2)TIMOTHY MAHONEY, MD |
BOARD CHAIR 60.00| X X 0. 837,815 42,006.
__(3)GREGORY GLASNER, MD ________|
PRESIDENT 60.00 X 04 685,678 101, 232.
__(4RYLE DOROW ___ |
CHIEF FINANCIAL OFFIER 60.00 X 04 224,594 56,051.
e ]
% ]
L 0
-8 ]
e ]
A ]
Yy ]
]
Ay ]
e ]
s ]
e ]

JSA
0E1041 1 000

Form 990 (2010)
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Form 990°(2010) 27-1984704 Page 8
ERAYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) €) (F)
Name and titie Average Posttion (check all that apply) Reportable Reportable Estimated
hoursper |2 35 S5/ Q1 F{8Z|J compensatton compensation amount of
week es 1225|223 from from related other
(descnbe | § € (© g 13528 the organizations compensation
hourstor |8 21 B |2 1°8 organization | (W-2/1099-MISC) from the
related S. e s (W-2/1099-MISC) organization
organizations ] 2 and retated
in Schedule O) = organizations
Q
an ]
a)
as ]
e ]
ey ]
ey ]
@ ]
@y . i
@S ]
@s _ ]
en ]
@8 ]
1b Sub-total > 0l 2,252,418 278,321.
¢ Total from continuation sheets to Part VIl, SectionA _ _ ., . . ... .... »
d Total (addlines1band1c) . . . . . . . . . . . . .t it ann » 0{ 2,252,418 278,321.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

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

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? I/f "Yes," complete Schedule J for such
7T 1Y, T 1 T

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 J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€

Compensation

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

more than $100,000 in compensation from the organization » 0

A
‘

A

-

JSA
0E1050 1 000

Form 990 (2010)
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, Form 990 (2010) 27-1984704 Page 9
m 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 2 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
,,2_3- § ¢ Fundrasingevents . . . ... ... 1c
®S| d Related organizations . . . . . . . . id 250,000.
g% e Government grants (contributions) . . { 1€
‘-5 H f All other contnbutions, gifts, grants,
7‘5_% and similar amounts not included above . L 1f 52.386.
§ E g Noncash contributions included in lines 1a-1f $ 11,451.
h Total. Addhines 1a-1f . . & v v o o v v o o v o o 2 o o » 302,386.
§ Business Code
é 2a
g b
2 c
Al d
2 f All other program service revenue . . . . .
| g Total.Addlines2a-2f . . . . . . . ... ... . . .. > 0.
3 Investment income (including dividends, interest, and
Other SIMIar amMOoUNtS) . « « v « « « v o o v v o o v v wu s > 0.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalties « « « » ¢ « ¢ st 2ot 00 ue e > 0.
(1) Real (u) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) - . « » + « v « o o o« o o o o > 0.
(1) Secuntes (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . « ... ..
d Netganor(loss) - « « + & v v v v v vt v o 0w e e » 0.
g 8a Gross ncome from fundraising
5 events (not including $
2 of contributions reported on line 1c)
« See PartV,Ine18 . . « v v« oo« . . a 10,200
2| b Less drectexpenses . . .. ... ... b 11,451,
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | -1,251. -1,251.
9a Gross income from gaming activities
SeePartiV,lne19 , , . ... ..... a
b Less drectexpenses . . . .. .. ... b
¢ Netincome or (loss) from gamingactwvities. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof inventory. . . . .. ... » 0.
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . ... .. ....
e Total. Addlines 11a-11d « « « « ¢« v v v v v v v v v . > 0. |
__[12  Total revenue. Seenstructions . . . . . . . . . . . ... | < 301,135. -1,251.

JSA
O0E1051 2 000

Form 990 (2010)
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Form 990 (2010) 27-1984704 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total égenses Prog ra(nB1)servuce Managgr:n)ent and Funglr)a)lsmg
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 28,133. 28,133.
2 Grants and other assistance to individuals 1n
theUS SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartIV,ines15and 16 , , . . . . . . 0.
4 Benefits pad to or formembers , . . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., ... ... 0.
6 Compensaton not included above, to disquaified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢)(3)(B), ., . . . . 0.
7 Othersalanesandwages. . . .. ....... 102, 641. 14,888. 87,753.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions). . . . . . 534. 77. 457.
9 Other employeebenefits . . . . . . .. ... . 26,389. 3,828. 22,561.
10 Payrolltaxes . . . = « ¢ o v v v 00w e 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ... ... ... ... 0.
c AccountiNng . « v - v v v s h e e e e e e e 0.
d Lobbying - - - - - - s e et e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
GOEr + v vttt et e 13,159. 13,159.
12 Advertisingand promotion . . . . . . . .. . - 0.
13 Officeexpenses . . . . . . ¢ ¢ v v v = v v o 924. 134. 790.
14 Informationtechnology. . . . . . . ... ... 3,782. 549. 3,233.
15 Royalles. . . . .. ......o.uvounnn 0.
16 OCCUPANCY . . v v v v vttt e e e e 0.
17 Travel . . . . . . e e e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 3,682, 534. 3,148.
20 Interest . . . ... .. ... . 0000, 0.
21 Paymentstoaffihates ., . ........... 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . v v v e e 0.
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, hist line 24f expenses on Schedule O)
A o e
b o
€ e e
d oo _ .
€ o e
f All otherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24f 179,244. 28,133. 33,169, 117,942.
26 Joint Costs. Check here p |_l if following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

