See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:41-1389317_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:41-1389317_990_201106.pdf

1]

JUN-2 12012

SCANNED

R Change in Accounting Period

m 990

Return of Organization Exempt From Income Tax

| omBNo 1545-0047

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

Depariment of the Treasury
Intarnal Ravenus Service » The organization may havs to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 06/30

2010

Open to Public

Inspection
,20 11

B Check if applicable |© Name of organization ganford Health Foundation of Northern Minnesota D Employer ide
O address change Dolng Business As 411

ntification number

389317

Name change Number and street (or P O box if mall Is not dalivered to street address) Room/suite

O intteat return 1300 Anne St NW

E Telephone number
218-751-5430

D Terminatad City or town, state or country, and ZIP + 4
D Amended retum

Bemidji, MN 56601-5103

Q Gross receipts $

363,760

F Name and address of principal officer Kelby Krabbenhoft

1305 W 18th Street, Sioux Falls, SD 57117
501(c)(3) [J s01)( )« (nsertno} [] 4947(@)1)or [ 527

D Application pending

| Tax-exempt status

H{a) Is this a group retum for afiliates? [:] Yes No

H(b) Are all affikates included? [ ] Yes [} No
If “No," attach a lIst (see instructions)

J Website: »  www.nchs.com H(c) Group exemptlon number P>
K Form of organization Corporation [:] Trust D Assoclation D Other P l L Year of formation 1977 l M State of legal domicile MN
Summary
1 Briefly describe the organization's mission or most significant activities: Dedicated to the Work of Health and Healing.
8 ............................ ———
T U
3 .
31 2 Check this box » (]  the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 20
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 7
-§ 5 Total number of individuals employed In calendar year 2010 (PartV, line2a) . . . . . ] 0
E 6 Total number of volunteers (estimate If necessary) .. Ce e . 6 97
7a Total unrelated buslness revenue from Part VIil, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prlor Year Current Year
o| 8 Contributions and grants (Part VIl line 1h} . 614,282 326,965
g 9 Program service revenue (Part VI, line 2g) .. 592 1,449
3 | 10  Investment income (Part Vlil, column (A), lines 3, 4, and 7d) 33,019 34,330
%111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 8,666 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 656,559 362,744
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 514,884 45,000
14  Benefits paid to or for members (Part IX, colu Jdined) . . . 0 0
9|15 Salaries, other comﬂﬂ:gﬂ_fgp‘?y——-ﬂn,eﬁzmﬁ IX, polumn (A), Ilnes 5—1 0) 0 0
2 116a Professional fundralsing fe rt-!)g:c =lj 8, 1e) . . . . . . 0 0
§ b Total fundralsing expegdes (Part IX column (D), Ime 5) > 1 5_@_9_2_:5,_ 5 R e SRR
17  Other expenses (Partﬂ‘s olu |nes Z'F'Z”d sy . 185,999 355,738
18  Total expenses. Add}lifes 1 3@'7 mustlequa Part 1%, umn!(ﬂ) line 25) . 701,883 400,738
18  Revenue less expen: 5!:' [Subtract line_18_from.ine=12™". 1 -45,324 .37,984
58 \! ‘* Beginning of Current Year End of Year
‘3§ 20 Total assets (Part X, Mg;lg-—- m‘&'&’J‘% : oLt 2,471,822 7,678,893
& 21 Total iabilities (Part X, fine 26) . 339,993 499,537
=L Net assets or fund balances. Subtract line 21 from Ilne 20 2,131,829 7,179,356

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, inluding accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

true, correct, and com%ate Declara!lon of p,rfparer (other than offlcer) Is based on all Information of which preparer has any knowledge

] g I 7/@14 T2 Fo77—
Sign Signturs of officer Date L~
Here Lisa Carlson, Chief Financial Officer
Type or print name and title
. Print/Type preparer's nama Preparer's signature Date PTIN
A - . Check [] if
;::;arer Kristina Rasmussen Y)‘ N p) AAIIA %A l:;[lql”_ celf ombloyed POalq 342
Use Only Frm'sname _» Deloitte Tax LLP Firm's EIN P
Firm's address P50 S. Sixth St., Ste 2800, Minneapolis, MN 55402| phoneno 612-397-4000
May the IRS discuss this return with the preparer shown above? (see mstructions) . . . . Yos [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010) (201(

alb
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthus Part il . . . . . . . . . . . .
" 1 Brefly describe the organization’s mission
_Sanford's mission 15 "Dedicated to the Work of Health and Healing.” Part of the Sanford Health System, Sanford 1s committedto
_the healthcare needs of communities throughout South Dakota, North Dakota, Minnesota and lowa, Sanford provides a full range
_of primary and specialty health care SerViCes. et

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-E2? . . . . . . . . . . . e e e e e OYes [ 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
services? . . . . . . . . . . . ... s e e . . . . . . . . . . . . . . OYes @No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4847(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 ) (Expenses $ 45,000 ) (Revenue $
|

4b

4c {(Code: )(Expenses$ including grantsof $ )(Revenue$ )

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

(Expenses $ o including grants of $ o ) (Revenue $ 0)

4e Total program service expenses P 222,376

Form 990 (2010)



Form 990 (2010}
[ZIAM  Checkiist of Required Schedules

1

10

1

—

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . o

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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, Part Il . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part i .. .. .. .

Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .o .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organtzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il A e e e e e . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .o .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the orgamization’s answer to any of the following questions 1s “Yes " then comp|ete Schedule D Parts Vl
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, ||ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, |ndependent audlted f nanmal statements for the tax year’? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll 1s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundransmg,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII l|ne 9a”

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? lf "Yes, 7 complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

10 /‘

11a

11b

11c

A DN A A

11d

11e| v

11| v

12a

12b

13

14a

14b

15

16

17

18

19

S S b N B N D N A A AN AN

20a

20b

Form 990 (2010)



Form 990 (2010) Page 4
m 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 |, Parts | and Il . 21| v
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il Lo . 2|V

23 Did the organization answer “Yes” to Part VII, Section A, ine 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 .o . . 23 | vV

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

through 24d and complete Schedule K If “No," go to line 25 e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o e e e e e 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . 25a v

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v

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 Il . 27 v

28 Was the organization a party to a business transaction W|th one of the following partles (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, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ 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, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization I|quudate terminate, or dissolve and cease operatlons'7 If “Yes,” comp/ete Schedu/e N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes "
complete Schedule N, Partll . . 32 v
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts il III
V,andV,linet . . . . . . . . . . . . . L. 0L e e e . | salv
35 s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? e e e 3|V
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
Part V, line 2 . . . . OYes [F]No
36 Section 501(c)(3) organlzatlons Did the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 36 v
37 Dud 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 iIncome tax purposes? If “Yes,” complete Schedule R,
PartVi . . . . . 37 v
38 Did the organization complete Schedule (0] and provnde explanatlons In Schedute O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 (2010)



Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of [
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) 7 ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: » ‘
See instructions for filing requirements for Form TD F 9—6:-2-.'-2:-1-,-1335665 Bf'ﬁ'd?é]@'ﬁ'ﬁé‘rik’é’ﬁa'ﬁiﬁ'éh'éféili‘c’é&&'ﬁ{éi ------
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax sheiter transaction? 5b v
¢ |If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributtons that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? e e .o .o 7a v
b If “Yes,” did the organmization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e e, 7c v
d if “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . l 7d | s el o]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h ) the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c)(7) organizations. Enter:
a Inittation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c 3
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
m 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

1a
b
2

~N U

b
9

10a
b

13

Check If Schedule O contains a response to any question inthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
Enter the number of voting members included in hine 1a, above, who are independent . ib 7 ,
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with .
any other officer, director, trustee, or key employee? 2 |/ |
Did the organmization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Does the organization have members or stockholders? . 6 |V
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . e e e e e e e 7al v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | v
Did the organization contemporaneously document the meetings held or wntten actions undertaken during | * °| *° ,
the year by the following N
The governing body? . . . e e e e e e e e 8a|v j
Each committee with authonty to act on behalf of the governing body'7 Lo 8b v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Does the organization have local chapters, branches, or affillates? . . . 10a v
If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . .o 11a v
Describe in Schedule 0] the process, |f any, used by the organlzatron to review this Form 990 N R Y,
Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a] v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfhcts"..............................12b/
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done. . o e e Y
Does the organization have a written whistleblower pollcy? . v
Does the organization have a written document retention and destruction pohcy" . v

14
15

16a

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (See |nstructrons )

Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e e e e

If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its |+ 5%} ‘\’?ﬁ BN
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |<! 4| . el
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  MN

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 O Another's website Upon request

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 pubilic.

State the name, physical address, and telephone number of the person'who possesses the books and records of the
organization: ® | jsa Carlson, (605)312-6594

1300 Anne St NW, Bemidji, MN 56601

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIt . . . . . . . . . . . . . .

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 definition of “key employee.”

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

¢ 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.

* Ust all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (€) (D) (E) (F)
Narne and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — = compensation |compensation from amount of
week ia 2 ;?; E ‘é% g from related other
{describe [ 5|1 E(2| 2 ga |3 the organizations compensation
hoursfor | 25 | 8 3|85 | " | organzaton | (W-2/1099-MISC) from the
related S o 1?_:_ 2 g (W-2/1099-MISC) orgarnization
organizations| g "E’ 3 ° and related
in Schedule 2l a a organizations
0) 3 2
a
Ann Chrnistensen
"""""""""""""""""""""""""""""""""""""" 0.50 0 0 0
Trustee Y
Barb Evenst e 0.50 0 0 0
Trustee ) v
Barbara Stork
- - 0.50 0 0 0
Trustee v
Marti
Barry Martin R 050 0 0 0
Trustee 4
B Telk
rent Telken ] 050 0 0 0
Trustee v
David Bei
Davic Belto 0.50 0 0 0
Trustee v
Don Morton
% 0.50 0 0 0
Trustee v
Jerome Feder
0.50 0 0 4]
Trustee v
im Entenman
JmEntenman o 0.50 0 0 0
Trustee v
John C Vanderwoude
"""" 60 0 1,184,560 30,701
Trustee v
hn Jambois
John 0.50 0 0 0
Trustee Y
Ltauns Molbert B 0.50 0 0 0
Trustee v
Mark Paulson MD 60 0 220,036 46,521
Trustee v
Michael L Olson . 60 0 518,455 6,998
Trustee v
Michael L Olson Defd Comp 60 0 0 46,935
Trustee v
Mkal Claar 0.50 0 0 0
Trustee v

