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|| Checklist of Required Schedules

Yos | No
1 Isthe o‘rganlzallon described In sectlon 501(c)(3) or 4947(a)(3) (olher than a private foundation)?
I Yes," COMPIEtE SCREAUIBA ., ||| ... cccccommrmieeoers srarasssss sovsssssssssesssssssssssssssssssssssssss + oo sossesessessstos oot seois 1 | X
2 s the organtzation requlred to complete Scheduls B, Schedufe of Contributors? e . 2 | X
3 Did the organdzation engage In direct or Indirecl pofitical campalgn activitias on bahall of orin opposmon to cendldetes lor
public office? /f *Yes," complete Schedule C, Part | 3 X
4 Seclion 501(c){3) organizations. Did the organization engage ln lobbylng acllvmos or heva a sectlon 501(h) electlon In eﬂecl
during the lax year? If “Yes,* complate Schedule C, Part il . .. .. . ... . . .. 4 | X
§ s the organizatlon a saction 501(c)(4), S0H{c)(S), or 501(c)(6) organlzetlon lhel recelves membershlp dues. asseeemenls. or
similar amounts as defined In Revenue Procedure 88 197 If “Yes," complate Schedule C, Part lll | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have me righl to
provide advice an the distribution or invastment of amounts in such funds or eccounts? If *Yes, ® complate Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservatlon easement, Including easements to preserve open space,
the environment, historic tand areas, or historic structures? /f *Yes,* compfate Schedule O, Part Il R i X
8 Old tho organization malntaln collactions of works of an, historical treasures, or other similar assete? If "Yes,® comp!ete
Schedule D, Partill | . Le X
9 Did the organizatlon report an amounl ln Pan X llne 21 for escrow or cuelodlal account I}ablllly. serve as a cuslodlan !or
amounts not listed in Part X; or provide credit counseling, debt managemsnt, cred!t repalr, or debt nagotiation services?
if *Yes,* complete Schedule D, Part IV 8 X
10 Did the organization, dlrectly or through a related organlzatlon hold assets ln tempomn‘ly reslrlcled endowments, permanem
endowments, or quastendowments? If *Yes," complete Schedule D, Part V . 110 X
11 If the organizatlon’s answer to any of the following questlons Is *Yes," then complete Schedule D, Parts V1, Vi Vlll )X or X
as applicable.
a Did the organlzation report an amount for tand, bulldings, and equipment in Par X, lIne 107 /f "Yes,* complete Schedule D,
b Did the organization report an amount for Investments - other securities in Part X, fine 12 thal is 5% or more of its total
assets reporied [n Part X, line 167 If *Yes," compiela Schedule D, Part Vil . b} X
¢ Dld the organization report an amount for Investments - program related In Part X, ﬂne 13 thal ls 6% of more ol lle tolal
assels reported In Part X, line 167 /f *Yes,* complete Scheduls D, Part VIll 11c X
d Dld the organization report an amount for other assets In Part X, fine 15 that Is 5% or mona of Ils lolal asse!s reported ln
Pant X, line 167 If *Yes,* complele Schedulo D, Part IX | i l1a] X
o Did the organization report an amount for other llabll!lles In Pan X. Ene 257 lf 'Ybs comp!ere Schedule D Pad X L 10| X
1 Did the organization's separate or consolidated fInancial statements for the tax year Include a {ootnote that eddresses
(he crganization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? /f *Yes,” complefe Schedule O, Part X . m| X
12a Did the orgenization obtaln separate, Independent audited financlal statements for the tax year? /f *Yes,* complete
Schedule D, Parts X! and Xil e+ rerteaes e = vereee s eome @ samarens e st ot 1« eoeneereses sossnenn o < 12a X
b Was the organization Included In consolidated, Indepandent audited financial statements for the tax yaar?
If *Yes,” and II the organization answered *No* (o line 12a, then completing Scheduls D, Parts Xi and Xt isoptionst 1 12b| X
13 s the organization a school daseribad in section 170(b)(1}(A)(i}7 If “Yes,” complete Scheduls € 13 X
14a Did the organization maintain en office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,000 from grantmaking, fundre!slng, buslness.
Investmant, and program service activities outslde the United States, or aggregate foreign lnvestments valued at $100,000
or more? If "Yes,* complate Schedule F, Parts lend IV — o | 14w X
16 Did the organization report on Part IX, cotumn (A), Iine 3, more than $5.000 of grenls or assislance t any organlzallon
or entity located oulside the United States? /f “Yes," complete $ch 2l i L8 X
16 Did tho organization report on Part 1X, cofumn (A}, line 3, more { ;r, 5, 000 agwamnls ? asplstance to individuala
tocated outside the United States? /f *Yes,” camplale Schedule 0 IV O I X
17 Dld the organization report a totai of more than $15,000 of expe for prolesslonal sénjices on Parnt IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Peij A J_T L. o . 17 X
18 D!d the organizalion report more than $15,000 total of fundraisifg +Tom ons on Part Viil, lines
1c ond 8a? If “Yes," complete Schedule G, Partli 18 X
18  Did the organization report more than $15,000 of gross lncome fmm gamlng acllvmes on Pan Vlll llne Qa? II Yes
complete Schedule G, Partift | . . . e 19 X
20a Did the organization operate one or more hoepllal lecllmes'? II 'Yes, complelo SChedqu H A 20a| X
b 1l *Yes® to fine 20a, dId the omanlzation attach a copy of its audited financlal statements to this return? .. 200 | X
Form 890 (2012)
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SCHEDULE A
{Form 9390 or 990.E2)