Form 990 (2010)
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Form' 990 (2010) 27-1984704 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeaning _ ., ., . ... ................. 1
2 Savings and temporary cashinvestments . .. ... ... .. ... 2
3 Pledges and grantsrecevable,net . . . . . L. 3
4 Accountsrecewvable,net | L L L L . .. 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . .. 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | _ | . . . 6
:‘;’; 7 Notes and loans receivable, net . . . . . . ... ... ... 7
2| 8 Inventoresforsaleoruse. . ... .. .................... 8
9 Prepad expenses and deferred charges . . . . . . ... ... ... .... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
Less accumulated depreciation, ., . . ... ... 10b 10c
11 Investments - publicly traded securities. . . . . .. ... ... ........ 11
12 Investments - other securites See PartIV,lne11. . .. ... .. ...... 12
13 Investments - program-related See PartIV,lmne 11 . . . ... ... ..... 13
14 Intangibleassets. . . . . . . . . 0 i i i i it e e e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . ... ... ... 15 250,000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 0. 16 250,000.
17 Accounts payable and accrued expenses. . . . . . . . . . i i it e .0 17
18 Grantspayable . . . . . . . . . . . e e e e e 18
19 Deferredrevenue . . . . .. ... ... ..ttt 19
20 Tax-exemptbondiabiltes . . . . .. ... ... . ... ... ... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . . ... ......... ... .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilites Complete Part X of ScheduleD . . . .. ... ........ 0. 25 128,109.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ot v .. .. 0.] 26 128,109.
Organizations that follow SFAS 117, check here » |X_| and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . ... ... ... ... ...ttt 0. 27 121,891.
3|28 Temporarily restrictednetassets . . . . ... ... ....... ... ... 28
2 29 Permanently restrictednetassets, . ... ... ........ ... ..... 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Caprtal stock or trust principal, orcurrentfunds . . . . . ... ... ..... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund , , . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . . . o v o o v o 0. 33 121,891.
34 Total labilties and net assets/fund balances. . . . ... ... .. ... ... 0. 34 250,000.

JSA
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27-1984704

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . ... ... ... ... ... I:I
1 Total revenue (must equal Part VIII, column (A), INe 12) . . . . . . & i o v v i i i e e e e e e e oo s 1 301,135,
2 Total expenses (must equal Part IX, column(A), IN€25) . . . . . . ¢ v v v it it e e e e 2 179,244.
3 Revenue less expenses Subtracthne2fromiine1 . . . . . . . . . . . . i i e e 3 121,891.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 0.
5§ Other changes In net assets or fund balances (explainin Schedule O) . . . ... ... ......... 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, lne 33,
column (B)) . . . i e e e e e e e e e e e e e e e e e e e e 6
121,891.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPartXll . . . . . . ... ... ... ... o... |'_|
Yes | No
1  Accounting method used to prepare the Form 990 |:| Cash Accrual ‘:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountart> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate bass, consolidated basis, or both
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 L 3a X
b 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 3b

Form 990 (2010)
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s

e o 900.£2) Public Charity Status and Public Support

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

| OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ESSENTIA HEALTH FOUNDATION 27-1984704

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, 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 Il )
A federal, state, or local government or governmental untt 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 Part Il )

2
3
4

L 0 O LT

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 3 31/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:l Type | b |:| Type Il c |:| Type HI - Functionally integrated d l:] Type il - Other
el____l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
organization, check thisbox 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 (i) Yes | No
and () below, the governing body of the supported organizaton? 11g(i)
(i) A famly member of a person described in (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (W) above? ... ... 11g(ii)
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 notfy (vi) Is the (vii) Amount of
organization (described on hines 1-9 organization In | the organization | organization in support
above or IRC section cg’t'"(')t','jéen“’""" incol (nof | col (i)organized
{see instructions)) Y e | your support? intheU S 2
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B)
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-E2) 2010 27-1984704 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . . 302,386. 302, 386.

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

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

Total. Add lines 1 through3. . . . ... 302,386. 302,386.

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

6  Public support. Subtract line 5 from line 4 302,386.
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 Amountsfromine4 . . ... ..... 302,386. 302,386.

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

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

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) . ATCH 1. .. .. -1,251. -1,251.
11 Total support. Add lines 7 through 10 . . 301,135.
12 Gross receipts from related activities, etc (SE@ INSHFUCHIONS) - « = = = v v v v v v v v e e e e e e 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e » I_XI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, coumn(f)) . . ... ... 14 %

15 Public support percentage from 2009 Schedule A, Partil,ine14 . , . . . . ... ... ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . , . . .. ... .. ... ... ... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... ... ....... | 4

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZatioN., . . . . . L .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
Supported OrganIZation . . . . . . . . . . . L. e e e e e e e e e e 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
instructions

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
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 falled to qualify under Part Il
If the organization fails to qualfy under the tests listed below, please complete Part Ii.)

27-1984704

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished 1in any activity that i1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 _
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff . ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add Iines 1 through 5, | _ . _ . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3

c
8

received from other than disqualfied
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addlines7aand7b. . . . . . .. . ..
Public support (Subtract line 7¢ from
INe6) . . . & v i i i i e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . ... ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . « & + « v v v v s s 0 s 1 o0 o s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _, . . ., . .. ..
Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carriedon - -« ¢ e s e e e e s e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiv) , ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part i, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P F{
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1 000

Schedule A (Form 990 or 990-EZ) 2010

PAGE 16



27-1984704

Sched'ule A (Form 990 or 990-EZ) 2010 Page 4
LI  Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part ll, line 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information. (See
Iinstructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2008 2010 TOTAL
NET LOSS FROM FUNDRAISING -1,251. -1,251.
TOTALS -1,251. -1,251.
JSA Schedule A (Form 990 or 990-EZ) 2010
PAGE 17

0E1225 2 000




SCHEDULE D 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 i . Open tO. Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