Form 990 (2010)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [T = RIEIEEIE compensation [compensation from amount of
week ag:_{ 3| = ) %5 2 from related other
(descrbe |25 |2/812|8813 the organizations compensation
hours for % S|a '?i E ol organization (W-2/1099-MISC) from the
related 2| s 8 3 (W-2/1099-MISC) organization
organizations 5 3 2 5 and related
in Schedule 214 2 organizations
0) 3 2
(3
P la A
.-.g.n."_e_.Q. nderson .................... 4 0.50 0 0 0
Trustee v
Richard D Hardie
"""""""""""""""""""""""""""""""""""" 60 0 444,434 18,343
Trustee Y
Ronald Moquist
--------------- -1 050 0 0 0
Trustee v
Terrance Grimm MD
"""""""""""""""""""""""""""""""""""""" 60 0 585,887 42,328
Trustee v
Terry Baloun
------ YR, =1 050 0 0 0
Trustee v
Kelby K Krabbenhoft
- PRttt 60 0 1,274,514 19,513
Sanford Health President & CEQ v v
Kelby K Krabbenhoft Defd Comp
------------------------------------------------------------- 60 0 0 565,838
Sanford Health President & CEO v v
IS AN, 60 0 418,112 51,907
Chief Financtal Officer Corporate v
Paul H
e 60 0 504,141 18,523
President v
Craig Boyer
------------------------------------- 60 0 184,080 18,511
Chief Financial Officer v
1b Sub-total . Ce e e e e e e e > 0 5,334,219 866,118
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c) . e » 0 5,334,219 866,118
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 » ¢
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated | 1
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the | . !
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such )
individual . 4 | v
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual | ~ .
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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 Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who [+ "= ' T

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

Form 990 (2010)
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Statement of Revenue

(A)
Total revenue

(8)

Related or
exempt
function
revenue

(D)
Revenue

excluded from tax
under sections
512,513, or 514

0o Q0T

Contributions, gifts, grants
and other simifar amounts

JQ

Federated campaigns . . | 1a

Membership dues . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

Government grants (contrlbuuons) 1e

o jo|jo|o|o

All other contributions, gifts, grants,
and similar amounts not included above | 1f

326,965

Noncash contnbutions included n lines 1a-1f $
Total. Add lines 1a-1f .

326,965

Program Service Revenue

Miscellaneous Revenue

Business Code

800099

1,449

1,449

All other program service revenue .
Total. Add lines 2a-2f .

0

>

1,449

E -

6a

(2}

7a

8a

Other Revenue

10a

1]

Investment income (including dlwdends |nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

34,206

34,206

0

Q
o

0

0

0

'(I) F;eal'

(n} Personal

Gross Rents

Less' rental expenses

Rental income or (loss) 0 0}

Net rental income or (loss)

»

Gross amount from sales of (i) Securies

. () .Oth;er

assets other than nventory

1,140 0

Less cost or other basis

and sales expsnses . 1,016 ol

Gain or (loss) .

124 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1¢).

SeePartlV,line18 . . . . . 3
Less: directexpenses . . . . b

124|

Net income or (loss) from fundraising events . P

Gross Income from gaming activities.

