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EXTENDED TO NOVEMBER 15, 2018 \1 /Z_W
Return of Organization Exempt From Income Tax | ! =2ty
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenu;bode (except private foundations) \
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Qpren o Public ~
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. fispection” I
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification humber
spetesble | NORTH MEMORIAL HEALTH CARE
ownge | DBA NORTH MEMORIAL HEALTH
e Doing business as 41-0729979
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | 3300 OAKDALE AVENUE NORTH 763-520-5200
sled Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 866,549, 241.
rned] ROBBINSDALE, MN 55422 H(a) Is this a group return
fopica- | £ Name and address of principal officer J . KEVIN CROSTON, M.D. for subordinates? CJYes [XINo
perdne | SAME AS C ABOVE | Hil) Ao il subordinatos mciudea? ] Yes [ No
|_Tax-exempt status [X] 501(c)(3) [ ] 501(c)( )« (nsertno) [ 4947(a)(1) or [__] 527]) %) If "No,” attach a list (see instructions)
J Website: pr WWW . NORTHMEMORIAL . COM N H(c) Group exemption number P>
K Form of organization Corporaton [ | Trust [ | Association [ | Other B> L Year of formation 19 54/ M State of legal domicile MN
| Part | | Summary
o| 1 Brefly describe the organization’s mission or most significant activities EMPOWERING OUR CUSTOMERS TO
e ACHIEVE THEIR BEST HEALTH.
g 2 Check this box P> l:] if the orgamization 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 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
@] 5 Total number of ndviduals employed i calendar year 2017 (Part V, line 2a) 5 6099
£ 6 Total number of volunteers (estimate If necessary) 6 530
'So; 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 4,483,811.
b Net unrelated business taxable income from Form 980-T, line 34 7b -289,008.
— Prior Year Current Year
¥ .| 8 Contributions and grants (Part VIIl, line 1h) 552,549. 467,205.
gg 9 Program service revenue (Part VIII, ine 2g) 767,071,214.] 807,982,725.
2| 10 Investment ncome (Part VIIl, column (A), Iines 3, 4, and 7d) 17,162,675. 12,213,921.
QI 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -36,400. 305,328.
Ll | 12 Total revenue - add fines 8 through 11 (must equal Part VIlI, column (A), ine 12) 784,750,038.| 820,969,179.
% 13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 0.
< 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
8 o 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 466,313,976.| 484,648,686.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), Ine 25) P 0. ]
d| 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 321,466,690.} 334,375,178.
18 Total expenses Add lines 13-17 (must equal Part IX, column (7{% 787,780,666.] 819,023,864.
19 Revenue less expenses Subtract ne 18 from fine 12 C ~<3,030,628. 1,945, 315.
= \@g_inniﬂ of Current Year End of Year
‘é 20 Total assets (Part X, line 16) ~569/929,063.) 594,672,699.
: 21 Total habilities (Part X, line 26) 2/26/,634,641.] 220,465,716.
=2 22 Net assets or fund balances Subtract line 21 from line 20 jw ,294,422.] 374,206,983.

T/

Part I | Signature Block -

Under penalties of perjury, | dgdlare th examined this return, including accompanying wfiftemen , and to the best of my knowledge and belief, 1t 1s
true, correct, and complete. DgLlaratio othepAan officer) 1s based on all information of which prepares,ifas any knowledge.
I o —
Sign Sigrfattre of Xficer Date
Here AARON BLOOMQUIST, CHIEF FINANCIAL OFFICER

Type or print name and title

4
Print/Type preparer's name Prepagegdsignatyy / Date Gk [ ]| PTIN

Pad [LAWRENCE H. MOHR, CPA 4,,y7/ <) u/a/:/ emgiops [P00447603
Preparer | Firm's name g BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sENp 39-0859910

Use Only [Frm'saddressp. 225 S 6TH ST #2300

MINNEAPOLIS, MN 55402 Phoneno.612.876.4500

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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NORTH MEMORIAL HEALTH CARE

+Form 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979 Page 2
I‘Bat:tilllj| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part l|

1  Bnefly descnibe the organization’s mission

EMPOWERING QUR CUSTOMERS TO ACHIEVE THEIR BEST HEALTH.

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

prior Form 990 or 990-E2? CJves No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

4a (Code ) (Expenses $ 7 l 1 7 1 6 3 ’ 9 1 0 . including grants of $ ) (Revenue $ 7 3 9 ! 6 3 7 7 4 1 4 . )
NORTH MEMORIAL HEALTH CARE DBA NORTH MEMORIAL HEALTH IS A HEALTHCARE
SYSTEM THAT INCLUDES A GENERAL ACUTE CARE HOSPITAL PROVIDING HIGHLY
SPECIALIZED TRAUMA AND EMERGENCY SERVICES, CORONARY CARE, OPEN HEART
SURGERY, ONCOLOGY, HIGH RISK MATERNITY AND NEONATAL CARE, AND GENERAL
MEDICAL: SURGICAL, OBSTETRICAL, PEDIATRIC, REHABILITATION, BEHAVIORAL
HEALTH, MEDICAL TRANSPORTATION AND HOME HEALTH AND HOSPICE SERVICES
PLUS PRIMARY AND SPECIALTY CARE CLINICS. NORTH MEMORIAL HEALTH'S
MISSION IS EMPOWERING ITS CUSTOMERS TO ACHIEVE THEIR BEST HEALTH.
IN ADDITION TO CHARITY AND UNCOMPENSATED CARE, NORTH MEMORIAL HEALTH
ALSO PROVIDES NUMEROUS COMMUNITY BENEFITS (AT NO COST OR BELOW COST) IN
FURTHERANCE OF ITS CHARITABLE PURPOSE. NORTH MEMORIAL HEALTH OFFERS
VARIOUS COMMUNITY-BASED PROGRAMS INCLUDING HEALTH SCREENINGS, SUPPORT

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

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

4d Other program services (Describe in Schedule O}

(Expenses 3 including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 711,163,910.

Form 990 (2017)
SEE SCHEDULE O FOR CONTINUATION(S)
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NORTH MEMORIAL HEALTH CARE ) 0 M LK]AY@CD H{Y

Form 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979 Page 3
I,BaULLle Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Ii 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts In such funds or accounts? f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Iil 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restrncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf “Yes," complete Schedule D, Part VIl 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? jf “Yes, " complete Schedule D, Part X 11e| X
f 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XI! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 126 | X
13 Is the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? (f "Yes," complete Schedule F, Parts ili and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a” Jf "Yes, " complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "ves,"
——comolete Schedule G _Part Il 19 X
Form 990 (2017)

732003 11-28-17
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NORTH MEMORIAL HEALTH CARE

«Form 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979  page 4
ILBal:tLLVﬂ Checklist of Required Schedules ontnueq)

Yes | No
20a Did the organization operate one or more hospital faciities? jf "Yes," complete Schedule H 20a| X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes, " complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 |f "Yes," complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

Schedule J 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was 1ssued after December 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? ff "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "

complete Schedule L, Part /I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . . .
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 f "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, lil, or IV, and
PartV, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage tn any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organmization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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NORTH MEMORIAL HEALTH CARE

0(2017) DBA NORTH MEMORIAL HEALTH “ 41-0729979  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 601

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

Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
{gambhing) winnings to prize winners?
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 6099

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has 1t filed a Form 990-T for this year? jf “No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country » BERMUDA

See Iinstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

o T

T "0 o

12a

13

14a

If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year | 7d I

T

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time durning the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Drid the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a ?&,;,
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b >
Section 501(c)(12) organizations. Enter 5
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 10417

If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to i1ssue qualified health plans 13b
Enter the amount of reserves on hand 13¢
Did the organization receive any payments for indoor tanning services dunng the tax year?
If “Yes," has it filed a Form 720 to report these payments? jf "No “ provide an explanation in Schedule Q 14b
Form 990 (2017)

732005 11-28-17
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NORTH MEMORIAL HEALTH CARE

« Form 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979  pageb

il Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

=

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0
b Enter the number of voting members included in line 1a, above, who are independent 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ,:i

officer, director, trustée, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? '
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization’s mailing address? ll zes leéldﬁ the names aad addcgssgs 0 Scaeduhe 0 9 X
Section B. Policies x5
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? Jf *No," go to hine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy? 13| X

14 Did the organization have a wnitten document retention and destruction policy? ‘14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

Section C. Disclosure

17  ULst the states with which a copy of this Form 990 1s required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
[:] Own website [:l Another's website Upon request |—_—| Other (explain in Schedule O)

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

statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records | 2

AARON BLOOMQUIST - 763-520-5200

3300 OAKDALE AVENUE NORTH, ROBBINSDALE, MN 55422

732006 11-28-17
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NORTH MEMORIAL HEALTH CARE

« Form 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979  Page7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee ”

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

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

® Lst 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
Uist persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) o (Ct)on (D) (E) (F)
Name and Title Aver osi Reportabl Reportabl Estimated
houersagzr éﬂi,“&’ﬁéﬁ:iﬁﬂﬂ?.;"ﬁ&ﬁ"ai comzens:tlzn comzens:tl?)n amount of
week officer and a director/lrustee) from from related other
(ist any g the organizations compensation
hours for | 3 N B organization (W-2/1099-MISC) from the
related § § . g (W 2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below |E|E2|.|E(cE = organizations
Iine) é HEE .,g.
(1) MICHAEL STEINHAUSER 2.00
CHAIRMAN OF BOARD 0.00 (X X 10,000. 0. 0.
(2) TED FERRARA 2.00
VICE CHAIRMAN OF BOARD 0.00 X X 10,000. 0. 0.
(3) WARREN MACK 2.00
BOARD MEMBER 0.00 |X 10,000. 0. 0.
(4) LAURIE LAFONTAINE 2.00
BOARD MEMBER 0.00 (X 10,000. 0. 0.
(5) TIMOTHY BAYLOR 2.00
BOARD MEMBER 0.00 [X 10,000. 0. 0.
(6) ROBERT DAHL 2.00
BOARD MEMBER 0.00 X 10,000. 0. 0.
(7) SCOTT COLSON, M.D,. 2.00
BOARD MEMBER 0.00 (X 10,000. 0. 0.
(8) DIANE HUSTON 2.00
BOARD MEMBER 0.00 (X 10,000. 0. 0.
(9) BETTY PAKZAD, M.D, 2.00
BOARD MEMBER 0.00 (X 10,000. 0. 0.
(10) HEIDI WILSON 2.00
BOARD MEMBER 0.00 ([X 2,500. 0. 0.
(11) JEFF SMITH 2.00
BOARD MEMBER 0.00 (X 10,000. 0. 0.
(12) BRUCE CHRISTENSEN 2.00
BOARD MEMBER 0.00 (X 7,500. 0. 0.
(13) ROBERT PRENTISS, JR. 2.00
BOARD MEMBER 0.00 (X 10,000. 0. 0.
(14) TODD GENGERKE, M.D. 50.00
BOARD, PHYS. EMERGENCY MEDICINE 0.00|X 362,589. 0. 45,453.
(15) GREGORY VITAS, M.D. 2.00
CHIEF OF STAFF NM 0.00 X 10,000. 0. 0.
(16) J. KEVIN CROSTON, M,D.** 42.00
CEO NORTH MEMORIAL 10.00 |X X 965,781. 0.| 46,407.
(17) AARON BLOOMQUIST** 42.00
VP FINANCE, CFO 10.00 X 468,789. 0.| 32,865.
732007 11-28-17 Form 990 (2017)
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NORTH MEMORIAL HEALTH CARE

«Form 990 (2017} DBA NORTH MEMORIAL HEALTH 41-0729979  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average (donot cr': ng'o‘r’enman one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organtzation (W-2/1099-MISC) from the
related | 3| 2 (W-2/1099-MISC) organization
organizations| £ | = 8 |e and related
below g g, ;:i, gg 5 organizations
ne) |22 2|5 588
(18) KELSEY BRODSHO** 42.00
CHIEF COMPLIANCE OFFICER 10.00 X 212,642. 0.| 16,499.
(19) JENNIFER CLOSE** 42.00
PRESIDENT & CHIEF AMBULATORY OFFICER 10.00 X 423,351. 0. 28,981.
(20) ANDREW COCHRANE 1.00
CEO, MAPLE GROVE HOSPITAL 50.00 X 440,571. 0. 43,789.
(21) PATRICK COYNE 50.00
VP, AMBULANCE SERVICES 0.00 X 282,023. 0. 39,426,
(22) DAVID FRENZ 50.00
VP, MENTAL HEALTH & AMBULATORY SERVI 0.00 X 327,253. 0. 15,073.
(23) STEVEN HORSTMANN 50.00
VP, OPERATIONS 0.00 X 67,181. 159,111. 9,427.
(24) ANDREW HOULTON 50.00
CHIEF MEDICAL OFFICER 0.00 X 483,274. 0. 36,362,
(25) LAURA LATT 50.00
VP, OPERATIONS 0.00 X 384,874. 0. 24,165.
(26) CRAIG MATTICKS 42.00
PHYSICIAN, EMERGENCY MEDICINE 10.00 X 563,561. 0. 45,911.
16 Sub-total > | 5,111,889. 159,111.] 384,358.
¢ Total from continuation sheets to Part VIi, Section A | 2 6,667,104, 0.] 460,954.
d_Total (add lines 1b and 1c) ) » [11,778,993. 159,111.) 845,312.
2 Total number of individuals {including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 723
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s 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 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
5 X

rendered to the organization? jf "Yes " complete Schedule J for such person

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)

Descnption of services

(€

Compensation

NORTH CLINIC, 9201 WEST BROADWAY, STE 601,
BROOKLYN PARK, MN 55455

PHYSICIAN SERVICES

13,049,330.