ESSENTIA HEALTH FOUNDATION 27-1984704

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised

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

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

purpose conferring impermissible private benefit? . . . . . ... .. L. L e |:| 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 that apply)

A H WN

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

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. ... . ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ...t ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the 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 easementslocated » _ __ ______________
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... . ... ...... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and 170MNANBNN? . . . . .\ e [ ves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part lll 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?anlzatlon 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 flnanC|aI 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILLIne 1 . . . . . . . . i i i i i i e it e e e et e e e >3
(ii) Assets included INn Form 990, Part X . . . . . . ¢ o i i i e e e e e e e e e e e e e » S ____

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 (ASC 958) relating to these items

a Revenues included in Form 980, Part VIl ine 1 . . . . . . . .. . . . i i i e e » S ___
b__Assets included in Form 990, Part X . . . . . . . i i i e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 27-1984704 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 generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes [_] No

mEscrow 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included On FOrM 990, PArt X?. . . . . . oottt et e e e e i e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . .. .o e e e e e 1¢c
d Additionsduringtheyear . ... ... ...t e 1d
e Distnbutionsduringtheyear. . . . . . .. .. . i il e 1e
f Endingbalance . . . . . . . . ... L e e 1f
2a Did the organization include an amount on Form 990, Part X, INe 212 ., . . . . o v v o e e v o e e s | Jyes [ [No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance . . ..

b Contributions . . . . ... ....
¢ Net investment earnings, gaimns,

andlossSeS. . . . v v v v e e .

d Grants or scholarships . . . . .. ‘

e Other expenditures for facilites . ‘

|

andprograms. . . . . . . ...

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as

| a Board designated or quasi-endowment p» %

Permanent endowment » %

¢ Term endowment » T Ty

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

organization by Yes | No
(i) unrelated organIzations . . . . . ¢ o L o L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . . . it e it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basts {b) Cost or other basis (¢) Accumutated {(d) Book value
(investment) (other) depreciation

b Buldings - . - - ... ...
¢ Leasehold mprovements. . . . . . . ...
d Equpment .. ... ............
| e Other . . . . . . o v o i i v i i,

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010

27-1984704 ' Page 3

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

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

{b) Book value

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

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

1811l Investments - Program Related. See Form 890, 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

(%)

)]

(7

(8)

C)]

(10)

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

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

(a) Description (b) Book value
(1) INTERCOMPANY RECEIVABLES 250,000.
2
(3
4
{5)
(6)
)
8
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col (BJIN€ 15) . . . v v v v v v v ot ot e e e e e e e e e e e e e e i e e » 250,000.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
(1) Federal Income taxes
(2) PAYABLES TO RELATED TAX-EXEMPT ORG 128,109.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 128,109.

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 27-1984704 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . . . s . 1
2  Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . . . . . .. 2
3  Excess or (deficit) for the year Subtractline2 fromlne1 . . . . . . .. ... .. .. ..... 3
4 Netunrealized gains (losses)oninvestments . . . L e, 4
5 Donated services and useoffacilities | | | . . ... . ... .. ... ... . ... . e ]
6 Investment expenses | | | . . . . .. ... e e e e e e e e 6
7 Priorperiod adjustments | . . L 7
8 Other(Describe nPart XIV) e e e 8
9  Total adjustments (net) Add lines 4 through 8 _ . . . . . . . . . . 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . .. .. .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
i 1 Total revenue, gains, and other support per audited financial statements . . _ . . . . . . .. .. ... 1
* 2  Amounts included on line 1 but not on Form 990, Part VI, line 12
‘ a Netunrealized gainsoninvestments | . . . .. ... ... ... .. ... 2a
‘ b Donated services and use offacities | . . . . .. .. ... ... ... ... 2b
| ¢ Recoveries of prioryeargrants, . ... ... ............. 2¢
| d Other (DescrbemPartXIV) | . ... ... .................. 2d
e Addlnes 2athrough2d | . . .. . . ... ... .. ... e 2e
3 Subtractline2efromlnet . ... ... ... ... .. ... . ... e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil limne7b _ , . . . . 4a
b Other (DescnbenPartXIV) . .. ... ................. 4b
¢ Addlnesd4aanddb L e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ne 12) . . . . . . . . . . . . .. 5
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1  Total expenses and losses per audtted financial statements ... 1
| 2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facies 2a
b Prioryearadustments L L 2b
c Other Iosses .................................... zc
‘ d Other (Deserbe nPartXIV) L. 2d
| e Addlines2athrough2d T e 26
3 Subtractline2efromiined ... ... ... ... ... ... .. ... e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe n PartXIV) ... ... ab
c Add “nes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18). . . . . . . . . . . ... 5

ELHP UM Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xll1, 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 27-1984704 Page 5
CE{®AA Supplemental Information (continued)

SCHEDULE D, PART X

ASC 740 FOOTNOTE:

ESSENTIA HEALTH HAS ADOPTED ACCOUNTING STANDARDS CODIFICATION 740, INCOME

TAXES (FORMERLY KNOWN AS FASB INTERPRETATION NO. 48 (FIN 48), ACCOUNTING

FOR UNCERTAINTY IN INCOME TAX - AN INTERPRETATION OF FASB STATEMENT NO.

109, ACCOUNTING FOR INCOME TAXES). THE ADOPTION OF THIS INTERPRETATION

HAD NO MATERIAL IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS AND

THEREFORE, ESSENTIA HEALTH'S CONSOLIDATED FINANCIAL STATEMENTS FOR FISCAL

YEAR ENDED JUNE 30, 2011 NO LONGER INCLUDES AN ASC 740 FOOTNOTE.