SeePartIV,lne19 . . . . . g
Less: direct expenses . . . b

Net income or (loss) from gamlng ac
Gross sales of inventory, less

returns and allowances . . . ga
Less costofgoodssold . . . b

e
i3
w;-i& B s

tivities . . P

Net income or (loss) from sales of inventory . . P

L ‘\'L e

Miscellaneous Revenue

Business Code

N ;‘.g-,% e 1

11a

[ =Ty I~

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

ol¥

DA g E

P

362,744

1,449

34,330

Form 990 (2010)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 35,000 35,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 10,000 10,000
3 Grants and other assistance to governments, |
organizattons, and individuals outside the
U.S. See Part IV, lines 15 and 16 6 ’
4 Benefits paid to or for members 0l |
5 Compensation of current officers, dlrectors
trustees, and key employees . 0 0 0 0
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ) 0 0 0
7  Other salaries and wages . 0 0 0 0
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0 o 0 o
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 0 0 0 0
11 Fees for services {(non- emponees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 715 0 775
d Lobbyng . . 0 0 0 0
e Professional fundralsmg Services. See Part IV Ilne 17 0 0
f Investment management fees 0 0 0 0
g Other 25,500 0 0 25,500
12  Advertising and promotlon 17,975 0 0 17,975
13  Office expenses 10,593 0 1,589 9,004
14  Information technology 2,599 0 0 2,599
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 335 0 0 335
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 7,657 0 0 1,657
20 Interest .o 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . .o 0 0 0
24  Other expenses. ltemize expenses not covered | % i LY N ¥
above (let miscellaneous ex%enses in line 24f. If f%“*w e < ‘,,{ S t@;ﬂ;}) %3}
line 24f amount exceeds 10% of line 25, column %%.m e ;’ff ‘3? SFAREE LAl ﬁk”iﬂ“&&”@# }“l
{A) amount, hst line 24f expenses on Schedule O.) | - ... .. .odo e Ve s il o *,
a Management Services - Related Organization 111,915 0 33,575 78,340
b Memberships & dues 758 0 0 758
€ Licenses 140 0 0 140
d Net Assets Released from Restrictions 177,376 177,376 0 0
e Miscellaneous 115 0 0 115
f All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 400,738 222,376 35,939 142,423
26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 18,358 1 5,094,361
2 Sawvings and temporary cash investments 293,464 2 66,986
3 Pledges and grants receivable, net 598,823 3 584,921
4  Accounts receivable, net 4
5 Recelvables from current and former offucers dlrectors trustees key
employees, and highest compensated employees. Complete Part [l of
Schedule L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) T 6
ﬁ 7 Notes and loans recelvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or :
other basis. Complete Part VI of Schedule D 10a il ;
b Less' accumulated depreciation . . . 10b 0| 10c
11 Investments—publicly traded secunties 1,560,927| 11 1,932,007
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets See Part |V, llne 11 . 250| 15 618
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 2,471,822| 16 7,678,893
17  Accounts payable and accrued expenses . 1,779] 17 2,603
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
a2 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key . X - W
2 employees, highest compensated employees, and disqualified persons. | "~ 1 !
| Complete Part Il of Schedule L e e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unssecured notes and loans payable to unrelated third parties 24
25  Other habilities. Complete Part X of Schedule D . 338,214) 25 496,934
26 Total liabilities. Add lines 17 through 25 339,993| 26 499, 537
Organizations that follow SFAS 117, check here » . and complete ; N ,,L,"‘
g lines 27 through 29, and lines 33 and 34. it Hm i “*" 5] ﬁ&m},{
127 Unrestricted net assets 532,168| 27 5,580,118
g 28 Temporarily restricted net assets . 1,324,451| 28 1,324,028
b 29  Permanently restricted net assets. . 275,210 29' 275,210
2 Organizations that do not follow SFAS 117 check here > D and PO R :‘*?’{
- complete lines 30 through 34. 5o L - \ ,
o ESEAR SRR SRR AT /SN SS R ISSUNSYN NP SRS N W
©» |30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
é’ 33  Total net assets or fund balances . .o 2,131,829| 33 7,179,356
34 Total liabilities and net assets/fund balances . 2,471,822 34 7,678,893

Form 990 (2010)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 362,744
2  Total expenses (must equal Part IX, column (A), line 25) 2 400,738
3  Revenue less expenses. Subtract line 2 from line 1 . 3 -37,994
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 2,131,829
5  Other changes In net assets or fund balances (explain in Schedule O) . . 5 5,085,521
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . . PP . e e e . 6 7,179,356
IZEE{ Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil
Yes | No
1 Accounting method used to prepare the Form 930 (O 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 v
b Were the organization’s financial statements audited by an independent accountant? 2b | ¥V
¢ lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
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 '
1ssued on a separate basis, consolidated basis, or both ‘
(1 Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audtt or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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Open to Public

ﬁiﬂi‘;’;’ OL,IZ;?,_EZ) 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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Sanford Health Foundation of Northern Minnesota 41-1389317

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

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

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

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

5 [TJ An organization operated for the Egﬁ-éfl_tné?_;é_éiféaé-B_r"u-hlversny owned or operated by a governmental ‘unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

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

11 [4 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(8). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b [J Typell ¢ [ Type lll-Functionally integrated d [J Typelll-Other

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

f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . . - .o - o .o O

g  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{i) v
(i) A family member of a person described in () above? . . . e e e e e e e 11g{1i) v
(iii) A 35% controlled entity of a person described in (i} or (1) above’7 e e e e e e e 1igﬁ||)| v
h  Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iif) Type of organization | (iv) Is the orgamization {v) Did you notify (vi} Is the (wii) Amount of
organization (described on lines 1-8 | incol (i) sted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i} orgaruzed in the
(see instructions)) support? Us?
Yes No Yes No Yes No
Sanford Health of Type 3
A) Northern Minnesota | 41-1266009 v 222,376
8
©
D)
E)
222,376
Total Faler 5 S 3 4
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 890-EZ) 2010

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

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

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.
5 The portion of total contributions by k
each person (other than a .
governmental unit  or  publicly e i ooy Y S )
supported organization) Included on . ) R - N ¢ L )
line 1 that exceeds 2% of the amount . i A P I S .
shown ontine 11, column (f). . . . B T I A Y P
6  Public support. Subtract line 5 from line 4. A IS Tl

Section B. Total Support

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

7  Amounts from line 4 ..
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 | =&w’ s il gt F T v o8 0 RS TR s
12 Gross receipts from related activities, etc. (see instructions) . . . . . . 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
16  Public support percentage from 2009 Schedule A, Part I, fine 14 . . . 15 %
16a 33':3% support test—2010. If the organization did not check the box on hne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PP 0O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L. L. L. L L0 0L Lo s e e e e e e e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
mstructions . . . . . . . . L. L L 0 0 0 0 L s s s e e s e e e s e e e e e e O

Schedule A (Form 890 or 890-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests Iisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished In any activity that is related to the
organization's tax-exempt purpose .

Gross recetpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
lne 6.) . .