HURON CONSULTING SERVICES LLC

550 W. VAN BUREN STREET, CHICAGO, IL 60607 KCONSULTING 7,345,311,
DJ KRANZ COMPANY INCORPORATED, 725 HIGHWAY

169 NORTH, PLYMOUTH, MN 55441-6403 CONSTRUCTION 5,527,643.
RESPIRATORY CONSULTANTS, PA, 3366 OAKDALE INTENSIVISTS

AVE N # 401, ROBBINSDALE, MN 55422 STAFFING 4,515,802.

BRANDFIRE LLC, 555 EIGHTH AVE,
NEW YORK, NY 10018

STE 1802,

MEDIA ADVERTISING

4,
3,913,594,

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

70

$100.000 of compensation from the organization P>

(.

SEE PART VII,

732008 11-28-17
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NORTH MEMORIAL HEALTH CARE

« Form 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979  Page9
{Part:VIilZ| Statement of Revenue

[

(B) C) (D)
Related or Unrelated Revenue excluded
exempt function business "og‘egf‘oggde'
revenue revenue 512-514
£
© Membership dues
(3,. ¢ Fundraising events 1c
g d Related organizations 1d 65,623,
d | e Government grants (contributions) 1e
,5 £ All other contributions, gifts, grants, and
3 similar amounts not included above 1 401,582, [
’g g Noncash contributions included in lines 1a-1f $ 59 ” 489,
3 h_Total. Add lines 1a-1f »
Business Codel: ;?g;i‘; = s
™ 2 a HOSPITAL PATIENT REVENUE 621500 716,570,464, 712,549,694, 4,020,770,
g p CONTRACT REVENUE 900099 44,940,719, 463,041, 44,477,678,
& ¢ JOINT VENTURE REVENUE 900099 26,782,392, 26,782,392,
ga d EHR/MEDICARE & OTHER 900099 10,713,999, 10,713,999.
g»“ e PHARMACY 900099 6,823,021, 6,823,021,
a f All other program service revenue 900099 2,152,130, 2,152,130,
g_Tolal. Add lines 2a-2t | 2 807,982,725, Py W P
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 5,180,133, 5,180,133,
4  Income from investment of tax-exempt bond proceeds P> 1,376, 1,376,
5  Royalties | 2
(1) Real (n} Personal |5 : . ﬁ%%ﬁ;%’%%
6 a Gross rents 12,856,835, i e P
b Less rental expenses 12,551,507, o ;:;
¢ Rental income or (loss) 305,328, B fmf?ﬁ@%ﬁﬁ%@
d Net rental income or (loss) > 305,328, 305,328, i
7 a Gross amount from sales of | (i) Secunties {n) Other = “\—‘*i‘”@ﬁﬁ : -
assets other than inventory | 38,383,232, 1,677,735,
b Less cost or other basis
and sales expenses 32,122,659,
¢ Gainor (loss) 6,260,573,
Net gain or (loss)
o | 8a Grossincome from fundraising events (not ,ﬂﬂ%?-‘?%z o
g ::r:l::llarzilfns re > :ﬁ?}‘gﬁ%%g%}?
3 ported on line 1¢c) See }%ﬁi&ﬁ%&?&
5 Part IV, Iine 18 a ﬁggﬁ«w
£ Less direct expenses b . e
© Net income or (loss) from fundraising events > i
9 a Gross income from gaming activities See £Js8 : w@&% z
Part IV, line 19 a s ‘%’gﬁ%%%%% -
Less direct expenses b R %ﬁ% il
Net income or (loss) from gaming activities » | 1
10 a Gross sales of inventory, less returns = ég,; gﬁ%‘%
and allowances a %g «%é@’%ﬁ =
Less cost of goods sold b g
c_Net income or (loss) from sales of inventory | 4 -
Miscellaneous Revenue Business Codel : ;%‘“%%&%ﬁ%ﬁ%ﬁ : wé*;s;‘::;:{?
11 a .
b
c b
d All other revenue ) rd
e Total. Add lines 11a-11d > e o e
12 Total revenue See instructions » 820,969,179, 739,637,414, 4,483,811,| 76,380,749,
732009 11-28-17 Form 990 (2017)
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NORTH MEMORIAL HEALTH CARE

. Form 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979  Page 10
‘RartidXy Statement of Functional Expenses
Check if Schedule O contalns a response or note to any line in this Pan IX |:|
(A) (8) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcsra)usmg
7b, 8b, 9b, and 10b of Part VIil expenses general expenses expenses
e 1

1

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members ,ﬁﬁ%};&?ﬁiﬁ?m 5
5 Compensation of current officers, directors,
trustees, and key employees 8,420,165. 8,420,165.
6 Compensation not included abové, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 379,498,381.|331,035,435.| 48,462,946.
8 Pension plan accruals and contributions (include
sectian 401(k) and 403(b) employer contributions) 24,149,393.] 21,065,452.| 3,083,941.
9 Other employee benefits 47,364,516.| 41,315,942. 6,048,574.
10  Payroll taxes 25,216,231.( 21,996,052. 3,220,179.
11 Fees for services (non-employees)

a Management

b Legal 1,494,185. 1,303,374. 190,811.

¢ Accounting 298,472. 260,356. 38,116.

d Lobbying 120,000. 120,000.

e Professional fundraising services. See Part IV, line 17 e & e

f Investment management fees 596,248. 5 96,248.

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) | 80,398,190.| 70,235,804.] 10,162,386.
12 Advertising and promotion 6,566,453, 5,727,900. 838,553.
13 Office expenses 9,074,802. 7,915,926. 1,158,876. ‘
14 Information technology 13,765,975.{ 12,008,024.( 1,757,951.
15 Royalties
16  Occupancy 25,635,924.| 22,362,149. 3,273,775.
17  Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,283,223.] 2,863,947. 419,276.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 29,023,543.( 25,372,027. 3,651,516.
23  Insurance 5,412,151, 792,328.
24  Other expenses Itemize expenses not covered E Rl [ e

above (List miscellaneous expenses in hine 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, st ine 24e expenses on Schedule 0.) : zi .

a SUPPLIES 95,935,395.] 83,684,191.]| 12,251,204.

b BAD DEBT EXPENSE 27,499,670.] 27,459,670.

¢ MAINTENANCE & REPAIR 13,728,742.] 11,975,545. 1,753,197.

d GOVERNMENT TAXES 10,918,225.[10,918,225.

e All other expenses 9,831,652. 8,211,740. 1,619,912.
25  Total functional expenses Add lings 1 through24e 1819 ,023,864.(711,163,910.[107,859,954. 0.
26 Joint costs Complete this line only if the orgamzation

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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NORTH MEMORIAL HEALTH CARE

« Forfn 990 (2017) DBA NORTH MEMORIAL HEALTH 41-0729979 Page 11
iRart:X{z| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (8)

Beginning of year End of year
. 1 Cash - non-nterest-bearing 14,114.] 1 13,714.
2 Savings and temporary cash investments 1,138,672.] 2 1,710,392.
3 Pledges and grants receivable, net 25,974.| 3 4,324.
4  Accounts receivable, net 112,572,909-_ 4 | 101,852,588,

5 Loans and other receivables from current and former officers, directors, Wx : 2l M’x’;&*‘& o

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under %‘%?g
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting el _,%
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees' beneficiary organizations (see instr) Complete Part il of Sch L 6
ﬁ 7 Notes and loans recevable, net 7,006,250.| 7 8,850,000.
< | 8 Inventories for sale or use 7,525,648.| s 8,500,307.
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment cost or other 3
basis Complete Part VI of Schedule D 10a| 646,448,227.| <
b Less accumulated depreciation 1ob| 437 , 7 03 ’ 807. 10c| 208 . 44 ’ 420.
11 Investments - publicly traded secunties 219,062,381.| 11| 246,543,765.
12  Investments - other secunties See Part IV, line 11 50,209,609.]| 12 52,183,101.
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 0.] 14 1,971,304.
15  Other assets See Part IV, ine 11 -40,114,334.] 5| -44,401,612.
___| 16 Total assets. Add lines 1 through 15 {(must equal line 34) 569,929,063.{ 16| 594,672,699.
17 Accounts payable and accrued expenses ) 85,786,711.| 17 83,887,514.
18 Grants payable 18
19  Deferred revenue - 433,013.] 19 494,011.
20 Tax-exempt bond liabilitres 120,561,588.| 20 117,268,722.
21  Escrow or custodial account hability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L
|

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

25  Other habilities (including federal income tax, péyables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 19,853,329.| 25 18,815,4689.

26 __Total habilities. Add lines 17 through 25 _ 220,465,716,
Organizations that follow SFAS 117 (ASC 958), check here P> and %
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrnicted net assets

28 Temporarily restrnicted net assets

29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P :]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or caprtal surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retaned earmings, endowment, accumulated income, or other funds - 32
33  Total net assets or fund balances 343,294,422.| 33| 374,206,983.
34  Total liabiliies and net assets/fund balances 569,929,063.] 34| 594,672,699.

Form 990 (2017)
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NORTH MEMORIAL HEALTH CARE
2017) DBA NORTH MEMORIAL HEALTH 41-0729979 page12
li} Reconciliation of Net Assets

.

Check If Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 820,969,179.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 819,023,864.
3 Revenue less expenses Subtract line 2 from line 1 3 1,945,315,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 343,294,422,
5 Net unrealized gains (losses) on investments 5 28 ’ 967 ,246.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B) 10 374,206,983,

A'Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine in this Part Xil

1 Accounting method used to prepare the Form 990 D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[__—] Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
El Separate basi Consolidated basis D Both colisolldated and separate basis
parate basis p
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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. . . OMB No 1545-0047
' ig:ig:’ oLrE)Qﬁ-EZ) Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NQORTH MEMORﬁ-L HEALTH CARE Employer identification number

DBA NORTH MEMORIAL HEALTH 41-0729979
[Partl [ Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 l:] A church, convention of churches, or association of churches described in  section 170({b){1){A)(i). 3
D A school described 1n section 170(b)(1){A)(n). (Attach Schedule E (Form 990 or 990-EZ) ) O

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(ii1).