Public Charity Status and Public Support

OM8 No. 1545 0047

| 2012

. Open tg'Public’, -
.o=i Inspection . %
Employer Identification number

41-0714079

Complate if the organization |s a sectlon §01(c){3) organization or a section
4947(a)(1) nonsxampt charitable trust.
P> Attach to Form 990 or Form 980-EZ. )> See separate instructions.

.
Oepartment of the Tieangy
tntetnal Revenus Service

Namo of the organization

ST. LUKE'S HOSPITAL OF DULUTH
| Part | | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because R Is: {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described In saction 170{b){ 1){A)i).

A schoo] described in sectlon 170{b){ 1}{A](f). (Attach Schadule E.)

A hosplial or a cooporative hosphal service organization described In section 170{(b){ 1){A){iil}.
L—_] A medital research organization operated In canjunctlon with a hospltal described in saction 170{b}{ 1}{A)iii}. Enter the hospital's namo,
clly, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

seclion 170{b}{ 1{A](Iv). (Complete Part Il )
A federa), state, or local govemment or governmental unit described In soction 170[b} 1){A}{v).
An arganization that normally recsives a substantial part of Its support from a govemmental unit or from the generat public described In
sectlon 170{b){1}{A){v)). (Complste Part 1)
A community trust descrbed in sactlon 170{b){ 1}{AXvi). (Complste Part 1.}
An organization that normally recelves: (1) more than 33 1/3% of ts support from cantributions, membership feas, and gross receipts from
aclivities refated to ts exampt functicns - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxabls Incoms (less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See soction 509(e)(2). (Comptate Part |11}
An organizatlon organized and operated exclusivaly to test for public safety. See saction 609(a}(4).
An organization organized and oparated exclusively for the benefit of, to perform the funclions of, or to camry out the purposes of one or
more publicly supported organizations described {n section 509(a)(1) or saction 509(a}{2). See section §08(a)(3). Check the box that
descdbas the type of supporting organization and completa lines 11e through 11h.
a Typol b D Type ll c D Type Wl - Functionally integrated d D Type lll - Non-functionally integrated
[ [-_—] By checking this box, | certify that the organizatlon Is not controlled directly or indirectly by one or more disqualifled persons other than
foundation managers and other than one or more pubicly supported organizatlons described In sectlon 508(a)(1) or section 508(a)(2).