(@) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 Coe
Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the bustness is regularly carnied on

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

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 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and lme 15 1s more than 33's%, and hne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'1%, and
fine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | oms no. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury . . ’
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Sanford Health Foundation of Northern Minnesota 41-1389317

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part [V, line 6.

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

Total number at end of year
Aggregate contnbutions to {(during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . Jdyes [ONo
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o [OYes [JNo
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

N b WN -

Held at the End of the Tax Year
a Total number of conservation easements . e . L. 2a
b Total acreage restncted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . A OvYes [ONo
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

2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170N ABY? . . . . . . . o oo e e e e e e e OYes [No

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

FLIlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 financial 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, histonical 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 VIll, ine1 . . . . . . T
(i) Assets included in Form 880, Part X . . . . N )
2 If the organization received or held works of art, hlstoncal treasures or other snmllar 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 990, Part Vill, linet . . . . . . . . . . . . . . . . .p» §
b Assetsincluded in Form 990, Part X . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule O (Form 990) 2010 Page 2
Part [|W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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).

[0 Public exhibition d (O Loan or exchange programs

[J Scholarly research e [0 Other
[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organtzation's collection? . . JYes [INo

ET ' Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

1a

~0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e e e OYes [No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . L L. Coe e 1c
Additions duringtheyear . . . . . . . e e e 1d
Distributions duringtheyear . . . . . . . . . . . . o . o . .. 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21'7 e e e e e e e e e OvYves [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the 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 . . 275,210 275,210 275,210 L.
b Contributions . 0 0 0 e
¢ Net investment earnings, galns and T‘
losses . . . . . . . . . . 3,066 5,394 7,146
d Grants or scholarships . . . 3,066 5,308 6,998 Y L e
e Other expenditures for facilities and S T EwRe T "‘“"@'S»xi‘
programs . . . . . . . . . o 0 of . - . T
f Administrative expenses . . . . 0 86 (L] RN T S ,ﬁ,,“;m;i;,
g Endofyearbalance . . . 275,210 275,210 215,210] T TPTRRRNOYE
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » g 0%
b Permanent endowment » - 100 %
¢ Term endowment P 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
() unrelatedorganizations . . . . . . . . . L . L L L L0 0 e e e e e e 3afi) v
(ii) related organizations . . . O < 11 (1)) v
b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requnred on Schedule R’7 e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(iInvestment) (other) depreciation
1a Land . . . . . . . . . . . IR
b Buldings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) N

Schedule D (Form 890) 2010



Schedule D (Form 990) 2010

Page 3

Investments —Other Securities. See Form 990, Part X, ine 12,

(a) Description of secunty or category
(iIncluding name of security)

{b) Book valus

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

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

ETSRYII]  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of Investment type

(b) Book value

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

)

{2)

&)

{4

{5

(6)

@)

@8)

©

{19)

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

ETsd) @ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3)

4)

{5)

{6)

U]

@

&)

{10)

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

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

{a) Descnption of hability

{b) Amount

(1) Federal income taxes

0

(@) Intercompany Payable

496,934

(3)

(4

{5)

{6)

U

@

9

(10)

()

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

496,934

A &
Ms\?“\

&%ﬂu ".':

g

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s fmancual statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



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

1 Total revenue (Form 990, Part Vill, column (A}, ine 12) . . . . . . . . . . . . . . 1
2 Total expenses (Form 990, Part IX, column {A), ine 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add hines 4 through 8 . 9
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e 10
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2  Amounts included on Iine 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gansoninvestments . . . . . . . . . . . . |2
b Donated services anduse offacilities . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPart XIV.). . . . e 2d ]
e Addlnes2athrough2d . . . . . . . . . . . . o . o o .. . . . | 2e
3 Subtract ine 2e fromlinet1 . . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vili, ine7b . . | 4a
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . [4b o
¢ Addlines4aand4b . . . R .o 4c
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 PartI Ilne 12 ) . 5
XTI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services anduse offacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . ]2
¢ Otherlosses . . . P 4]
d Other (Describe In Part XIV) e L |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .. . .. ]2
3 Subtractline 2e fromlinet1 . . . e e e . 3
4  Amounts included on Form 990, Part IX llne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
Other (DescrbemnPartXivy). . . . . . . . . . . . . . . |L4b .
c Add nes4aand4b . . . e e e | 4
Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl /lne 18 ) e e 5

m Supplemental Information

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

Schedule D, Part V, Line 4 - The Breen trust endowment funds are permanently restricted. The Foundation board annually designates the
interest earnings for specific current foundation projects.

tax rates and laws. A tax benefit from an uncertain tax posmon may be recagnized when it 1s more likely than not that the position will be
sustained upon examination. The deferred income tax provision or benefit generally reflects the net change in deferred income tax assets
and Ilabillties during the year The current income tax provision reflects the tax consequences of revenues and expenses currently taxable

hiability at June 30, 2011; some related organizations have establlshed reserves.