E] A medical research organization operated in conunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(v1). (Complete Part Il)

A communtty trust described in section 170(b)(1)(A)(v1). (Complete Part i1 )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

W N

3]

0 00000

university
An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
11 ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 508(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:l Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations

Provide the following information about the supported organization(s}

{1) Name of supported {(n) EIN () Type of organization | (W) s e organization ISIed | (v) Amount of monetary {vi) Amount of other
(described on Ines 1-10 1n your governing document?

b tructions) Yes No support (see instructions) | support (see instructions)
above (see instructions

10

-

o

organmization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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+ - Schedule A (Farm 990 or 990-E7) 2017 DBA/ NORTH MEMORIAL HEALTH

)7151114 144198 58407 ~ - °

NORTH MEMORIAL HEALTH CAﬁE v ‘

Described In Sections

nizations

fails to qualfy under the tests listed below please complete Part 1)

(Complete only if you checked the b%x on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Il If the organlzatlon

732022 10-06-17

Section A. Public Support \ /

Calendar year (or hiscal year beginning in) P> (a) 201\‘3 (b) 2014 {d) 2016 (e) 2017 / {f)

Total”

{c) 2015

1 Gifts, grants, contnbutions, and v
membership fees received (Do not .
include any "unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either 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 3

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

column (f)

6 _Public support. Subtract ine 5 from ng 4 |ifasssaiig

Section B. Total Support .

Calendar year (or fiscal year beginming in) p> (a) 2013 {b) 2014 / (d) 2016 (e) 2017 * (U]}

Total

7. Amounts from line 4

8 Gross income from interest, . .
dividends, payments received on \
securities loans, Fents, royalties,

‘a'nd income from similar sources

9 Net income from unrelated business
activities, whether or not the
business I1s regularly carried on ‘

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

11" Total support. Add hines 7 through 10 ey %ﬁ*\’%ﬁéyi G

12 Gross receipts from related actlvmes /etc (see mstructlons) L 12-[
13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectidop 501 (c)@)

| 3

organization, check this box and ‘s{o here
Section C. Computatlon of Public §upport Percentage \\ .

%

14 Public support percentagz}ufr/ZOW (ine 6, column (f) divided by line 11, column (f)) 14\
15 Public support percentagg from 2016 Schedule A, Part Il, line 14 ) 15

%

16a 33 1/3% support test #2017. If the organization did not‘check the box on line 13, and line 1415 33 1/3% or more, ch\eck this box and
stop here. The orgafization qualifies as a publicly supported organization '
b 33 1/3% supporpfest - 2016. If the organization did not check a box on line 13 or 163, ‘and line 15 1s 33 1/3% or more, check this box
and stop here’ The organization qualifies as a publicly supported organization \
17a 10% -fa?éid-cnrcumstances test - 2017. Ifthe organlzatlon did not check a box on line 13, 16a, or 16b, and hne 141s 10% or more,
ana if thé organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part Vi how the organization
meets &e "facts-and-circumstances” test The organization qualifies as a pubhcly supported orgamzatlon
b 10% -facts-and- cnrcumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 1s 10% or
more, and If the organlzatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the \
organization meets the "facts-and- circumstances” test The orgamzanon quahfles asa pubhcly supported organization
18 anate foundation. If the organization did not check a box on line 13, 16a 16b 173, or 17b, check this box and see instructions
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NORTH MEMORIAL HEALTH CARE

orm 990 or 990-E2) 2017 DBA NORTH MEMORIAL HEALTH
upport Schedule for Organizatjons Described in Section 5

(Complete only if you checked the box on line 10 of Part | or If the organization failed to quahfy under Part Il If the organizatigh fails to

41-0729979 Pages

. Schedule A (F

quahfy under the tests listed below, please complete Part Il )
Section A. Public Support \ /
Calendar year (or fiscal year beginming in) p> (a) 2013 \ (b) 2014 {c) 2015 {d) 2016 {e) 201 7/ {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the /
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ- \ /

1zation's benefit and either paid to
or expended on its behalf /

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

6 Total. Add lines 1 through 5 7/ \
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons
b Amounts in¢luded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year \

¢ Add lines 7a and 7b / \

8 Public support. (Subtract e 7c from ing 6 ) : - / \
Section B. Total Support / \

Calendar year (or fiscal year beginning in) p> (a) 2013 /ib) 2014 {c) 2015 (a) 2016 {e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on /

secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b / \
11 Net income from unrelated business /

activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gaipy

or loss from the sale of capital

assets (Explain in Part Vi)
13 Total support. (addimnes s, 107 and 12) \
14 First five years. If the;orm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) org\anlzanon,

check this box and stOp here > ]
Section C. Computation of Public Support Percentage \
15 Public supp:?ércentage for 2017 (ine 8, column (f) dvided by line 13, column (f)) 15 \ %
16 Public su ercentage from 2016 Schedule A, Part Il ine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 \ %

)

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Iine 15 ts more than 33 1/3%, and Iine 17 1s not \»
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and \

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 E]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions »
Y
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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NORTH MEMORIAL HEALTH CARE
. Schedule A (Form 990 or 990-E7) 2017 DBA NORTH MEMORIAL HEALTH

41-0729979 Page 4

]‘;%gg"!’%l Supporting Organizations

5 (Complete only if you checked a box in line 12 on Part | if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations .

1 Are all of the organization’s supported organizations histed by name in the organization's governing
documents? Jf “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectton 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c){@), (5), or (6)? /f “Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the deterrmination

¢ Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? j¢
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in} the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? ‘
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. )

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the orgamization controlled directly or indirectly at any time dunng the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VL.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detar in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff *Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

2 “ - 23
2 |

T
i oo

gfg‘zl

FEEETE Y
B

gb
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i Ladfe: S Reh o

10b

—determune whether the organization had excess business holdings.)

732024 10-06-17 ‘ Schedule A (Form 990 or 990-EZ) 2017
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‘ . NORTH MEMORIAL HEALTH CARE .

| . Schedule A (Form 990 or 990-E2} 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 pages_

‘ izariVil Supporting Organizations continued)

‘ Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : Rl s

! a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

4%

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes* to a, b, or ¢. provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
| tax year? jf “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
i controlled the organization's activities If the organization had more than one supported organization,
| describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
\

organizations and what conditions or restnictions, if any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes, " explain in

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

1zation

—_superyised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe 1n Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

1zation(s),

—the supported organ,
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice descnbing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the orgamization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? jf "Yes, " descnbe in Part Vi the role the organization's

__ supported organizations played in this regard
Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a D The organization satisfied the Activities Test Complete ine 2 pelow

b |:| The organization 1s the parent of each of its supported organizations Complete ine 3 below

c [ 1me organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain’ how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determ/(led

that these activities constituted substantially all of its activities
b Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported orgamization(s) would have been engaged In? f "Yes, " explain in Part VI the

reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yeg " Part Vi
732025 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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NORTH MEMORIAL HEALTH CARE
. Schedule A (Form 990 or 980-£2) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 pages
m@ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional)

Net short-term capital gain
Recovenes of prior-year distnbutions
Other gross iIncome (see Instructions)
Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

5,0 B [/ B VI P

[0 [0 B (A [ VI B

[

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI)

o o0 ||

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovenies of prior-year distnbutions 7
8___Minimum Asset Amount (add ine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 ) 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In prior year 5 &
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to ‘ﬁ;;«{
emergency temporary reduction (see instructions) 6 f‘f&%ﬁ&*g
7 [:] Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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NORTH MEMORIAL HEALTH CARE

. Schedule A (Form 990 or 990-67) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page?
iRart:Vol Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish éxempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Duistributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount .

W |N O[O | |

‘ 0] (1) (ini)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde:riés_gcl)!?‘t;tlons Arlrjizas::?;‘c:legw
1__ Distributable amount for 2017 from Section C, line 6 5%’%””‘%%&5% %\1% } ‘iz%f"%m ;‘f?x::%iw .
2 Uﬁderd|stnbut|ons, if any, for years prior to 2017 (reason- : . - .;5 *’*%gf
able cause required- explain in Part VI) See instructions e . ~' i e
3 Excess distributions carryover, if any, to 2017 T %ﬂﬂm ’3’{% b7 ,ﬁ,.,..z%%, bl TR
BT g&%&%‘ﬁi%“* e ke s gt

b_From 2013 b Taas é‘:i’« : W,;f"
c_From 2014 = ”‘Ff‘{f;,\ 3“&:‘2:‘1%“}
d_From 2015 iiiiﬁg?g‘“"’“‘?’ii“ S e j“‘“:'ff;«;j‘;i-:;gé}j Pan “ e ‘f“ e
e From 2016 IR B ”»rs-; 2 Nm?éxz:: ‘m
f Total of lines 3a through e %ngxm s *;, %f??? T
g_Applied to underdistributions of prior years s oo ,E"T“i‘fgé‘:%%ﬁ [réit FiRdEa e ‘%&
h_Applied to 2017 distributable amount RN :; i ‘*‘if:;fzﬁi}ﬁ
i _Carryover from 2012 not applied (see instructions) P ;%?i? %@f‘ﬂ = %,.3 e 5;@‘”3 ;‘J‘ R
j Remainder Subtract ines 3g, 3h, and 31 from 3f SE e
4  Distnibutions for 2017 from Section D, ?’&i@g‘“&ﬁi 54:%;5; -\%a;f” B e h;‘jz:‘ e k“%‘};; i *“%;zﬁ;\,&‘ L
e 7 8 - e ;‘f%il*ﬁié?“
a_Applied to underdistributions of prior years e, e s h@;&i@“”wﬁé@&@
b _Appled to 2017 distributable amount R e e
¢ _Remainder Subtract hnes 4a and 4b from 4 ae e G

5 Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from hne 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaning underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add Iines 3)

—

w&%
nr&m y

‘:.z-& ‘,r*’;c

Era

e Edes %.
TR X AR R
u@é%w%«z.:m% Cii)

x:r

%W’% e

Excess from 2016
Excess from 2017

S L "—}“‘nﬁ i

&M“ s
Schedule A (Form 990 or 990-EZ) 2017
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GERakmskieete (078,008 TYAEDONRS SR > 3 ;u"‘fﬁ?? ‘3‘}
8 Breakdown of line 7 R S ] & o M%‘( 9%«,@5%
R —E?ﬁ?"»’?‘»&“”ﬁ?i*{gﬁ eV “‘F‘%‘; Ry 2%97’"4‘“‘.2"&3&‘9 ”“"’?:?’“i R TR ;.5"5 TR
a Excess from 2013 mﬁ’% &‘“ﬁ e B R }"ﬂ‘%’% SN
b _Excess from 2014 = ﬁ*%&‘r"“ r@;v %*“ elitE el W:éi’%ﬁg wlpEE R ‘%@%{M»u
xx e ¢ vl 'S{'i:’i‘. - ‘—) ‘2)-()‘)';%&?;}:::4‘;—# -*:’41 »xx B e ol x;:‘(’ ,( =2
c_Excess from 2015 i ke o ‘:au'g:n wzxafa.ﬁag "3«,,; Fris wr*‘_. Y e
d
e
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NORTH MEMORIAL HEALTH CARE
+ Schedule A (Form 990 or 990 E7) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Pages

Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il, ne 17a or 17b, Part Ill, ine 12,

Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Sectlon B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, hines 1c, 23, 2b, 33, and 3b, Part V, line 1, Part v, Sectnon B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

{See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OM No_1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
izati . F -EZ. -
Department of the Treasury » Complete If the organization I1s described below. P> Attach to Form 990 or Form 890-EZ Open to P_ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il:A Do not complete Part [I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (B) organizations Complete Part IlI
Name of organization NORTH MEMORIAIL HEALTH CARE Employer identification number

DBA NORTH MEMORIAL HEALTH 41-0729979
[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures | &
3 Volunteer hours for political campaign activities

rPart I-B [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes E:] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part [V
[Part1-C|  Complete if the organization is exempt under section 501(c), except section 501{(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b » 3
4 Did the filing organization file Form 1120-POL for this year? |:] Yes l::l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization histed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delvered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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. NORTH MEMORIAL HEALTH CARE

41-0729979 Page2

- Schedule C (Form 990 or 990 EZ) 2017 DBA NORTH MEMORIAL HEALTH
5} omplete If the organization is exempt under section

section 501(h)). .

and filed Form 5768 (election under

A Check P D if the fiing organization belongs to an affitated group (and list in Part IV each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

4 Limits on Lobbying Expendlture's
(The term "expenditures" means amounts paid or incurred.)

(a) Fihng
organization's
totals

(b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (dlrec.t lobbying)
¢ Total lobbying expenditures (add hines 1a and 1b) ) :
d Other exempt purpose expenditures ’ B
e Total exempt purpose expenditures (add Iines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b} is" The lobbying nontaxable amount is:

Not over $500,000 ) 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 N $1,000,000

-
. .

g Grassroots nontaxable amount (enter 25% of ine 11)
h Subtract line 1g from line 1a If zero or less, enter O-
1 Subtract ine 1f from line 1c If zero or less, enter -0- : ’
. ) Ifthere s an amount other than zero on erther |In? 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes |:] No
4-Year Averaging Period Under section 501(h) ¢ ’
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) -
, N . Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2014 (b) 2015 . (c) 2016 (d) 2017 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount
b Lobbying célllng amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount )
(150% of line 2d, column (e))

{ Grassroots lobbying expenditures

v

. v K 4 ) ]

-

732042 11-09-17 )
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NORTH MEMORIAL HEALTH CARE

. Schedule C (Form 980 or 990-E2) 2017 DBA NORTH MEMORIAL HEALTH
g Complete If the organization is exempt und
(election under section 501(h)).