‘ Schedule D (Form 990) 2010

JSA
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SCHEDULE J Compensation Information OMB No 1545-0047

2010

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part iV, line 23.
Intemal Revenue Service > Attach to Form 990. P See separate instructions.

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

Name of the organization

ESSENTIA HEALTH FOUNDATION

Open to Public
Inspection

Employer identification number

27-1984704

m Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

b

o

990, Part VI, Section A, line 1a Complete Part 11l to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Il to
1=« - 11

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

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/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
During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization? _ |
Participate Iin, or receive payment from, a supplemental nongualfied retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. ... . ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

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

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

The organization? L e e e e e e e e e
Any related organization? | L e e e e e
If "Yes" to line 5a or 5b, describe in Part Ili

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

The organmization? | | L e e e e e e
Any related organization? | L e e e e
If "Yes" to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," descrbe n Part il _ . . . . ... ... ... .. ..
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN - T o G ||
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . v v i i i i i e e e e e e e e e e e e e e e

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

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

JSA
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| oms No 1545-0047

2010

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ESSENTIA HEALTH FOUNDATION 27-1984704

FOMR 990, PART III, LINE 4

PROGRAM SERVICE ACCOMPLISHMENTS:

ESSENTIA HEALTH FOUNDATION IS ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY
FOR CHARITABLE, EDUCATION, SCIENTIFIC AND RELIGIOUS PURPOSES EXCLUSIVELY
FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF, OR TO CARRY OUT THE
PURPOSES OF INNOVIS HEALTH, LLC DBA ESSENTIA HEALTH WEST.

ESSENTIA HEALTH FOUNDATION FACILITATES CHARITABLE FUNDRAISING FOR AND ON
BEHALF OF ESSENTIA HEALTH WEST. FUNDRAISING IS CONDUCTED TO SUPPORT
CHARITABLE NEEDS OF ESSENTIA HEALTH WEST AND THE COMMUNITIES IN WHICH
ESSENTIA HEALTH WEST OPERATES INCLUDING PATIENT CARE INITIATIVES, CAPITAL
IMPROVEMENTS, EQUIPMENT AND SUPPLIES, COMMUNITY EDUCATION AND OUTREACH,
RESEARCH, AND EMPLOYEE ASSISTANCE.

ESSENTIA HEALTH FOUNDATION SUPPORTS ESSENTIA HEALTH WEST WHO PROVIDES
HEALTH CARE SERVICES TO THE GENERAL PUBLIC. ESSENTIA HEALTH WEST EMPLOYS
OVER 2,500 FULL TIME EQUIVALENTS. THE HOSPITAL PROVIDED FOR OVER 38,000
HOSPITAL PATIENT DAYS AND OVER 355,000 OUTPATIENT VISITS DURING THE
FISCAL YEAR ENDED JUNE 30, 2011. THE CLINIC HAD OVER 623,000 ENCOUNTERS
DURING THE SAME TIME PERIOD.

ESSENTIA HEALTH WEST PROVIDED OVER $2,000,000 IN CHARITY CARE AS WELL AS
AN ADDITIONAL $9,600,000 OF COSTS INCURRED IN EXCESS OF MEDICAID PAYMENTS
RECEIVED DURING THE FISCAL YEAR ENDED JUNE 30, 2011. FURTHER COMMUNITY
BENEFITS PROVIDED DURING THE FISCAL YEAR INCLUDE COMMUNITY SERVICES OF

OVER $23,000.

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)

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

ESSENTIA HEALTH FOUNDATION 27-1984704

FORM 990, PART VI, LINE 6

MEMBERS OF ORGANIZATION:

ESSENTIA HEALTH WEST IS THE SOLE MEMBER OF ESSENTIA HEALTH FOUNDATION AND
MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY AS DESCRIBED IN
SCHEDULE O PART VI LINE 7A. ESSENTIA HEALTH HAS RESERVED POWERS WITH
RESPECT TO ESSENTIA HEALTH FOUNDATION AS DESCRIBED IN SCHEDULE O PART VI

LINE 7B.

FORM 990, PART VI, LINE 7A

MEMBER WITH RIGHT TO ELECT GOVERNING BODY:
ACCORDING TO ITS BYLAWS, ESSENTIA HEALTH WEST SHALL APPOINT AND REMOVE

ESSENTIA HEALTH FOUNDATION'S GOVERNING BODY.

FORM 990, PART VI, LINE 7B

MEMBERS WITH RIGHT TO APPROVE GOVERNING BODY DECISION:

ESSENTIA HEALTH FOUNDATION IS A SUBSIDIARY OF ESSENTIA HEALTH, WHOSE
BOARD OF DIRECTORS HAS RESERVED POWERS WITH RESPECT TO THIS CORPORATION
AND ITS SUBSIDIARIES, AND ALL OF THE OTHER DIRECT AND INDIRECT
SUBSIDIARIES OF ESSENTIA HEALTH (COLLECTIVELY, THE "SYSTEM").

ESSENTIA HEALTH'S RESERVED POWERS ARE AS FOLLOWS:

STRATEGIC AND BUSINESS PLANS. AUTHORITY TO CREATE, AND TO APPROVE, THE
SYSTEM'S STRATEGIC AND BUSINESS PLANS.

MISSION. AUTHORITY TO CREATE, AND TO APPROVE, THE MISSION, PURPOSE AND
VISION STATEMENTS FOR ALL ENTITIES IN THE SYSTEM BY THE AFFIRMATIVE VOTE
OF AT LEAST 67% OF THE ESSENTIA HEALTH BOARD OF DIRECTORS.