S WON -

00 00 O

10
1

00

{ If the organization received a written determination from the IRS that it Is a Type |, Type I, or Typs ill

SUPPOIing organization, ChaCk thiS BOX .. . . ... e e e e oo e rereenen
] Since August 17, 2008, has the organization accepted any g!ft or contsbutlon from any of the following persons?

{i} A person who directly or Indiractly controis, elthar elone or together with persons described In (i) and (i) below, Yes | No

the goveming body of the supported organizatlon? . | . ... .o cii i b e e . (100D

{i)  Atamily member of a person described In{above? ... ... ... ... .. oo . aeeen .. (1100

(i} A 35% controlled entity of a person descibed In M or [ above? ... . .. ... .. v e e L1810
h Provide the following Information aboul tha supported organization(s).

{ sunno Iv)is the organkzation] (v} Did you nolity the (vi)Is the vil} Amount of moneta
(‘)N::T:azlzauﬂ rted (EN (223:3’,73&' grrluua:alzsa:l'ugn n col. {1} listed In your] organtzation in col. ‘(’l’ :&%ﬁ‘&%'ﬂﬁgk i support v

abova or IRC section  [governing document?| (1) of your support? U.s.?
{eee Instructions)) Yos No Yes No Yoo No

Total

LHA For Paperwark Reduction Act Notlce, see the Inslructions for

Form 890 or 980-EZ,

232021
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Schedule A {(Form 890 or 890-€2) 2012 Page 2
upport Schedule for Organizatlons Described Tn Sectlons 170[b){1){A)(Wv) and 170(B)(1 (AN V)

{Complate only If you checked the box online 5, 7, or 8 of Part 1 or If tha organization falled Lo qualify under Part Iil. If the organization
1alis to qualify under the tasts listad betow, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beglnning In) > {a) 2008 {b} 2009 {c) 2010 {d) 2011 {e} 2012 {f} Total

1 Gilits, grants, contributlons, and
membership fees recelved. (Do not
Include any ‘unusual grants.")

2 Tax ravenues levled for the argan:
jzatlon's bensft and either pald to
or expended on [ts behalt

3 The value of services or facllities
furnishad by a govemmental unit to
the organizatlon without charge

4 Total, Add ﬂnes_ 1through3 ..

5§ Tho portion of total contributions v ' EER N N : Lot I
by each person (other than a : X . ’ o . Nl BRI
govemmeantal unit or publicty ) R
supportied organization) included . ' N
on line 1 that excesds 2% of the : '
amount shown on line 11, . : o

Sectlon B. Total Support
Calendaryear (or fiscal year beginning In) | (a) 2008 {b) 2009 (¢} 2010 {d) 2011 {0) 2012 (f) Total

7 Amounts from line 4 .

8 Gross Income from Interest,
dividends, payments recelved on
securitles loans, rents, royaltles
and income from similar sources

@ Net Income from unrelated business
activitles, whether or not the
buslness is ragulary carrfed on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainln Part V) . ...

11 Total support. Add lines 7 through 10 | ' *° ) i IR

12 Gross recslpts from refated actlvitles, etc. {ses Instruclions) | ... ... .., 12 |

13 First five years. If the Form 880 1s for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)}{3)

organization, check this box and 8top here . ... . .. ... . . .cooi v iie i oo aeas o s etiiiiiissiiniaii il ii Lo )D
Sectlon C. Computation of FuBIIc Suppont Percentage

14 Public suppon paerceniage for 2012 (line 8, column {f) divided by line 13, column(®)} . . ,............cc. ... L34 9%
15 Public suppont percentage from 2011 Schedule A, Partil,tne14 . . ... 1B %
163 33 1/3% support test - 2012, If the organization did not check the box on lins 13, and line 14 is 33 1/3% or more, check this box and
stap hera. The organization qualifies a8 a publicly supponed arganizaloN | ............ccccerne e oiee « vvrvrsee oo serevesnssesees seenes > D
b 33 /3% support test - 2011, If the organizatlon did not check a box on line 13 or 16a, and line 16 Is 33 1/3% or more, check this box
and stop here, Tho arganization qualifies as a publicly supported organizatlon . R