41- 0729979 Page 3

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

(b)

of the lobbying activity Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

el balbe

Grants to other organizations for lobbying purposes?

120,000,

Direct contact with legislators, their staffs, government officials, or a legislative body?

TGO - 0o 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?
) Total Add lines 1c through 11 -

2,858.

122 858

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax mncurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fihng organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sec

£
tion

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b)

answered "Yes."

Yes No

or section
Part lllI-A, line 3, is

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtical
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

Vo s

[Partgl\Lg;L Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group hst), Part II-A, ines 1 and 2 (see

instructions), and Part II-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CONTACTS AND VISITS WERE MADE WITH STATE LEVEL LEGISLATORS TO PROMOTE

HEALTH CARE RELATED ISSUES.

LINE 1I INCLUDES THE NON-DEDUCTIBLE PORTION OF MHA DUES.

Schedule C (Form 990 or 990-EZ) 2017
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. SCHEDULE D Supplemental Financial Statements OME No 1963:0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen to Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization NORTH MEMORIAL HEALTH CARE Employer identification number
DBA NORTH MEMORIAL HEALTH 41-0729979

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

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? C] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

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

impermissible private benefit? [_]Yes [ Ino
I Part 1l l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
|:] Preservation of land for public use (e g, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat r___] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

N s WN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization durning the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B){1)? Clves [INo

9 In Part XIll, 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 orgamization’s accounting for
conservation easements

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 - » $
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 > 5
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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NORTH MEMORIAL HEALTH CARE
. Schedule D (Form 990) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page?
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nueq)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check alt that apply)

r__—l Pubhc exhibition

|:| Scholarly research

D Preservatton for future generations

d E] Loan or exchange programs

e :] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[FaRIV] Esorow and Custodal Arrangements. Gompit e

D Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 3, or
reported an amount on Form 930, Part X, ine 21

1a

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

on Form 990, Part X?

[:, Yes C] No

b if "Yes,” explain the arrangement in Part XIil and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnibutions duning the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? (:] Yes D No
b_If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xt |:]
I PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,029,196, 2,203,143, 3,591,423, 3,446,092, 2,683,970,
b Contributions 155,228, 76,703, 710,628,
¢ Net investment earnings, gains, and losses 370,959, 707,969. 17,322, 118,858. 85,294,
d Grants or scholarships
e Other expenditures for facilities
and programs 56,092, 37,144, 1,405,602, 50,230, 33,800,
f Administrative expenses
g End of year balance 3,344,063, 3,029,196, 2,203,143, 3,591,423, 3,446,092,
2 Provide the estimated percentage of the cument year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> .00 %
b Permanent endowment P> 71.62 % ‘
¢ Temporarily restncted endowment P> 28.38 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirnistered for the organization
by Yes | No
(1) unrelated orgaruzations 3a(i) X
(i1) related organizations 3am)| X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3| X

4
I Part VI

Describe in Part Xl the intended uses of the organization's endowment funds

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) bas:s (other) depreciation
1a Land 15,361,807, 15,361,807.
b Buildings 259,195,774.]154,534,752.]104,661,022.
¢ Leasehold improvements 14,275,250.] 12,612,178. 1,663,072,
d Equipment 345,001,147.1262,416,209.| 82,584,938.
e_Other 12,614,249.] 8,140,668.| 4,473,581,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X column (B). line 10C.) » 208,744 ,420.

732052 10-09-17
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.« Schedule D (Form 990} 2017

NORTH MEMORIAL HEALTH CARE

DBA NORTH MEMORIAL HEALTH 41-0729979 page3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of security or category (including name ot secunty) (b) Book value (c) Method of valuation Cost or end of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
() RREEF AMERICA REIT II 27,747,160, END-OF-YEAR MARKET VALUE

(B)

MELLON AGGREGATE BOND

) INDEX FUND 20,406,420.| END-OF-YEAR MARKET VALUE
0) CASH ON DEPOSIT WITH BOND .

©§ TRUSTEE 779,860.] END-OF-YEAR MARKET VALUE
® AGENCY ACCOUNT 64,911.] END-OF-YEAR MARKET VALUE
(@ CASUALTY INSURANCE

()

SECURITY 3,

184,750.]| - END-OF-YEAR MARKET VALUE

Rart:VIll| Investments - Program Related.

Total (Col. (b) must equal Form 930 PartX col (B) line 12.)p> 52,

183,101 . [ e A T S R R AR

Complete iIf the organization answered "Yes” on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

(7

(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
iPart’|X:| Other Assets.

Byt AR Gl ]

s e s

TP
ey 00 o o

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(a) Descniption of liability

(b) Book value |

Federal iIncome taxes

EXECUTIVE PENSION PLAN

4,032,779.

DEFINED BENEFIT PENSION PLAN

12,283,681.

POST RETIREMENT HEALTH INSURANCE 1,479,443.

CAA DEPOSIT RESERVE

297,715.

SETTLEMENTS AND CLAIMS PAYABLE

121,851.

MULTICARE NOTES PAYABLE

600,000.

©) ;
Total. (Cojumn (b) must equal Form 990, Part X. col. (8) line 25.) »| 18,815,469. [@ i

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill -

732053 10-09-17
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NORTH MEMORIAL HEALTH CARE

+ Schedule D (Form 990) 2017 _DBA NORTH MEMORIAL HEALTH 41-0729979 Ppage4d
f Reconcullatmn of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other {Describe i Part Xl ) 4b
c Add lines 4a and 4b

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VlII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
c Add lines 4a and 4b

Total expenses Add lines 3 and 4c.

XII| Supplemental Information.

Provide the descrptions required for Part If, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, ine 2, Part XI,

hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

ALL ENDOWMENT FUNDS ARE HELD BY A RELATED ENTITY: NORTH MEMORIAL

FOUNDATION.

1) RALPH ROSSEN ENDOWMENT :

>

THIS ENDOWMENT WAS ESTABLISHED IN 1986 TO PROVIDE RECOGNITION TO NURSING

STAFF THAT PROVIDE REMARKABLE SERVICE TO NORTH MEMORTIAL PATIENTS AND THEIR

FAMILIES. MEMBERS OF THE ROSSEN FAMILY SERVE ON A COMMITTEE ALONG WITH

THE VP AND CHIEF NURSING OFFICER OF NORTH MEMORIAL TO SELECT THE

RECIPIENTS.

2) HAROLD B. KAISER HONORARY LECTURESHIP ENDOWMENT:
732054 10-09-17 Schedule D (Form 990) 2017
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NORTH MEMORIAL HEALTH CARE
- Schedule D (Form 990) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Pages
[Part XIil | Supplemental Information (ontnueq)

DR. KAISER IS THE FOQUNDER OF ALLERGY & ASTHMA SPECIALISTS, P.A.

ESTABLISHED IN 1966. THE HAROLD B KAISER HONORARY LECTURESHIP ENDOWMENT

PROVIDES FUNDING FOR A KEYNOTE SPEAKER FOR THE ANNUAL ALLERGY & ASTHMA

CONFERENCE HELD IN THE MINNEAPOLIS AREA TIN MARCH.

3) HAROLD ECKER ENDOWMENT :

ESTABLISHED IN 1994 IN HONOR OF THE EXCELLENT CARE THAT MR. ECKER RECEIVED

AS A PATIENT AT NORTH MEMORIAL, THE HAROLD ECKER ENDOWMENT PROVIDES A $500

AWARD TO THREE NORTH MEMORIAL EMPLOYEES RECOGNIZING THEIR OUTSTANDING

PERFORMANCE AND PERSONAL ATTITUDE. THE AWARD IS OPEN TO ALL EMPLOYEES AND

THE WINNERS ARE SELECTED BY A COMMITTEE OF NORTH MEMORIAL EMPLOYEES AND

PRESENTED AT THE ANNUAL QUALITY AWARDS LUNCHEON IN NOVEMBER EACH YEAR.

4) RESIDENTIAL HOSPICE ENDOWMENT:

THE RESIDENTIAL HOSPICE ENDOWMENT WAS ESTABLISHED BY DR. JOHN AND PATTY

MANION TO PROVIDE ASSISTANCE TO THE RESIDENTIAL HOSPICE PROGRAM AT NORTH

MEMORIAL. FUNDS ARE USED TO UPGRADE THE FACILITIES AND EQUIPMENT AT THE

NORTH RESIDENTIAL HOSPICE FACILITY IN BROOKLYN CENTER, PROVIDE ADDITIONAL

PROGRAM SUPPORT, STAFF TRAINING AND TO ASSIST THOSE FAMILIES THAT CANNOT

AFFORD THIS SERVICE. THE RESIDENTIAL HOSPICE FACILITY WAS SOLD IN 2017 AND

WE ARE CURRENTLY WORKING THROUGH THE PROCESS TO REPURPOSE THE ENDOWMENT

FUNDS. NO FUNDS WILL BE USED UNTIL THE PROCESS IS COMPLETE.

5) HELEN MURRAY MEMORIAL ENDOWMENT

THIS ENDOWMENT WAS ESTABLISHED WITH AN IRREVOCABLE CHARITABLE REMATINDER

TRUST BY JEANNE MITHUN TO RECOGNIZE THE OUTSTANDING SERVICE THAT NORTH

RESIDENTIAL HOSPICE PROVIDED TO HER MOTHER (HELEN MURRAY) AND HER FAMILY.

FUNDS ARE USED TO PROVDE CARE TQO INDIVIDUALS UNABLE TO PAY FOR SERVICES AT
Schedule D (Form 990) 2017
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NORTH MEMORIAL HEALTH CARE
. Schedule D (Form 930} 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page 5
[Part Xlll.| Supplemental Information ontnieq)

THE FACILITY.

6) MEDICAL STAFF ENDOWMENT

THIS ENDOWMENT WAS ESTABLISHED IN 2010 BY THE NORTH MEMORIAL MEDICAL STAFF

EXECUTIVE COMMITTEE. PROCEEDS FROM THE ENDOWMENT WILL FUND NORTH MEMORIAL

PROGRAMS SUCH AS JUNIOR VOLUNTEER SCHOLARSHIP, SAFEJOURNEY, PASTORAL CARE,

ETC.

7) MAPLE GROVE MEDICAL STAFF ENDOWMENT WAS ESTABLISHED IN 2013 BY THE

MAPLE GROVE MEDICAL STAFF EXECUTIVE COMMITTEE. PROCEEDS FROM THE ENDOWMENT

WILL FUND MAPLE GROVE PROGRAMS.