Schedule D (Form 990) 2010
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Schedule |, Part IV, Statement 1

Form Schedule |
Page 1
Line Number Part il

Sanford Health Foundation of Northern Minnesota
41-1389317

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Sexual Assault Program of Beltrami Cass and
Hubbard Counties

403 4th Street NW Suite 140

Bemid), MN 56601

41-1369558

501 (c)(3)

cash

Grant to fund general operations

20,000 0

Name and address

EIN

IRC code section
Method of valuation
Description of non-
cash assistance
Purpose of grant

Mississippl Headwaters Area Dental Health Center
DBA Northern Dental Access Center

1405 Anne StNW

Bemud), MN 56601

84-1711812

501 (c)(3)

cash

Grant to fund general operations

10,000 0




Schedule |, Part IV, Statement 2
Form Schedule |

Page 2

Line Number Part lll

Sanford Health Foundation of Northern Minnesota

Description of Grants and Other Assistance to Individuals in the United States

41-1389317

Number of rectpients

Amount of cash grant

Amount of non-cash
assistance

Type of grant Employee scholarships for
individuals seeking to further
therr education in a
healthcare field

Method of valuation

Description of non-cash

assistance

9

10,000




H H MB N 45-0047
SCHEDULE J Compensation Information | omeno 154500
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 O
Compensated Employees
» C lete if th izat d "Yes" to F 990, :
omplete e orgaglazre; isrﬁanr;szw;re es" to Form Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990. P See separate Instructions. |I‘ISpectI0l‘I

Name of the organization

1a

T

Employer identification number

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

Sanford Health Foundation of Northern Minnesota 41-1389317
[EA Questions Regarding Compensation

Yes | No
Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form )
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
{1 First-class or charter trave! {J Housing allowance or residence for personal use
(7 Travel for companions {1 Payments for business use of personal residence
[0 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 Iine 1a are checked, did the organization follow a written policy regarding payment .
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . .00 1b
Did the organization require substantiation prior to relmbursmg or allowmg expenses |ncurred by alI offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

i

Indicate which, If any, of the following the organization uses to establish the compensation of the 1
organization’s CEQ/Executive Director. Check all that apply. e )
[0 Compensation committee [0 written employment contract , :
[ Independent compensation consultant [ Compensation survey or study
[] Form 990 of other organizations [J Approval by the board or compensation committee {
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization. i
Recelve a severance payment or change-of-control payment from the orgamzation or a related organization? | 4a v
Participate In, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . 4b | v
Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

Any related organization?

If “Yes" to line 5a or 5b, describe in Part |II
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 organization? .

Any related organization? . .

If “Yes” to line 6a or 6b, descnbe in Part III

For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll

Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If “Yes" to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)?

7 v
8 v
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537

Schedule J (Form 990) 2010
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | cuae toeoos

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 980 or 990-EZ. Inspection
Name of the organization Employer identification number
Sanford Health Foundation of Northern Minnesota 41-1389317

Form 990, Part Vi, Section A, Line 2 - Pamela Anderson, Trustee, and Lisa Carlson, CFO, have a business relationship. The following

Form 990, Part VI, Section A, Line 7a - The Sanford Health of Northern Minnesota Board of Directors has the authority to appoint the board
members for the board of Sanford Health Foundation of Northern Minnesota.

Form 990, Part VI, Section B, Line 11b - The Form 990 is prepared internally by the finance department and reviewed by executive
management. An external accounting firm reviews the return prior to filing and prepares return highlights and key disclosures for the Board

of Trustees meeting immediately following the return filing date. After the return is filed, a complete copy is made available to the current
trustees.

Trustees, pursuant to policy. This review allows: 1) The Board to acquire an awareness of financial relationships of board members and
key management employees and can invoke the recusal process on a case-by-case basis when potential conflicts are implicated in Board
decisions and deliberations, and, 2) Gives the Board the opportunity to seek additional information and clarification about disclosures to
determine potential conflicts of interest, and how to manage such.

including the CEO, and to report the findings and recommendations to them for deliberation and action. The deliberations and actions are
recorded Iin the minutes of the Sanford Board of Trustees. The most recent study was completed in 2011. Additionally, Sanford periodically
engages an independent compensation consultant to review and issue a report regarding the reasonableness of the total compensation
arrangements of all physicians employed by the organization. The most recent study of physician total compensation arrangements was

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990) 2010 Page 2
Supplemental Information (Continued)

completed in 2009

Schedule O (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5
W Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010



Schedule R, Part VII, Statement 1 Sanford Health Foundation of Northern Minnesota
Form Schedule R 41-1389317
Page 1
Line Number Part Il

Description of Identification of Related Tax-Exempt Organizations

Name and EIN Sanford Medical Center Wheaton (27-2042143)
Address 401 12th Street N
Wheaton, MN 56296
Primary activities Hospital/Clinic
State or foreigh country MN
Exempt code section 501 (c)(3)
Public charity status 3
Direct controlling entity Sanford North
512(b)(13) controlled organization? Yes
Name and EIN Sanford Health (31-1527032)
Address 1305 West 18th Street
Sioux Falls, SD 57117
Primary activities Supporting Organization
State or foreign country SD
Exempt code section 501 (c)(3)
Public charity status 11-11
Direct controlling entity Sanford
512(b)(13) controlied orgamzation? No
Name and EIN Sanford USD Medical Center (46-0227855)
Address 1305 W 18th Street
Sioux Falls, SD 57117
Primary activities Hospital
State or foreign country SD
Exempt code section 501 (c} (3)
Public chanty status 3
Direct controlling entity Sanford Health
512(b)(13) controlled organization? Yes
Name and EIN Sanford Clinic (46-0447693)
Address 1305 W 18th Street
Stoux Falls, SD 57117
Primary activities Clintcal Services
State or foreign country SD
Exempt code section 501 (c) (3)
Public charity status 3
Direct controlling entity Sanford Health
512(b)(13) controlled organization? Yes
Name and EIN Sanford Health Network (46-0388596)
Address 1305 W 18th Street
Sioux Falls, SD 57117
Primary activities Hospital/Chnic
State or foreign country SD
Exempt code section 501 (c) (3)
Public charity status 11-1
Direct controlling entity Sanford Health
512(b)(13) controlled organization? Yes
Name and EIN Sanford Home Health (46-0282134)
Address 1305 W 18th Street
Sioux Falls, SD 57117
Primary activities Home Health Services
State or foreign country SD
Exempt code section 501 (c) (3)
Public charity status 9
Direct controliing entity Sanford Health
512(b)(13) controlled organization? Yes
Name and EIN Sanford Health Foundation (36-3297853)