DEBT. APPROVAL OF THE INCURRENCE OF DEBT BY, AND THE CREATION OF ALL

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

ESSENTIA HEALTH FOUNDATION 27-1984704

MORTGAGES, LIENS, SECURITY INTERESTS, OR OTHER ENCUMBRANCES ON THE ASSETS
OF, ALL ENTITIES IN THE SYSTEM IN EXCESS OF THE SINGLE OR ANNUAL
AGGREGATE DOLLAR LIMITS PRESCRIBED IN WRITING BY THE ESSENTIA HEALTH
BOARD OF DIRECTORS, AND THE AUTHORITY TO CAUSE ALL ENTITIES IN THE SYSTEM
TO PARTICIPATE IN SYSTEM BORROWING.

GOVERNING INSTRUMENTS. AUTHORITY TO CAUSE, AND TO APPROVE, AMENDMENTS OF
THE ARTICLES OF INCORPORATION AND BYLAWS OF ALL ENTITIES IN THE SYSTEM.
MERGEhS AND ACQUISITIONS. AUTHORITY TO CAUSE, AND TO APPROVE, ALL
MERGERS, CONSOLIDATIONS, AND DISSOLUTIONS OF ALL ENTITIES IN THE SYSTEM.
AFFILIATIONS AND JOINT VENTURES. AUTHORITY TO CAUSE, AND TO APPROVE, ALL
AFFILIATIONS, JOINT VENTURES AND OTHER ALLIANCES WITH THIRD PARTIES OF
ALL ENTITIES IN THE SYSTEM.

TRANSFER OF ASSETS WITHIN THE SYSTEM. AUTHORITY TO TRANSFER ASSETS,
INCLUDING CASH, BETWEEN AND AMONG ENTITIES WITHIN THE SYSTEM; PROVIDED,
HOWEVER, THAT ESSENTIA HEALTH SHALL NOT HAVE AUTHORITY TO REQUIRE ANY
ENTITY IN THE SYSTEM TO TRANSFER ASSETS (A) THAT WOULD CAUSE SUCH ENTITY
TO BE IN DEFAULT OF ITS COVENANTS OR OBLIGATIONS UNDER ANY BOND OR OTHER
FINANCING DOCUMENTS; (B) FROM THE CATHOLIC ENTITIES TO THE SECULAR
ENTITIES OR FROM THE SECULAR ENTITIES TO THE CATHOLIC ENTITIES IN A
MANNER OR TO AN EXTENT THAT WOULD CAUSE THE CATHOLIC ENTITIES TO BE IN
VIOLATION OF THE ETHICAL AND RELIGIOUS DIRECTIVES FOR CATHOLIC HEALTH
CARE SERVICES IN THE JUDGMENT OF THE LOCAL ORDINARY; OR (C) SUCH THAT
MONEY GENERATED BY SERVICES AT SECULAR FACILITIES WITHIN THE SYSTEM BY
PROCEDURES THAT ARE CONTRARY TO THE ETHICAL AND RELIGIOUS DIRECTIVES FOR

CATHOLIC HEALTH CARE SERVICES WOULD BE USED AT THE CATHOLIC ENTITIES OR

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

ESSENTIA HEALTH FOUNDATION 27-1984704

MONEY GENERATED BY CATHOLIC ENTITIES WOULD BE USED IN THE PROVIDING OF

SERVICES CONTRARY TO THE ETHICAL AND RELIGIOUS DIRECTIVES FOR CATHOLIC

HEALTH CARE SERVICES AT SECULAR FACILITIES WITHIN THE SYSTEM.

TRANSFER OF ASSETS OUTSIDE THE SYSTEM. AUTHORITY TO CAUSE, AND TO

APPROVE, THE SALE, LEASE OR OTHER TRANSFER OF ASSETS OF ALL ENTITIES IN

THE SYSTEM TO PARTIES OUTSIDE OF THE SYSTEM WHEN THE ASSET'S VALUE

EXCEEDS THE SINGLE OR ANNUAL AGGREGATE DOLLAR LIMITS PRESCRIBED IN

WRITING BY THE ESSENTIA HEALTH BOARD OF DIRECTORS.

SERVICES. AUTHORITY TO CAUSE, AND TO APPROVE, THE ADDITION OF NEW

SERVICES AND SERVICE LOCATIONS AND THE DISCONTINUANCE OF SERVICES AND

SERVICE LOCATIONS WITHIN ALL ENTITIES IN THE SYSTEM.

BUDGETS. APPROVAL OF CAPITAL AND OPERATING BUDGETS OF ALL ENTITIES IN THE

SYSTEM.

PROFESSIONAL SERVICES. SELECTION OF THE GENERAL LEGAL COUNSEL AND

EXTERNAL AUDITORS OF ALL ENTITIES IN THE SYSTEM.

ACQUISITIONS. AUTHORITY TO CAUSE, AND TO APPROVE, ALL ACQUISITIONS BY AND

FORMATIONS OF ENTITIES IN THE SYSTEM.

MARKETING, AUTHORITY TO IMPLEMENT SYSTEM-WIDE MARKETING AND PROMOTIONAL

ACTIVITIES.

COMPLIANCE PLANS. AUTHORITY TO CREATE, AND TO APPROVE, CORPORATE

COMPLIANCE, SAFETY AND RISK MANAGEMENT PLANS FOR ENTITIES WITHIN THE

SYSTEM.

QUALITY PLAN. AUTHORITY TO CREATE, AND TO APPROVE, THE SYSTEM'S QUALITY

PLAN.

NON-BUDGETED PURCHASES. APPROVAL OF NON-BUDGETED CAPITAL PURCHASES AND

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

ESSENTIA HEALTH FOUNDATION 27-1984704

LEASES IN EXCESS OF THE SINGLE OR ANNUAL AGGREGATE DOLLAR LIMITS

PRESCRIBED IN WRITING BY ESSENTIA HEALTH FOR ENTITIES WITHIN THE SYSTEM.