17a 10% -facts-and-circumstances tost - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i3 10% or more,
and [f the organization meets the *facts-and-clrcumstances” test, check this box and stop hare. Explain in Part IV how the organization
meets the "facts-and clicumstances" test. The organization qualifles as a publicly supported arganization | ... .. .. ... .. ... ... »
b 10% -facts-and-circumstancos test - 2011. 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 organizalion meets the *facts-and-circumstances® test, check this box and atop here. Explaln in Part IV how the
organizatlon meets the "facts-and clrcumstances® test. The organization qualifies as a publicly supported organization | | | » D

18 _Private foundation. If the organization dld not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see Instructions . | 2 D
Schedule A (Form 990 or 890-EZ) 2012

232022
12-04-12
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‘ Scheduls A {(Form 990 or 880-EZ) 2012

] Eag ||l J Support Schedule for Organizations Descrlbed In Sectlon 509(a)(2)

{Comptete only if you checked the box on lina © of Part | or If the organization falled to qualify under Part I1. If the organtzation fails to

qualify under the tests listed below, please complete Part I1.)

Page 3

Sectign A. Public Support

Calondar year (or liscal yoat deginning In) > (n} 2008 (b) 2009 {c) 2010 {d) 2011

{e) 2012

(1) Total

1 Gifts, grants, contributions, end
membership fees recelved. (Do not
Includo any “unusual grants.”)

2 QGross recelpts from admlsslons,
merchandise sold or services per-
formed, or facllities furnished In
any activity that is refated to the
organization’s lax-exempt purpose

3 Gross recelpts from activilles that
are not an unrelated tradse or bus-
Iness under sactlon 513

4 Tax revenues levied for lhe organ
fzatlon's benefitl and either pald to
or expended on its behalf

6 The value of services or facllitles
furnished by a govemmaental unit to
the organization without charge

6 Total. Add lines 1 through §

7a Amaunts Included on lines 1, 2, and
3 recelved from disquaiifiled persons

b Amounts Included on tnes 2 and J recstved
ttom other than disqualified porsona that
excead the greater of $5,000 or 1% of the
eamouniontine 13tor theyess | |

cAddlines7aand 7b |

8 Publlic support lﬁ'mmllm z; Mmirls_\

Section B. Total Support

Catandar yeas {(or fiscal year beginning In) {a) 2008 (b} 2009 {c} 2010 (d) 2011

{e) 2012

{f) Total

8 Amounts fromline8& . ... ...

10a Gross incomo Irom Interest,
dividends, payments recelved on
socurities loans, rents, royaltlas
and Incame from simllar sources

b Uniefated businass taxable incoms
{less secllon 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activilies not included in line 10b,
whether or not the business is
regularly carried on

12 OtherIncome. Donot'include galn
or loss from the sale of capital

assets (Explain In Part IV.)

13  Total support. (Add ilnes 9, 10c, 11, and 12.)

14 Firat five years. Il the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a sectio
chack this box and stop here ... ......... i i oo oo o oo ..

n 501(c)(3) organization,

. pl]

Sectlon C. Computatlon of Public Support Percentgge

18 Public support percentage for 2012 (lne 8, column (f) divided by Uine 13, column ()

16

18

IR

18 _Public support percentage from 2011 Schedule A, Part lll, line 15, ... ........,, ..
Sectlon D. Computatlon of Investment Income Percentage

17 Investmant income percentage for 2012 {Ine 10¢, column (f) divided by line 13, column (1)}

17

%

18 Invesiment Income percentage from 2011 Schedule A, Part lil, line 17

18

192 33 1/3% support tosts - 2012. If the organization dld not check the box an line 14 and llne 15 la more than 33 1/3%6, and [ine 17 Is not
i

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization
b 33 1/3% suppor! tests - 2011, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization . .. ...

»

20_ Privale foundatlon, if 1he organization d!d not check a box on line 14, 19a, or 19b, check this box and see Instructions . . ... ... 2 D

232023 12 04-12 Schedule A (Form 990 or 990 -EZ) 2012
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