Address 1305 West 18th Street



Schedule R, Part Vil, Statement 1

Primary activities

State or foreign country
Exempt code section
Public chanty status
Direct controlling entity

Sioux Falls, SD 57117
Supporting Organization
SD

501 {c) (3)

11-1

Sanford Health

512(b)(13) controlled orgamization? Yes

Sanford Health Foundation of Northern Minnesota

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Sanford Research USD (46-0450378)
1305 W 18th Street

Sioux Falts, SD 57117

Research

SD

501 (c) (3)

3

Sanford Health

512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Sanford (27-1218956)
801 Broadway Dnve
Fargo, ND 58122
Supporting Organization
ND

501 (c) (3)

11-It

N/A

512(b)(13) controlled organization? No

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public chanty status
Direct controlling entity

Agassiz Assurance Company (74-3121855)

100 Bankd Street Suite 610
Burlington, VT 05401
Insurance

VA

501 (c) (3)

11-1

Sanford North

512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

North Country Medical Clinic (41-1753855)

1300 Anne Street NW

Bemidji, MN 56601

Farly Practice Medical Clinic

MN

501 (c) (3)

3

Sanford Health of Northern Minnesota

512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Baker Park Inc (41-1372480)

803 Dewey Ave NW

Bemudji, MN 56601

Low Income Senior Housing

MN

501 (c)(3)

9

Sanford Health of Northem Minnesota

512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charlty status
Direct controlling entity

SHM-Sanford (27-1213768)
1305 West 18th Street
Sioux Falls, SD 57105
Supporting Organization
SD

501 (c)(3)

11-11

N/A



Schedule R, Part VII, Statement 1

512(b)(13) controlled organization? No

Sanford Health Foundation of Northern Minnesota

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

SHM-Mentcare (27-1213717)
801 Broadway Drive

Fargo, ND 58122

Supporting Organization

ND

501 (c)(3)

11-11

N/A

512(b){13) controlled organization? No

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Sanford North (45-0385890)
PO Box 2010

Fargo, ND 58122
Supporting Organization
ND

501 (c}(3)

11-11

Sanford

512(b)(13) controlled organization? No

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Sanford Medical Center Fargo (45-0226909)
PO Box 2010

Fargo, ND 58122

Hospital

ND

501 (c)(3)

3

Sanford North

512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Sanford Clinic North (91-1770748)
PO Box 2010

Fargo, ND 58122

Clinics

ND

501 (c)(3)

9

Sanford North

512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Mentcare Minnesota (26-1530302)
1720 South Highway 89

Thief River Falls, MN 56601
Promaotion of Health

MN

501 (c)(3)

3

Sanford North

512(b)(13) controlled organization? Yes

Name and EIN
Address

Primary activities

State or foreign country
Exempt code section
Public charity status
Direct controlling entity

Sanford Health Foundation North (45-0398104)

PO Box 2010

Fargo, ND 58122
Supporting Organization
ND

501 (c}(3)

7

Sanford North

512(b)(13) controlled organization? Yes




Form 8868 (Rev 1-2011)

page 2

* « If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » X

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868
+ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of exempt organization Employer ldentification number
print SANFORD HEALTH FOUNDATION OF NORTHERN MINNESOTA 41-1389317

Fll:? bz tze Number, street, and room or suite no if a P.O box, see instructions

extende

duedaefor (1300 ANNE ST NW

fé'&%nyc’g’;e City, town or post office, state, and ZIP code For a foreign address, see instructions

Instructions BEMIDJI, MN 56601-5103

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

Application Return }Application Return
Is For Code |ls For Code
Form 990 01 RS R S A B B R LR TR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868.

+ The books are in the care of » HEATHER VANMEVEREN

Telephone No.» 605 - 328 0593

FAX No »

« If the organization does not have an office or place of business in the United States, check this box . .. » O

« If this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN)
» [ Ifitis for part of the group, check this box

for the whole group, check this box

list with the names and EINs of all members the extension is for

ff this1s
» [Jandattacha

4 | request an additional 3-month extenston of time untl
, or other tax year beginning

§ For calendar year

MAY

15 .2012

OCTOBER 1 .2

6 If the tax year entered in ine 5 1s for less than 12 months, check reason.

X Change in accounting perod

7 State in detail why you need the extension

010 .andendng _JUNE 30 _.2011

Cintal return Ol Emalrewm 7

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO FILE A COMPLETE

8a |[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions,

8a |$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |5

#

eslimated tax payments made. Include any prior year overpayment allowed as a credit and any (£S5

amount paid previously with Form 8868. 8b |$ 0.
€ Balance due Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See Instructions 8c |$ 0.