HUMAN RESOURCES. AUTHORITY TO CREATE HUMAN RESOURCE POLICIES AND

PROCEDURES WITHIN THE SYSTEM.

RESERVED POWERS. AUTHORITY TO CREATE ADDITIONAL ESSENTIA HEALTH RESERVED

POWERS BY THE AFFIRMATIVE VOTE OF AT LEAST 80% OF THE ESSENTIA HEALTH

BOARD OF DIRECTORS (EXCLUDING THE ESSENTIA HEALTH CEO); PROVIDED,

HOWEVER, THAT ANY ADDITIONAL ESSENTIA HEALTH RESERVED POWERS SHALL NOT

CONTRAVENE OR HINDER THE RESERVED POWERS OF BENEDICTINE SISTERS

BENEVOLENT ASSOCIATION.

FORM 990, PART VI, LINE 8B

DOCUMENTATION OF MEETING HELD OR WRITTEN ACTIONS UNDERTAKEN BY EACH
COMMITTEE:

ESSENTIA HEALTH FOUNDATION DOES NOT HAVE ANY COMMITTEES WITH THE
AUTHORITY TO ACT ON BEHALF OF ESSENTIA HEALTH FOUNDATION'S GOVERNING

BODY.

FORM 990, PART VI, LINE 11A

FORM 990 REVIEW PROCESS:

THE 2010 FORM 990 INCLUDING ALL SCHEDULES WAS REVIEWED BY ESSENTIA HEALTH

WEST EXECUTIVE COMMITTEE ON APRIL 16TH, 2012 PRIOR TO FILING WITH THE

INTERNAL REVENUE SERVICE. ESSENTIA HEALTH WEST'S CFO LED THE REVIEW OF

THE FORM AND SCHEDULES AND ANY QUESTIONS WERE DISCUSSED. EACH CURRENT

DIRECTOR OF THE GOVERNING BODY RECEIVED A FINAL COPY OF THE 2010 FORM

990.

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

ESSENTIA HEALTH FOUNDATION 27-1984704

FORM 990, PART VI, LINE 12C

MONITORING AND ENFORCING CONFLICT OF INTEREST POLICY:

INTERESTED PERSONS SHALL ANNUALLY DISCLOSE RELATIONSHIPS WHICH MIGHT LEAD
TO A CONFLICT OF INTEREST BY COMPLETING A CONFLICT OF INTEREST DISCLOSURE
FORM. INTERESTED PERSONS INCLUDE ANY PERSON IN A POSITION TO EXERCISE
SUBSTANTIAL INFLUENCE OVER THE ORGANIZATION. 1IT INCLUDES BUT IS NOT
LIMITED TO ANY DIRECTOR, OFFICER, MANAGEMENT, EMPLOYEE, OR COMMITTEE
MEMBER OF ESSENTIA HEALTH OR ANY OF ITS AFFILIATES.

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

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

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

BOARD VICE CHAIR), WHO SHALL BRING THESE MATTERS TO THE BOARD OR AN

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

0E1228 2 000
PAGE 36



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

ESSENTIA HEALTH FOUNDATION 27-1984704

APPROPRIATE COMMITTEE OF THE BOARD.

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

REASONABLE.

FORM 990, PART VI, LINE 15 A&B

PROCESS FOR DETERMINING COMPENSATION:

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

COMPENSATION & BENEFITS FOR ESSENTIA'S CHIEF EXECUTIVE OFFICER AND HIS

DIRECT REPORTS. THE EXECUTIVE COMPENSATION COMMITTEE ENGAGES QUALIFIED

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

ESSENTIA HEALTH FOUNDATION 27-1984704

INDEPENDENT COMPENSATION ADVISORS TO PROVIDE OBJECTIVE & IMPARTIAL

COMPARATIVE DATA & TO EXPRESS OPINIONS ON TOTAL COMPENSATION

REASONABLENESS. THE EXECUTIVE COMPENSATION COMMITTEE MAY REQUEST ITS

INDEPENDENT ADVISORS TO: MONITOR COMPARABILITY DATA & MARKETPLACE TRENDS;

MAKE APPROPRIATE RECOMMENDATIONS REGARDING SALARY RANGES; & PERIODICALLY

REVIEW THE MARKET COMPETITIVENESS OF ESSENTIA EXECUTIVE COMPENSATION

PACKAGES. PRIOR TO ESTABLISHING OR ADJUSTING EXECUTIVE COMPENSATION, THE

EXECUTIVE COMPENSATION COMMITTEE WILL OBTAIN & RELY UPON APPROPRIATE DATA

AS TO COMPARABILITY OF THE PROPOSED COMPENSATION OR ADJUSTMENTS. THE

EXECUTIVE COMPENSATION COMMITTEE WILL ADEQUATELY DOCUMENT THE BASIS FOR

ITS DETERMINATION CONCURRENTLY WITH MAKING THOSE DETERMINATIONS. THE

EXECUTIVE COMPENSATION COMMITTEE MINUTES SHALL INCLUDE: THE TERMS OF THE

APPROVED COMPENSATION & THE DATE APPROVED; THE EXECUTIVE COMPENSATION

COMMITTEE MEMBERS PRESENT DURING THE REVIEW, DISCUSSION & APPROVAL OF THE

PROPOSED COMPENSATION & THOSE WHO VOTED ON THE PROPOSED COMPENSATION;

IDENTIFICATION OF THE COMPARABILITY DATA OBTAINED & RELIED UPON BY THE

EXECUTIVE COMPENSATION COMMITTEE & HOW THE DATA WAS OBTAINED; ANY ACTIONS

BY A MEMBER OF THE EXECUTIVE COMPENSATION COMMITTEE HAVING A CONFLICT OF

INTEREST; & DOCUMENTATION OF THE BASIS FOR THE DETERMINATION.