PART X, LINE 2:

NORTH MEMORIAL EVALUATES ITS UNCERTAIN POSITIONS ON AN ANNUAL BASIS, AND

THERE HAVE BEEN NO UNCERTAIN TAX POSITIONS RECORDED IN 2017 OR 2016.

Schedule D (Form 990) 2017
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OMB No 1545-0047

201

SCHEDULEH
(Form 990)

Hospitals

P> Complete If the organization answered "Yes" on Form 990, Part IV, question 20.

Department of the Treasury P> Attach to Form 990. ix @éﬂggs;gg;;ﬁgfp
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspécti %

] -
Employer identification number

41-0729979

NORTH MEMORIAL HEALTH CARE

DBA NORTH MEMORIAL HEALTH
@ggﬁl‘@] Financial Assistance and Certain Other Community Benefits at Cost

Name of the organization

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b If "Yes," was it a written policy?
If the organization had multtiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital

2 facihties during the tax year
Applied uniformly to all hospital faciltties
I__—l Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that apphed to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care
[ 100% () 150% 200%  [_] Other %
b Did the organization use FPG as a factor in determining eligibility for providing aqiscounted care? If “Yes," indicate which
of the following was the family income limut for eligibility for discounted care
(] 200% [(J2sow [ Jsoow [J3s0% [ ] 400% Other 275 %

¢ [f the organization used factors other than FPG in determining eligibility, describe in Part VI the crnitena used for determining
eligibility for free or discounted care Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medtcally indigent™?

5a Dud the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If “Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
c If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the publc?

D Apphed uniformly to most hospital facilities

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H

7 __Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (@) o (b) persens | () Totelcommunty. | (d) Drectoiseting | Q) Mercomanms” | T roee
Means-Tested Government Programs | Programs (optional {optional) > expense

a Financial Assistance at cost (from

Worksheet 1) 13257245. 13257245.{ 1.62%
b Medicaid (from Worksheet 3, '

column a) 109604197]80729532.28874665.( 3.53%
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b)
d Total Financial Assistance and

Means-Tested Government Programs 12286144280729532. 42131910- 5.15%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4) 4971140.] 39,639.| 4931501. .60%
f Health professions education

{from Worksheet 5) 6842619.| 2990644.| 3851975. .47%
g Substdized health services

{from Worksheet 6) 38195273.[28905021.] 9290252.| 1.13%
h Research {from Worksheet 7) 99,697. 260. 99,437. .01%
1 Cash and in kind contributions

for community benefit (from

Worksheet 8) 691,823. 691,823. .08%
J Total. Other Benefits 50800552./31935564./18864988.] 2.29%
k_Total. Add lines 7d and 7 17366199411266509660996898.] 7.44%
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NORTH MEMORIAL HEALTH CARE

DBA NORTH MEMORIAL HEALTH 41-0729973 Page2
Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves

(a) Number of (b) Persons (c) Totat (d) Drrect (e) Net {f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optionat) building expense building expense
1 Physical improvements and housing
2 __Economic development
3 Community support
4 _Enwvironmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10__ Total

Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organmization to estimate this amount 2
3 Enter the estimated amount of the organization’s bad debt expense attrnbutable to
patients eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements

10,284,333.|%

Section B. Medicare

5  Enter total revenue received from Medicare (including DSH and IME) 5 [179,682,092

6 Enter Medicare allowable costs of care relating to payments on line 5 6 [231,887,774.]
7  Subtract ine 6 from ine 5 This is the surplus (or shortfall) 7 |-52,205,682.

8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported op line 6
Check the box that describes the method used
|:| Cost accounting system Cost to charge ratio |:] Other
Section C. Collection Practices

9a Did the organization have a written debt collection policy dunng the tax year? g9a | X
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contatn provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI 9b X

Management Companles and JOint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity (b) Descrniption of primary (c) Organization's [(d) Officers, direct- [ (e) Physicians'
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock
profit % or stock
ownership % ownership %
1 MAPLE GROVE
HOSPITAL HOSPITAL 75.00% .00% .00%
2 NM AMBULATORY
SURGERY CENTER @
MAPLE GROVE ODUTPATIENT SURG CTR 50.00% .00% 50.00%
3 MN DIAGNOSTIC
IMAGING PARTNERS QUTPATIENT IMAGING CTR 60.00% .00% 40.00%
4 TINSTITUTE OF .
ATHLETIC MEDICINE CLINIC 37.00% .00% .00%
5 MONTICELLO CANCER ,
CENTER OPTNT CANCER CLINIC 40.00% .00% 0P%
6 NORTH RADIATION )
ONCOLOGY OPTNT RADIATION ONC CLNC| 50.00% .00% 50.00%
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. |[RartilVi| Management Companies and Joint Ventures

(a) Name of entity (b) Description of pnmary (c) Organization’s |(d) Officers, direct- | (e) Physicians'
activity of entity profit % or stock | OfS, tl’ustlees, or profit % or
ownership % g%%lfgzpos);?gzk stock
ownership % ownership %

7 MONTICELLQO SURGERY

CENTER DPTNT SURGERY CENTER 22.00% .00% 14.00%

8 PLYMOUTH CITY

CENTER MEDICAL

BUILDING MEDICAL QOFFICE BUILDING 50.00% .00% .00%

9 MINNETONKA DUTPATIENT SURGERY

AMBULATORY SURGERY CENTER

CENTER 79.00% .00% 21.00%

10 BLAINE AMBULATORY QUTPATIENT SURGERY

SURGERY CENTER CENTER 10.00% .00% 37.00%

11 CRYSTAL IMAGING

CENTER MEDICAL OFFICE BUILDING 50.00% .00% 50.00%

12 FAIRVIEW HOME

INFUSION OPTNT INFUSION CLINIC 49.00% .00% .00%

13 CENTER FOR

DIAGNOSTIC IMAGING IMAGING 25.00% .00% .00%

14 MULTICARE SLEEP

CENTER LLC OPTNT SLEEP CENTER 50.00% .00% 50.00%

HLTHCARE GRP PURCHASING

15 VHA UPPER MIDWEST PRG CO-OP 10.00% .00% .00%

16 BLAINE URGENCY

CENTER RGENT CARE 100.00% .00% .00%

/
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[PartV '] Facility Information

Section A Hospital Facilities _ s
= =
(hst in order of size, from largest to smallest) 1g =l = §
How many hospital facilities did the organization operate ‘g § ;i) ‘g i ﬁ :2‘
during the tax year? 2l =2l 21 8f 8| 8| o
- 33 Nl QO] w= =
Name, address, pnmary website address, and state license number g 3| 2| o 8| 5 _é 5 Facility
(and If a group return, the name and EIN of the subordinate hospital @ g g g § § <| £ reporting
anization that operates the hospital facilit o = = = Q| o group
organization P P ty) Q ,°=,§ 5 § 5 ,{rg o| o Other (describe)
1 NORTH MEMORIAL HEALTH
3300 OAKDALE AVENUE NORTH
ROBBINSDALE, MN 55422
WWW . NORTHMEMORTIAL.COM
XX X X
/
g /
732093 11-28-17 Schedule H (Form 990) 2017

39
)7151114 144198 58407 2017.05000 NORTH MEMORIAL HEALTH CAR 58407__]




NORTH MEMORIAL HEALTH CARE
_ Schedule H (Form 990) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Pages
] PartV | Facility Information ontinuedq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facihty reporting

group, designated by facility reporting group letter and hospital factity ine number from Part V, Section A ("A, 1," A, 4," "B, 2," "B, 3," etc ) and
name of hospital faciity

NORTH MEMORIAL HEALTH:

PART V, SECTION B, LINE 5: NORTH MEMORIAL HEALTH HAS A COMMUNITY

STEERING COMMITTEE WHICH IS COMPOSED OF COMMUNITY MEMBERS WHICH SUPERVISED

THE ASSESSMENT PROCESS AND VOTED ON THE TOP HEALTH PRIORITIES. THE MEMBERS

REPRESENT A VARIETY OF COMMUNITY ORGANIZATIONS. BOTH OF THESE COMMITTEES

HAVE REPRESENTATIVES FROM PUBLIC HEALTH WHOSE MAIN FOCUS IS TO REPRESENT

THE COMMUNITY'S INTERESTS RELATED TO HEALTH TOPICS.

NORTH MEMORIAL HEALTH:

PART V, SECTION B, LINE 11: QOUR MOST RECENT CHNA WAS CONDUCTED IN 2016.

THE OVERALL CHNA WAS GUIDED BY THE COMMUNITY ENGAGEMENT ADVISORY TEAM

(NAMED CHANGED FROM HEALTH STEERING COMMITTEE ON MAY 3, 2017) WHICH IS

COMPOSED OF COMMUNITY MEMBERS, NORTH MEMORIAL HEALTH EMPLOYEES, AND PUBLIC

HEALTH REPRESENTATIVES. DATA USED TO IDENTIFY THE TOP PRIORITIES INCLUDED:

DEMOGRAPHIC DATA; QUANTITATIVE DATA FROM THE MINNESOTA HOSPITAL

ASSOCIATION, MINNESOTA DEPARTMENT OF HEALTH, HENNEPIN COUNTY SHAPE 2014,

COMMUNITY NEED INDEX AND ATTRIBUTED PATIENT DATA; QUALITATIVE DATA FROM

FOCUS GROUPS, KEY STAKEHOLDER INTERVIEWS, AND COMMUNITY ASSET MAPPING. THE

FOLLOWING TOP PRIORITIES WERE IDENTIFIED IN THE ASSESSMENT:

-MENTAL HEALTH/SUBSTANCE ABUSE/USE

-FOOD - ACCESS, AFFORDABILITY, NUTRITION EDUCATION

-RESPIRATORY DISEASE

-YOUTH - EDUCATION ON HEALTH CARE CAREERS, LEADERSHIP DEVELOPMENT

-OBESITY !

-~

-CULTURAL DIVERSITY :
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PartV | Facility Information continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16}, 18e, 19e, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facihty reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A,4," "B, 2," "B, 3," etc ) and
name of hospital facihity

AFTER DISCUSSION OF THE HEALTH PRIORITIES, THE COMMUNITY ENGAGEMENT

ADVISORY TEAM VOTED TO FOCUS ON TWO HEALTH PRIORITIES. PRIORITIZATION WAS

BASED ON THE FOLLOWING CRITERIA:

-HOW WIDESPREAD IS THE HEALTH NEED?

~HOW SERIOUS OR IMPORTANT DO YOU THINK THIS HEALTH NEED IS FOR INDIVIDUALS

AND/OR THE COMMUNITY?

-WHAT IS THE POTENTIAL FOR NORTH MEMORIAL HEALTH HOSPITAL AND COMMUNITY

PARTNERS TO HAVE A POSITIVE IMPACT ON THIS HEALTH NEED WITHIN 3 TO 4

YEARS?

BASED ON THESE CRITERIA THE TOP NEEDS WERE IDENTIFIED AS:

-MENTAL HEALTH/SUBSTANCE ABUSE/USE 207 VOTES

-FOOD - ACCESS, AFFORDABILITY, NUTRITION EDUCATION 182 VOTES

-OBESITY 177 VOTES

-CULTURAL DIVERSITY 175 VOTES

-RESPIRATORY DISEASE 161 VOTES

-YOUTH - EDUCATION ON HEALTH CARE CAREERS, LEADERSHIP DEVELOPMENT 158

VOTES

AFTER A REVIEW OF POTENTIAL IMPLEMENTATION PROJECTS TO ADDRESS THESE

HEALTH PRIORITIES, A DECISION WAS MADE TO SEPARATE MENTAL HEALTH AND

SUBSTANCE ABUSE/USE. THE FINAL TOP HEALTH PRIORITIES FROM THE 2016 CHNA

ARE:

-MENTAL HEALTH

-SUBSTANCE ABUSE AND

-FOOD - ACCESS, AFFORDABILITY, NUTRITION EDUCATION
732098 11-28-17 Schedule H (Form 990) 2017
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] Part-V | Facility Information ontnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hosprtal facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

THESE HEALTH PRIORITIES WILL BE ADDRESSED WITH COMMUNITY PARTNERSHIPS,

COMMUNITY SUPPORT AND CULTURAL APPROPRIATENESS IN MIND.