Signature and Verification

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

Title » C/ﬂ- paer ) ~fO-(2

sger Haial. (/574

Form 8868 (Rev 1-2011)
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STATE OF MINNESOTA SECRETARY OF STATE

AMENDMENT OF ARTICLES OF INCORPORATION

READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM

1 Retain the onginal signed copy of this document for your records and submit a legible photocopy for filing with the
Secretary of State

2 Thereis a $35.00 fee payabie to the MN Secretary of State,

3. Return Completed Amendment Form and Fee to the address listed on the bottom of the form

CORPORATE NAME: (List the name of the company prior to any desired name change)
North Country Health Services Foundation -

This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later than
30 days after filing with the Secretary of State.

Format (mm/dd/yyyy)

The following amendment(s) to articles regulating the above corporation were adopted (Insert full text of newly amended
article(s) indicating which article(s) is (are) being amended or added ) If the full text of the amendment will not fit in the

space provided, attach additional pages
ARTICLE | - —

The name of this corporation shall be Sanford Health Foundation of Northern Minnesota.

This amendment has been approved pursuant o Minnesota Statutes, Chapter 302A or 317A,

|, the undersigned, certify that | am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
| further certify that | have completed all required fields, and that the information in this document is true and
in comphance with.the applicable chapter of Minnesota Statutes | understand that by signing this document | am
subjegtto the penalties cﬁjry s sel forth in Section 609 48 as If | had signed this document under oath.
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Signature of Authorized Persoré’ Alithorized ;\gent

Name and telephone number of contact person: Kim I Patrick, General Counsel 605-312-6573
Please Print Legibly Phone Number
NNES!
FILE IN-PERSON OR MAIL TO. sTAT%)ﬁE“@ OF STATE
Minnesota Secretary of State - Business Services DEP FILED

Retirement Systems of Minnesota Building
60 Empire Drive, Suite 100 11 201
St Paul, MN 55103 UL
(Staffed 8 00 - 4 00, Monday - Friday, excluding holidays) '
To obtatn a copy of a form you can go to our web site at www.s0s state. mn.us , or contact us between 9.00am to W of Sie
Monday through Friday at (651) 296-2803 or toll free 1-877-551-6767 Sec{e\ﬂv

All of the information on this form 1s public. Minnesota law requires certain information to be provided for this type of filing. If
that information 1s not included, your document may be returned unfiled. This document can be made available in alternative
formats, such as large print, Braille or audio tape, by calling (651) 296-2803/voice. For a TTY/TTD (deaf and hard of hearing)
communication, contact the Minnesota Relay Service at 1-800-627-3529 and ask them to place a call to (651)296-2803 The
Secretary of State's Office does not discriminate on the basis of race, creed, color, sex, sexual orientation, national origin,
age. mantal status, disability, religion, reliance on public assislance or political opinions or affiliations in employment or the

provision of service.
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ARTICLES OF AMENDMENT
OF
ARTICLES OF INCORPORATION
OF
NORTH COUNTRY HEALTH SERVICES FOUNDATION

Pursuant to Minnesota Statutes Sections 317A.133 and 317A.139, the following
amendments to the Articles of Incorporation of North Country Health Services Foundation (the
“Corporation”) were duly adopted by the Board of Directors of the Corporation at a meecting duly
called and held on February 14, 2011, and by North Country Health Services, the sole member of
the Corporation, at a meeting of the North Country Health Services Board of Directors at a

meeting duly called and held on February 16, 2011. The amendments are filed to be effective
March 1, 2011.

1. Atticle 2 of the Articles of Incorporation is hereby deleted in its entirety and
replaced with the following:

ARTICLE Il

This corporation is organized and shall be operated exclusively for
charitable, scientific and educational purposes, specifically to be organized and
operated exclusively for the benefit of, to perform the functions of and to carry
out the purposes of Sanford Health of Northern Minnesota. All the powers of this
corporation shall be exercised only so that this corporation’s operations shall be
exclusively within the contemplation of Section 501(c)(3) and Section 509(a)(3)
of the Internal Revenue Code. All references in these Articles of Incorporation to
sections of the Internal Revenue Code are to the Internal Revenue Code of 1986
and include any provisions thereof adopted by future amendments thereto and any
cognate provisions in future Internal Revenue Codes to the extent such provisions
are applicable to this corporation.

2. Article 7 of the Articles of Incorporation is hereby deleted in its entirety and
replaced with the following:

ARTICLE vII

The sole member of this corporation shall be Sanford Health of Northern
Minnesota.

3. All references in the Articles of Incorporation to “North Country Health Services”
shall hereafter be changed to “Sanford Health of Northern Minnesota.”



I swear that the foregoing is true and accurate and that I have the authority to sign these
Articles of Amendment on behalf of the Corporation.

Date: , 2011 &M g 7

| Sylvia Wildgen
Immediate Past Chairperson and cting Chairperson
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