THE YEAR THIS PROCESS WAS LAST UNDERTAKEN FOR ESSENTIA HEALTH

FOUNDATION'S PRESIDENT AND CHIEF ADMINISTRATIVE OFFICER WAS 2010.

THE COMPENSATION OF OTHER ESSENTIA HEALTH WEST SENIOR LEADERSHIP IS

RECOMMENDED BY THE PRESIDENT AND CHIEF ADMINISTRATIVE OFFICER OF ESSENTIA

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

ESSENTIA HEALTH FOUNDATION 27-1984704

HEALTH WEST AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE ESSENTIA

HEALTH WEST BOARD OF DIRECTORS.

THE ANNUAL COMPENSATION REVIEW PROCESS BEGINS WITH AN INDUSTRY

COMPENSATION SURVEY COMPLETED BY AN EXTERNAL CONSULTING GROUP RETAINED BY

THE ESSENTIA HEALTH BOARD OF DIRECTORS. THE CONSULTANT'S REPORT

ENCOMPASSES: CURRENT COMPENSATION TRENDS, SIGNIFICANT MARKET FACTORS,

REGIONAL/NATIONAL SALARY SURVEYS AND THE CONSULTANT'S RECOMMENDED CHANGES

TO COMPENSATION LEVELS AND COMPENSATION PLAN METHODOLOGY. BASED ON THIS

DATA, THE CHIEF EXECUTIVE OFFICER OF ESSENTIA HEALTH WILL MAKE

RECOMMENDATION OF COMPENSATION ADJUSTMENTS TO THE EXECUTIVE COMMITTEE WHO

WILL THEN ACT ON THESE RECOMMENDATIONS. A SIMILAR PROCESS IS FOLLOWED AT

ESSENTIA HEALTH WEST, WITH THE SENIOR DYAD OF THE PRESIDENT AND CHIEF

ADMINISTRATIVE OFFICER RECOMMENDING COMPENSATION ADJUSTMENTS TO THE

EXECUTIVE COMMITTEE OF THE ESSENTIA HEALTH WEST BOARD OF DIRECTORS WHO

WILL THEN ACT ON THESE RECOMMENDATIONS.

THE YEAR THIS PROCESS WAS LAST UNDERTAKEN FOR ESSENTIA HEALTH

FOUNDATION'S CHIEF FINANCIAL OFFICER AND VICE PRESIDENTS WAS 2010.

FORM 990, PART VI, LINE 19

AVAILABILITY OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, &

FINANCIAL STATEMENTS TO THE PUBLIC:

ESSENTIA HEALTH FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ESSENTIA HEALTH FOUNDATION'S, GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the orgamization Employer identification number

ESSENTIA HEALTH FOUNDATION 27-1984704

REQUEST. ESSENTIA HEALTH FOUNDATION IS PART OF ESSENTIA HEALTH'S
CONSOLIDATED FINANCIAL STATEMENTS WHICH ARE INCLUDED IN ESSENTIA HEALTH'S

ANNUAL REPORT POSTED ON ESSENTIA HEALTH'S WEB SITE.

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

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

GREGORY GLASNER, MD IS EMPLOYED BY ESSENTIA HEALTH WEST AS THE WEST
REGION'S PRESIDENT AND CHIEF MEDICAL OFFICER. 100% OF HIS TIME IS SPENT
FURTHERING THE PURPOSE OF ESSENTIA HEALTHCAND ITS' RELATED

ORGANIZATIONS.

KEVIN PITZER IS EMPLOYED BY ESSENTIA HEALTH WEST AS ESSENTIA HEALTH
WEST'S CHIEF ADMINISTRATIVE OFFICER. 100% OF HIS TIME IS SPENT FURTHERING
THE PURPOSE OF ESSENTIA HEALTH AND ITS' RELATED ORGANIZATIONS.

TIMOTHY MAHONEY, MD IS EMPLOYED BY ESSENTIA HEALTH WEST. 100% OF HIS TIME
IS SPENT FURTHERING THE PURPOSE OF ESSENTIA HEALTH WEST AND ITS' RELATED
ORGANIZATIONS.

KYLE DOROW IS EMPLOYED BY ESSENTIA HEALTH WEST. 100% OF HIS TIME IS SPENT
FURTHERING THE PURPOSE OF ESSENTIA HEALTH WEST AND ITS' RELATED

ORGANIZATIONS.
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Complete this part to provide additional information for responses to questions on Schedule R (see
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CERTIFICATE OF AMENDMENT

OF
ARTICLES OF INCORPORATION
OF
ESSENTIA HEALTH FOUNDATION
(formerly known as Innovis Health Foundation)

I, the undersigned Assistant Secretary of Essentia Health, a Minnesota nonprofit
corporation organized pursuant to Chapter 317A of the Minmesota Statutes, do hereby certify that
the Amended and Restated Articles of Incorporation as set forth below were duly adopted by
Essentia Health, pursuant to its Reserve Powers, on April 27, 2011. The effective date of such
Amended and Restated Articles of Incorporation shall be July 1, 2011.

ESSENTIA HEALTH

By_“Tonzen 2 G Al

Assistant Secretary




AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
ESSENTIA HEALTH FOUNDATION
(formerly known as Innovis Health Foundation)

ARTICLEI
NAME

The name of this corporation is “Essentia Health Foundation.”