NORTH MEMORIAL HEALTH HOSPITAL HAS SEVERAL STRATEGIES THAT IT IS USING TO

ADDRESS THE IDENTIFIED HEALTH PRIORITIES.

PRIORITY 1: MENTAL HEALTH (SYSTEM WIDE PRIORITY)

GOAL TQ SUPPORT THE MENTAL HEALTH OF COMMUNITY MEMBERS ALONG THE MENTAL

HEALTH CONTINUUM.

OBJECTIVES:

I. REDUCE THE STIGMA ASSOCIATED WITH MENTAL HEALTH CONDITIONS

STRATEGIES:

-INCORPORATED THE MAKE IT OKAY MESSAGE INTO ANNUAL EMPLOYEE TRAINING

ACTION - THE MAKE IT OKAY MESSAGE HAS BEEN INCLUDED IN THE ANNUAL ALL

EMPLOYEE TRAINING.

-INCORPORATE THE MAKE IT OKAY MESSAGE ON THE NORTH MEMORIAL HEALTH WEBSITE

AND IN OUR PUBLIC COMMUNICATIONS DURING MAY - MENTAL HEALTH AWARENESS

MONTH

ACTION - USED QOUR WEBSITE TO SHARE INFORMATION ABOUT A MAY 18, 2017 YOUTH

MENTAL HEALTH FIRST AID CLASS WITH THE COMMUNITY. INCORPORATING ADDITIONAL

INFORMATION ON MAKE IT OKAY ON THE WEBSITE HAS BEEN DEFERRED TO 2018.

IT. INCREASE EDUCATION ABOUT MENTAL HEALTH

STRATEGIES:

-OFFER A MINIMUM OF FOUR EVIDENCE BASED MENTAL HEALTH FIRST AID (MHFA)

CLASSES ACROSS THE SYSTEM ANNUALLY

ACTION - THREE MENTAL HEALTH FIRST AID CLASSES WERE OFFERED TO THE

COMMUNITY IN 2017. THESE INCLUDE:
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] PartV | Facility Information (ontinueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 8a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

-MAY 18, 2017 YOUTH-FOCUSED MHFA CLASS AT MAPLE GROVE HOSPITAL 19

PERSONS ATTENDED.

-AUGUST 1, 2017 YOUTH-FOCUSED MHFA CLASS AT WAYZATA SCHOOL DISTRICT 25

PERSONS ATTENDED.

-DECEMBER 1, 2017 ADULT-FOCUSED MHFA CLASS AT NORTH MEMORIAL HEALTH

OUTPATIENT CENTER 22 PERSONS ATTENDED.

ACTION - INSTEAD OF OFFERING A FOURTH MENTAL HEALTH FIRST AID CLASS IN

2017 WE PARTNERED WITH OTHER HEALTHCARE ORGANIZATIONS TO FINANCIALLY

SUPPORT THE TRAINING OF ADDITIONAL YOUTH MENTAL HEALTH FIRST AID

INSTRUCTORS.

III. ITMPROVE ACCESS TO MENTAL HEALTH SERVICES

STRATEGIES:

-OPENED THE NORTH MEMORIAL MENTAL HEALTH & ADDICTION CARE CLINIC (THE NAME

CHANGED TO MENTAL HEALTH CLINIC IN 2018)

ACTION - THE CLINIC LOCATED IN ROBBINSDALE OPENED IN DECEMBER 2016 IN

RESPONSE TO AN IDENTIFIED COMMUNITY NEED. THE CLINIC HAS 10,300 SQ. FT.

AND FOCUSES ON GENERAL MENTAL HEALTH PROBLEMS WITH A SPECIFIC FQOCUS ON

SERIOUS AND PERSISTENT MENTAL ILLNESS AND POST-TRAUMATIC STRESS DISORDER.

-CONTINUED ASSESSMENT OF COMMUNITY NEED AND DEVELOPMENT OF PROGRAMS AS

NEED IS IDENTIFIED

ACTION - NORTH MEMORIAL HEALTH CURRENTLY HAS EMERGENCY MEDICINE, A CONSULT

SERVICE FOR THE ED, OBSERVATION AND MEDICAL UNITS, AN INPATIENT

PSYCHIATRIC UNIT, TWO TRACKS OF PARTIAL HOSPITAL PROGRAMS, TWO TRACKS OF

INTENSIVE OUTPATIENT PROGRAMS, OUTPATIENT THERAPY AND PSYCHIATRY AND 3

INTEGRATED BEHAVIORAL HEALTH PROVIDERS IN 4 OF ITS 15 PRIMARY CLINICS. THE

CUSTOMER BASE RANGES IN AGES OF 18 TO 90, COMES FROM VARIED ETHNIC
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I PartV | Facility Information ontnueq)

Section C. Supplemental Information for Part V, Section B. Provide descrniptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descrniptions for each hosprtal facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

BACKGROUNDS WITH A VARIETY OF INSURERS INCLUDING THIRD PARTY PAYERS,

MEDICARE AND MEDICAID. MOST OF OUR CUSTOMERS HAVE DIAGNOSES OF PSYCHOSIS,

PTSD, AND MOOD DISORDERS.

IV. SUPPORT NORTH MEMORIAL HEALTH'S DOMESTIC VIQOLENCE ADVOCACY PROGRAM

SAFEJOURNEY

STRATEGIES:

-ENSURE 24 HOUR ADVOCACY IS PROVIDED BY TRAINED VOLUNTEERS

ACTION - 24 HOUR ADVOCACY IS IN PLACE.

-TRAIN 25 TO 30 NEW VOLUNTEERS IN 2017

ACTION - ONE SYSTEM WIDE VOLUNTEER TRAINING WAS HELD IN 2017. VOLUNTEERS

SERVE BOTH MAPLE GROVE HOSPITAL AND NORTH MEMORIAL HEALTH HOSPITAL. 23

VOLUNTEER ADVOCATES WERE TRAINED.

-INCREASE THE NUMBER OF PARTICIPANTS AT NORTH MEMORIAL HEALTH HOSPITAL

ACTION - A TOTAL OF 662 CLIENTS WERE SERVED AT NORTH MEMORIAL HEALTH

HOSPITAL IN 2017. THERE ARE ALSO 183 CLIENT ENCOUNTERS THAT DO NOT FIT

UNDER A HOSPITAL. THESE INCLUDE 169 PHONE CALLS, 6 WALK-INS AND 7 CLINIC

VISITS.

-TRAIN NEW FACILITATORS FOR SUPPORT GROUPS

ACTION - TRAINED ONE NORTH MEMORIAL HEALTH HOSPITAL FACILITATOR FOR

SUPPORT GROUP IN 2017.

-DISTRIBUTE CLIENT EMERGENCY FUNDS TO QUALIFIED CLIENTS

ACTION - SYSTEM WIDE WE SERVED 23 CLIENTS AND DISTRIBUTED $6,030.50.

-PROVIDE COMMUNITY OUTREACH AND EDUCATION ON SAFEJOURNEY

ACTION - PROVIDED 2 COMMUNITY PRESENTATIONS ONE AT THE NEW HOPE MAYOR'S

BREAKFAST AND ANOTHER AT GOLDEN VALLEY LUTHERAN CHURCH.
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IT’art V | Facility Information continueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16y, 18e, 19e, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

V. WORK WITH COMMUNITY PARTNERS TO COLLECTIVELY IDENTIFY OPPORTUNITIES TO

ADDRESS MENTAL HEALTH ISSUES AND SOCIAL CONDITIONS THAT AFFECT MENTAL

HEALTH CONDITIONS - CHIP, CCH, WEST METRO HOSPITAL GROUP, LOCAL PUBLIC

HEALTH, GOVERNMENT AND OTHERS

STRATEGIES:

-CONTINUE ACTIVE INVOLVEMENT IN HENNEPIN COUNTY CHIP AND SOCIAL ISOLATION

WORKGROUP

ACTION - CHIP 1.0 ENDED DECEMBER 2017. 5 SOCIAL ISOLATION EVENTS WERE HELD

IN 2017.

-CONTINUE ACTIVE INVOLVEMENT WITH THE CENTER FOR COMMUNITY HEALTH

COLLECTIVE ACTION GROUP

ACTION - GROUP CONTINUES TO WORK ON INCREASING AWARENESS OF MENTAL HEALTH

FIRST AID CLASSES IN THE METRO COMMUNITY. MAY MENTAL HEALTH AWARENESS

MONTH IS A FOCUS FOR GETTING THE WORD OUT ON MAKE IT OKAY AND CLASSES

FOCUSED ON MENTAL HEALTH. COMMUNITY HEALTH OUTREACH MANAGER CONTINUES TO

REPRESENT THE SYSTEM AT MONTHLY MEETINGS.

-EXPLORE COMMUNITY PARTNERSHIP OPPORTUNITIES THAT ADDRESS MENTAL HEALTH

AND VIOLENCE

ACTION - EXPLORING A COMMUNITY ZERO SUICIDE FOR YOUTH PROJECT WITH

COMMUNITY PARTNERS AND MDH.

PRIORITY 2: SUBSTANCE ABUSE/USE (SYSTEM-WIDE PRIORITY)

GOAL - TO CREATE AN ENVIRONMENT WHERE SUBSTANCE ABUSE/USE AMONG THE

GENERAL POPULATION AND SUBSTANCE ABUSE/USE AMONG YOUTH IS REDUCED.

OBJECTIVES:

I. INCREASE AWARENESS OF SUBSTANCE ABUSE/USE ISSUES AMONG YOUTH AND YOUNG
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] Part Vv | Facility Information ontnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, Iines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16, 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

ADULTS AND ACTIVITIES TO ADDRESS THESE ISSUES

STRATEGIES:

-CONTINUE WORKING WITH AND SUPPORTING COMMUNITY COLLABORATIVES SUCH AS

PARTNERSHIP FOR CHANGE AND PARTNERS IN PREVENTION

ACTION - ATTEND PARTNERSHIP FOR CHANGE AND PARTNERS IN PREVENTION

MEETINGS.

ACTION - FINANCIALLY SUPPORT PARTNERS IN PREVENTION'S UNCOVER THE TRUTH

CAMPAIGN WHICH EDUCATES WAYZATA HIGH SCHOOL STUDENTS ABOUT DRUG AND

ALCOHOL ISSUES WITH REGARD TO THEIR PEERS.

ACTION - PARTNERSHIP FOR CHANGE, HOUSED OUT OF NORTH MEMORIAL HEALTH

HOSPITAL'S TRAUMA DEPARTMENT, LEVERAGES COMMUNITY PARTNERSHIPS TO PREVENT

AND REDUCE SUBSTANCE ABUSE IN THE COMMUNITY THROUGH STRATEGIES SUCH AS:

-POLD (PLACE OF LAST DRINK) AND RAVE (RESPONSIBLE VENDOR EDUCATION &

ENFORCEMENT)

-EXPANDED SOCIAL HOST ORDINANCE

-MEDICINE ABUSE PREVENTION WORKGROUP WHICH INCLUDES MEDICATION DROP BOXES

-MARIJUANA PERCEPTION OF HARM.

-INCREASE COLLABORATION WITH THE NORTHWEST AND WAYZATA FAMILY SERVICE

COLLABORATIVES TO ADDRESS FACTORS THAT INCREASE THE RISK OF SUBSTANCE

ABUSE/USE AMONG YOUTH.

ACTION - EXPLORING A COMMUNITY ZERO SUICIDE FOR YOUTH PROJECT WITH

COMMUNITY PARTNERS SUCH AS THE FAMILY SERVICE COLLABORATIVES AND MDH.

IT. IMPROVE ACCESS TO ADDICTION MEDICINE SERVICES

STRATEGIES:

-OPENED THE NORTH MEMORIAL MENTAL HEALTH & ADDICTION CARE CLINIC (THE NAME

CHANGED TO MENTAL HEALTH CLINIC IN 2018)
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[Part:V2] Facility Information (connueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facihty reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

CONTINUED BELOW...