ARTICLE IO
PURPOSES AND POWERS

This corporation is organized and shall be operated exclusively for charitable, educational
scientific and religious purposes exclusively for the benefit of, to perform the functions of, or to
carry out the purposes of the organizations set forth in Article X, and of the tax-exempt entities
identified as supported organizations in their respective articles of incorporation, all of which are
organizations described in Section 501(c)(3) of the Internal Revenue Code of 1986, as amended
(the “Code™) and are not private foundations under Section 501(a)(1), Section 509(a)(2) or
Section 509(a)(3) of the Code, all within the meaning of, and as contemplated and permitted by,
Sections 170(c), S01(c)(3), 509(a)(3), and 2055(a) of the Code, including for such purposes, the
making of distributions to organizations that qualify as exempt organizations described in
Section 501(c)(3) of the Code and are not private foundations under Section 509(a) of the Code.

For such purposes, and not otherwise, this corporation shall have and may exercise, all
powers that are afforded to this corporation by the Minnesota Nonprofit Corporation Act and by
any future laws amendatory thercof and supplementary thereto; provided, however, that this
corporation shall not carry on any activity not permitted to be carried on by a corporation that is
exempt from federal income tax under Section 501(a) of the Code as an organization described

in Section 501(c)(3) and Section 509(a)(3) of the Code or by a corporation that is described in,



and contributions to which are deductible for federal income and estate tax purposes under,
Sections 170(c) and 2055(a) of the Code.

All references in these Articles of Incorporation to a particular section of the Code shall
include the corresponding provisions of any future federal tax law.

ARTICLE 11
PROHIBITED ACTIVITIES

No part of the net income or earnings of this corporation shall, directly or indirectly,
inure to the benefit of any person having a personal and private interest in the activities of this
corporation, but this corporation may pay reasonable compensation for services rendered to this
corporation in furtherance of its purposes set forth in Article II hereof. No substantial part of the
activities of this corporation shall be the carrying on of propaganda, or otherwise attempting to
influence legislation and this corporation shall not participate in, or intervene in (including the
publishing or distributing of statements), any political campaign on behalf of, or in opposition to,
any candidate for public office. This corporation shall not lend money to, or guarantee the
obligation of, any director or officer of this corporation.

ARTICLE IV
REGISTERED OFFICE

The registered office of this corporation is located at 502 East Second Street, Duluth,
Minnesota, 55805.

ARTICLE V
MEMBERS

The Corporation shall have a sole corporate member, which shall be Essentia Health, a

Minnesota nonprofit corporation (the “Member”). The Member shall have voting rights.



ARTICLE V1
DIRECTORS

The management and direction of the business and affairs of this corporation shall be
vested in a Board of Directors. The number, qualifications, terms of office, method of selection
or election, powers, authority, and duties of the directors of this corporation, the time and place
of their meetings, and such other provisions with respect to them as are not inconsistent with the
express provisions of these Articles of Incorporation shall be as specified in or prescribed
pursuant to the Bylaws of this corporation. Directors must be natural persons and a majority of
the directors must be adults.

ARTICLE V11
NO LIABILITY

Neither the directors, officers, committee members, employees or agenis of this
corporation shall be personally liable for the payment of any debts or obligations of this
corporation of any nature whatsoever, nor shall any of the property of the directors, officers,
committee members, employees or agents be subject to the payment of the debts or obligations
of this corporation to any extent whatsoever.

ARTICLE viIi
DISSOLUTION

This corporation may be dissolved in accordance with the laws of the State of Minnesota.
In the event of the dissolution of this corporation any surplus properiy remaining after the
payment of its debts shall be disposed of by transfer to the Member or its successor, to be held
and used exclusively for charitable purposes, provided however, that if the Member or such
successor is not then in existence or is not an organization described in Section 501(c)(3) of the
Code, then such surplus property shall be disposed of by transfer to one or more corporations,
associations, institutions, trusts, or foundations organized and operated for one or more of the

purposes of this corporation, and described in Section 501(c)(3) of the Code, or to the State of



Minnesota or any political subdivision or agency thereof for exclusively public purposes, in such
proportions as the Board of Directors of this corporation shall determine. Notwithstanding any
provision herein to the contrary, nothing herein shall be construed to affect the disposition of
property and assets held by this corporation upon trust or other condition, or subject to any
executory or special limitation, and such property, upon dissolution of this corporation, shall be
transferred in accordance with the trust, condition or limitation imposed with respect to it.

ARTICLE IX
WRITTEN ACTION BY DIRECTORS

An action required or permitted to be taken at a meeting of the Board of Directors may be
taken by a written action signed or consented to in an authenticated electronic communication, in
one or more counterparts, signed by the number of directors that would be required to take the
same action at a meeting of the Board of Directors at which all directors were present. All
directors shall be notified immediately of the text and effective date of any such written action
that is duly taken.

ARTICLE X
SUPPORTED ORGANIZATIONS

This corporation’s supported organizations shall be those organizations set forth herein
provided that: (A) the organization is an organization described in Section 509(a)(1)or Section
509(a)2) of the Code; and (B) the persons who control or manage this corporation have a
sufficient commonality with the persons performing the same functions for such organization t0
ensure that this corporation (1) is responsive to such orgamization’s needs; and (2) is an integral

part of, or maintains a significant involvement in the operations of such organization.

1. Bridges Medical Center
2. Clearwater Valley Hospital and Clinics, Inc.
3. The Duluth Clinic, Ltd.



4. Graceville Health Center
S. Innovis Health, LLC
6. St. Joseph’s Medical Center
7. St. Mary’s Hospital, Inc.
8. St. Mary’s Hospital Superior
9. St. Mary’s Medical Center
10.  St. Mary’s Regional Health Center
ARTICLE XI

RESERVED POWERS

Certain powers and rights are reserved to Essentia Health, a Minnesota nonprofit

corporation.
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