SCHEDULE H, PART V, SECTION B, LINE 11 CONTINUATION:

ACTION - THE CLINIC LOCATED IN ROBBINSDALE OPENED IN DECEMBER OF 2016

IN RESPONSE TO AN IDENTIFIED COMMUNITY NEED. THE CLINIC HAS 10,300 SQ.

FT. AND FQOCUSES ON GENERAL MENTAL HEALTH PROBLEMS WITH A SPECIFIC FOCUS

ON SERIQOUS AND PERSISTENT MENTAL ILLNESS AND POST-TRAUMATIC STRESS

DISORDER. ORIGINALLY THE CLINIC INCLUDED ADDICTION MEDICINE, HOWEVER

WHEN OUR ONLY ADDICTION MEDICINE PROVIDER LEFT IN EARLY 2017 A

REPLACEMENT WAS NOT OBTAINED. SUBSTANCE USE DISORDERS ARE ADDRESSED

WITHIN THE CONTEXT OF MENTAL HEALTH CARE, BUT WE NO LONGER PROVIDED

ADDICTION SPECIFIC TREATMENT WITHIN THE MENTAL HEALTH CLINIC.

-CONTINUED ASSESSMENT OF COMMUNITY NEED AND DEVELOPMENT OF PROGRAMS AS

NEED IS IDENTIFIED

ACTION - NORTH MEMORIAL HEALTH CURRENTLY HAS EMERGENCY MEDICINE, A

CONSULT SERVICE FOR THE ED, OBSERVATION AND MEDICAL UNITS, AN INPATIENT

PSYCHIATRIC UNIT, TWQO TRACKS OF PARTIAL HOSPITAL PROGRAMS, TWO TRACKS

OF INTENSIVE OUTPATIENT PROGRAMS, OUTPATIENT THERAPY AND PSYCHIATRY AND

3 INTEGRATED BEHAVIORAL HEALTH PROVIDERS IN 4 OF ITS 15 PRIMARY

CLINICS. THE CUSTOMER BASE RANGES IN AGE FROM 18 TO S0, COMES FROM

VARIED ETHNIC BACKGROUNDS WITH A VARIETY OF INSURERS INCLUDING THIRD

PARTY PAYERS, MEDICARE AND MEDICAID. MOST OF QOUR CUSTOMERS HAVE

DIAGNOSES OF PSYCHOSIS, PTSD, AND MOOD DISORDERS.

III. INCREASE AWARENESS OF OPIOID MISUSE AND WORK TO PUT SYSTEMS IN
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(Rartyva| Facility Information continveq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 63, 6b, 7d, 11, 13b,

13h, 15¢, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

PLACE TO REDUCE THIS MISUSE

STRATEGIES:

-WORK WITH ICSI (INSTITUTE FOR CLINICAL SYSTEMS IMPROVEMENT) ON PROGRAM

DEVELOPMENT

ACTION - WORKGROUPS HAVE BEEN FORMED AROUND:

-ACUTE PRESCRIBING

-~CHRONIC PRESCRIBING FOR CHRONIC PAIN

-HIGH RISK POPULATIONS

-PROPER DISPOSAL OF UNUSED OPIOIDS.

-CONTINUE INVOLVEMENT WITH PARTNERSHIP FOR CHANGE AND MINNESOTA'S

PRESCRIPTION MONITORING PROGRAM (PMP)

ACTION - PARTNERSHIP FOR CHANGE WORKED IN PARTNERSHIP WITH THE PHARMACY

DEPARTMENT ON INTEGRATING PMP INTO EPIC, PATIENT PORTAL.

—-RESEARCH COMMUNITY BASED OPIOID ABUSE PREVENTION PROGRAMS

ACTION - BEING ADDRESSED BY WORK WITH ICSI AND PARTNERSHIP FOR CHANGE.

PRIORITY 3: FOOD/ACCESS/AFFORDABILITY/ NUTRITION EDUCATION

GOAL TO IMPROVE ACCESS TO NUTRITIOUS FOOD AND PROMOTE HEALTHY

LIFESTYLES FOR EMPLOYEES AND COMMUNITY MEMBERS

OBJECTIVES:

I. TMPROVE ACCESS TO HEALTHY FOODS IN THE NORTH MINNEAPOLIS CAMDEN

COMMUNITY.

STRATEGIES:
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] PartV | Facility Information (ontineq)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,

13h, 15e, 16}, 18e, 19¢, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

-CONTINUE WORKING WITH PILLSBURY UNITED ON THE IMPLEMENTATION OF NORTH

MARKET

ACTION - NORTH MEMORIAL HEALTH IS A PARTNER IN THE DEVELOPMENT OF NORTH

MARKET, A GROCERY STORE IN NORTH MINNEAPOLIS THAT IS A FOOD DESERT.

NORTH MEMORIAL HEALTH WORKED WITH PILLSBURY UNITED IN BUILDING NORTH

MARKET. NORTH MEMORIAL HEALTH IS OPERATING A WELLNESS RESOURCE CENTER

WHICH IS STAFFED BY A COMMUNITY WELLNESS COORDINATOR, COMMUNITY HEALTH

WORKERS, A PHARMACY TECHNICIAN, AND A NUTRITIONIST. NORTH MARKET OPENED

DECEMBER 14, 2017.

-EXPLORED NUTRITION EDUCATION PROGRAMS FOR NORTH MARKET

ACTION - NORTH MARKET OPENED DECEMBER 14, 2017. NO CLASSES WERE HELD IN

DECEMBER 2017. DEVELOPING CLASS TOPICS THAT CAN BE TAUGHT AT NORTH

MARKET IN 2018.

II. INCREASE COLLABORATION AND CONNECTIVITY BETWEEN NORTH MEMORIAL

HEALTH HOSPITAL AND COMMUNITY ORGANIZATIONS WORKING ON FOOD ACCESS AND

NUTRITION

STRATEGIES:

-EXPLORE PARTNERSHIP OPPORTUNITIES WITH NORTHSIDE FRESH

ACTION - HAVE MET WITH NORTHSIDE FRESH AND BEEN ADDED TO THEIR

DISTRIBUTION LIST. NO PARTNERSHIP PROGRAMS HAVE BEEN IDENTIFIED AT THIS

TIME.

-EXPLORE PARTNERSHIP OPPORTUNITIES WITH CEAP AND SECOND HARVEST

HEARTLAND

ACTION - CURRENTLY IN TALKS WITH CEAP TO IDENTIFY SOLUTIONS TO HELP

ADDRESS FOOD INSECURITIES WITH OUR PATIENTS.

ACTION - HAVE BEEN WORKING WITH SECOND HARVEST HEARTLAND TO PROVIDE
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[Part V | Facility Information ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21¢, 21d, 23, and 24 If apphcable, provide separate descriptions for each hospital facility in a faciity reporting

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A (“A, 1," “A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

FOOD ASSISTANCE SCREENING, FOOD BOXES AND DISEASE MANAGEMENT EDUCATION

TO OUR PATIENTS.

IIT. CONTINUATION OF THE COMMUNITY PARAMEDIC FOOD INSECURITY PROGRAM

STRATEGY :

-CONTINUE IMPLEMENTATION OF THE FOOD INSECURITY GUIDELINES

ACTION - PREPARED AND PURCHASED MATTERBOX EMERGENCY FOOD SUPPLIES WHICH

INCLUDED THE DELIVERY OF 60 MEAL BOXES AND 45 SNACK BOXES TO CUSTOMERS

WHO SHOWED INDICATIONS OF FOOD INSECURITY.

THE HEALTH PRIORITIES NOT BEING ADDRESSED DIRECTLY INCLUDE:

-OBESITY

-CULTURAL DIVERSITY

~RESPIRATORY DISEASE

-YOUTH - EDUCATION ON HEALTH CARE CAREERS, LEADERSHIP DEVELOPMENT

THE COMMUNITY ENGAGEMENT ADVISORY TEAM FELT THAT TO MAKE A MEANINGFUL

DIFFERENCE IN THE TOP THREE IDENTIFIED HEALTH PRIORITIES, RESOURCES

SHOULD BE FOCUSED ON THESE PRIORITIES AND NOT SPREAD ACROSS A MULTITUDE

OF PRIQORITIES. OBESITY IS BEING ADDRESSED IN THE COMMUNITY BY CHIP AND

NORTH MEMORIAL HEALTH HOSPITAL HAS REPRESENTATION ON THE CHIP STEERING

COMMITTEE. CULTURAL DIVERSITY IS BEING WOVEN INTO THE TOP THREE

PRIORITIES. THE AMERICAN LUNG ASSOCIATION IS ADDRESSING RESPIRATORY

DISEASES. YOUTH HAVE ACCESS TO VOLUNTEER OPPORTUNITIES THROUGH NORTH

MEMORIAL HEALTH HOSPITAL VOLUNTEER DEPARTMENT.

-
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DBA NORTH MEMORIAL HEALTH

41-0729979 Pageo9

(Iist in order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

How many non-hospital health care facilities did the organization operate durning the tax year? 7

Name and address

Type of Facility (describe)

1

MINNESOTA DIAGNOSTIC IMAGING PARTNERS

2955 XENIUM LANE, SUITE 40

PLYMOUTH, MN 55441

QUTPATIENT RADIOLOGY

BLAINE URGENCY CENTER

480 OSBORNE RD NE

FRIDLEY, MN 55432

URGENT CARE

NM AMBUL SURGERY CENTER @ MAPLE GROVE

9875 HOSPITAL DRIVE

MAPLE GROVE, MN 55369

OUTPATIENT SURGERY

NORTH RADIATION THERAPY CENTER

6950 FRANCE AVE S, SUITE 200

EDINA, MN 55435

OUTPATIENT RADIOLOGY

MINNETONKA AMBULATORY SURGERY CENTER

15450 HIGHWAY 7, SUITE 200

MINNETONKA, MN 55345

OUTPATIENT SURGERY

CRYSTAL IMAGING CENTER

5700 BOTTINEAU BLVD

CRYSTAL, MN 55429

OUTPATIENT RADIOLOGY

MULTICARE SLEEP CENTER LLC

10600 OLD COUNTY ROAD 15

PLYMOUTH, MN 55441

OUTPATIENT SLEEP CENTER

732099 11-28-17
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: Facility Information onunued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group NORTH MEMORIAL HEALTH

Line number of hospital facility, or ine numbers of hospital
facilities in a facility reporting group (from Part V, Section A):. 1

Community Health Needs Assessment
1 Was the hospital facility first icensed, registered, or stmilarly recognized by a state as a hospital facility in the

current tax year or the iIimmediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immed ately preceding tax year? If “Yes," provide details of the acquisition in Section C 2 X

3 Durning the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to hne 12
if "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility

b Demographics of the community -

c Existing health care facilities and resources within the community that are available to respond to the health needs
of the community

How data was obtained

e The significant health needs of the community

f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minorty
groups

g The process for identifying and priontizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility’s prior CHNA(s)

j [:] Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA 20 ﬁ

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," descnbe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consuited 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospttal facilities? If “Yes," list the other
hospital facihties in Section C ' 6a X

b Was the hospital facility's CHNA conducted with one or more organizations other than hospital faciliies? If "Yes,"
list the other organizations in Section C
7 Did the hospital facihity make its CHNA report widely available to the public?
If “Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility’s website (st url) WWW . NORTHMEMORIAL . COM
[:I Other website (Iist url)
Made a paper copy available for public inspection without charge at the hospital facility
D Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20£
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
alf"Yes," (istur) WWW.NORTHMEMORIAL .COM
b If "No," 1s the hospaital facility’s most recently adopted implementation strategy attached to this return?

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

oo oo

12a Did the organization incur an excise tax under section 4959 for the hospital faciity's failure to conduct a
CHNA as required by section 501(r)(3)?
b If "Yes" to ne 12a, did the organization file Form 4720 to report the section 4959 excise tax?
c If "Yes" to ine 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
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[PatVZ] Facility Information ontnued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group  NORTH MEMORIAL HEALTH

Did the hospital facility have in place during the tax year a wntten financial assistance policy that
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility critena explained in the FAP
Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 200 %
and FPG family income imit for eligibility for discounted care of 275 %
income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status

Underinsurance status
Residency
Other (descrnbe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial assistance?
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)

Descnibed the information the hospital facility may require an individual to provide as part of his or her application

Descnibed the supporting documentation the hospital facility may require an indwidual to submit as part of his

or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |:| Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP éppl:catlons

e |:] Other (descrnbe in Section C)

16 Was widely publicized within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

The FAP was widely available on a website (st ur) WWW.NORTHMEMORIAL, COM
The FAP application form was widely available on a website (list url) WWW,NORTHMEMORIAL.COM
A plain language summary of the FAP was widely available on a website (list urf) WWW.NORTHMEMORIAL ,COM
The FAP was available upon request and without charge (in public locattons in the hospital facility and by mail) '
The FAP application form was avatlable upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations n
the hospital facility and by mail)
Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their biling statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention
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Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s)
spoken by LEP populations
Other (describe in Section C)

[ RO
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. Schedule H (Form 990) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page6
iPartVig Facility Information ontinved)
Bithng and Collections

Name of hospital facility or letter of facility reporting group *_ NORTH MEMORIAL HEALTH

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon

nonpayment?
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the

tax year before making reasonable efforts to determine the individual’s ehgibility under the facility’s FAP

a [] Reporting to credit agency(ies)

b :l Selling an individual’s debt to another party

c :l Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’s FAP

d |:| Actions that require a legal or judicial process

e |:| Other similar acttons {(descnbe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility's FAP?
If “Yes," check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
Selling an individual’s debt to another party
Deferring, denying, or. requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP

o o

0o 000

Actions that require a legal or judicial process
Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authonized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply) B
Provided a wnitten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initating those ECAs
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applcations
Made presumptive eligibility determinations
Other (descrbe in Section C)
f | X | None of these efforts were made
Policy Relating to Emergency Medical Care

d
e

a

=000 O

21 Did the hospital facility have in place dunng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibiity under the hospital facility’s financial assistance policy?
If “No," indicate why
l:] The hospital facility did not provide care for any emergency medical conditions
D The hospital faciity’s policy was not in wniting
[:] The hospital facility imited who was eligible to recewve care for emergency medical conditions (describe in Section C)
[ | Other (describe in Section C) £ s b i
Schedule H (Form 990) 2017
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. Schedule H {Form 990) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page7
‘PantiVe| Facility Information contnued)

b S Ve et i

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group _ NORTH MEMORIAL HEALTH

22 Indicate how the hosprtal facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a |:] The hosprtal facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c |__—] The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay clams to the hospital faciity during a pnor
12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to indwiduals who had
insurance covering such care?

If “Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that indwidual? ' ,24 X
If "Yes," explan in Section C pade

Schedule H (Form 990) 2017
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. Schedule H (Form 990) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page 10
[Part Vi T Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part Ill, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNAs reported Iin Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about therr eligibility for assistance under federal, state, or local government programs or under the orgamization’s financial
assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

5 Promotion of community health. Provide any other information important to descnbing how the organization's hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus
funds, etc)

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, descrbe the respective roles of the organization
and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

PART III, LINE 2:

AMOUNT REPRESENTS THE HOSPITAL'S BAD DEBT PROVISION REDUCED BY THE

HOSPITAL'S COST TO CHARGE RATIO WHICH REPRESENTS THE BEST ESTIMATE OF COST

FOR THE BAD DEBT PROVISION.

PART III, LINE 4:

NORTH MEMORIAL HEALTH'S AUDITED FINANCIAL STATEMENTS DO NOT INCLUDE A

FOOTNOTE DESCRIPTION ABOUT BAD DEBT EXPENSE. THE COST TO CHARGE RATIO WAS

USED TO DETERMINE THE AMOUNT ON PART III, SECTION A, LINE 2. WE DO NOT

HAVE THE INFORMATION NECESSARY TO DETERMINE WHICH PORTION OF THE AMOUNT

REPORTED ON LINE 2 IS COMMUNITY BENEFIT.

PART III, LINE 8:

THE SHORTFALL REPORTED REPRESENTS THE AMOUNT MEDICARE REIMBURSEMENT IS

LESS THAN THE ESTIMATED COST OF PROVIDING SERVICES TO THOSE PATIENTS. THE

METHOD USED TO ESTIMATE THOSE COSTS IS THE COST TO CHARGE RATIO APPROACH

WHICH CALCULATES THE RATIO OF TOTAL HOSPITAL COSTS / TOTAL HOSPITAL GROSS

REVENUE AND THEN APPLIES THAT RATIO TO TOTAL MEDICARE GROSS REVENUE.
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- Schedule H (Form 990) DBA NORTH MEMORIAL HEALTH 41-0729979 Page 10
[Part VI [ Supplemental Information (continuation)

PART III, LINE 9B:

NORTH MEMORIAL HEALTH HAS POLICIES AND PROCEDURES IN PLACE FOR COLLECTION

PRACTICES THAT INCLUDE IDENTIFICATION AND SCREENING FOR CHARITY CARE AND

FINANCIAL ASSISTANCE. THE POLICIES ARE AVAILABLE ON THE ORGANIZATION'S

INTRANET AND PERTAIN TO ALL ENTITIES UNDER THE NORTH MEMORIAL CORPORATE

UMBRELLA.

PART VI, LINE 2:

NORTH MEMORIAL HEALTH WORKS CLOSELY WITH THE COMMUNITY HEALTH STEERING

COMMITTEE MEMBERS TO DETERMINE AREAS OF NEED AND COMMUNITY HEALTH

CONCERNS. OUR COMMUNITY HEALTH OUTREACH MANAGER IS A MEMBER OF THE

HENNEPIN COUNTY COMMUNITY HEALTH IMPROVEMENT PARTNERSHIP STEERING

COMMITTEE WHICH ALLOWS NORTH MEMORIAL MEDICAL CENTER TO BE INVOLVED IN KEY

COMMUNITY HEALTH ISSUES. A NEW COMMUNITY HEALTH NEEDS ASSESSMENT HAS BEEN

COMPLETED IN 2016, INCLUDING COMMUNITY FOCUS GROUPS, TO BETTER UNDERSTAND

THE COMMUNITY'S HEALTH NEEDS.

PART VI, LINE 3:

NORTH MEMORIAL HEALTH HAS A VERY PROACTIVE PROGRAM TO ASSIST UNINSURED AND

UNDERINSURED PATIENTS WITH THEIR MEDICAL BILLS. WE COMPLY WITH THE

ATTORNEY GENERAL'S REQUIREMENT TO PROVIDE A DISCOUNT TO UNINSURED

MINNESOTA RESIDENTS AS WELL AS A FINANCIAL ASSISTANCE PROGRAM FOR

FINANCIALLY QUALIFIED PATIENTS. WE HAVE PATIENT FINANCIAL ADVOCATES AS

WELL AS A CONTRACTED VENDOR THAT MEETS WITH ALL OF OUR UNINSURED

INPATIENTS AND SPECIFIC OUTPATIENTS TO ASSIST THEM IN MEDICAL ASSISTANCE

ELIGIBILITY AND APPLICATIONS. THIS COULD INCLUDE A VISIT TO THEIR

RESIDENCE IF THEY NEED HELP IN COMPLETING ASSISTANCE APPLICATIONS. SHOULD
Schedule H (Form 990)
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. Schedule H (Form 990) DBA NORTH MEMORIAL HEALTH 41-0729979 Page 10
[ Part VI | Supplemental Information continuation)

THEY NOT QUALIFY FOR STATE OR FEDERAL ASSISTANCE PROGRAMS, WE OFFER AND

ASSIST THEM IN APPLYING FOR THE HOSPITAL'S FINANCIAL ASSISTANCE (CHARITY

CARE) PROGRAM.

IN ADDITION, OUR INTERNAL COLLECTIONS DEPARTMENT AND OUR COLLECTION

AGENCIES ARE WELL VERSED IN OUR ASSISTANCE PROGRAMS AND WILL ASSESS DURING

THEIR CONVERSATIONS WITH PATIENTS IF REFERRAL TO EITHER A STATE OR FEDERAL

PROGRAM OR OUR CHARITY CARE PROGRAM WOULD BE APPROPRIATE. NORTH MEMORIAL

HEALTH IDENTIFIED MINOR OMISSIONS AND ERRORS RELATED TO 501(R) CHARITY

CARE PRACTICES DURING TAX YEAR 2016, THAT IMPACTED BOTH 2016 AND 2017,

THAT WERE DUE TO REASONABLE CAUSE. PRIOR TO THE IMPLEMENTATION OF 501(R),

NORTH MEMORIAL WAS SUBJECT TO MINNESOTA ATTORNEY GENERAL REQUIREMENTS. THE

OMMISSIONS AND ERRORS OCCURRED WHEN INTEGRATING 501(R) REQUIREMENTS WITH

MINNESOTA ATTORNEY GENERAL REQUIREMENTS, SPECIFICALLY REGARDING

DOCUMENTATION RELATED TO THE CHARITY CARE POLICY AND DISCLOSURES OF

CERTAIN COLLECTION ACTIVITIES CARRIED OUT BY THE MEDICAL TRANSPORTATION

DIVISION. UPON DISCOVERY OF THE OMISSIONS, NORTH MEMORIAL POLICIES AND

PROCEDURES WERE PROMPTLY REVISED TO PROMOTE AND FACILITATE OVERALL

COMPLIANCE WITH BOTH FEDERAL AND STATE REQUIREMENTS. THE REVISED 501(R)

POLICY AND PROCEDURES WERE EFFECTIVE 07/17/2017.

PART VI, LINE 4:

NORTH MEMORIAL HEALTH SERVES A GEOGRAPHIC AREA THAT INCLUDES 58 ZIP CODES

IN THE NORTHWEST QUADRANT OF THE TWIN CITIES METRO. THIS SERVICE AREA

INCLUDES BOTH URBAN, SUBURBAN, EX-URBAN, AND RURAL AREAS. THIS SERVICE

AREA INCLUDES A DIVERSE POPULATION OF 1,280,000 PEOPLE LIVING IN HENNEPIN,

WRIGHT, SHERBURNE, ANOKA AND RAMSEY COUNTIES.

PART VI, LINE 5:
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_ Schedule H (Form 990) DBA NORTH MEMORIAL HEALTH 41-0729979 Page 10
{ Part VI'| Supplemental Information «Continuation)

NORTH MEMORIAL HEALTH HOSPITAL IS A GENERAL ACUTE CARE HOSPITAL PROVIDING

SPECIALIZED TRAUMA AND EMERGENCY SERVICES, CARDIOVASCULAR AND OPEN-HEART

SERVICES, ONCOLOGY, HIGH RISK MATERNITY AND NEONATAL CARE, AND GENERAL

MEDICAL-SURGICAL, OBSTETRICAL, PEDIATRIC, REHABILITATIVE AND BEHAVIORAL

SERVICES. NORTH MEMORIAL HEALTH ALSO PROVIDES AN ARRAY OF HEALTH CARE

SERVICES TO OUR COMMUNITY INCLUDING PRIMARY CARE, AMBULANCE TRANSPORTATION

AND HOSPICE SERVICES. NORTH MEMORIAL HEALTH IS GOVERNED BY A BOARD OF 16

REPRESENTATIVES CONSISTING OF PHYSICIANS AND LEADERS FROM THROUGHOUT THE

COMMUNITY. BOARD MEMBERS ARE ELECTED TO SERVE THREE-YEAR TERMS FOR A TOTAL

OF FIVE TERMS. THE HOSPITAL ALSO SUPPORTS AN OPEN MEDICAL STAFF

ORGANIZATION INCLUDING APPROXIMATELY 900 BOARD CERTIFIED PHYSICIANS AND

300 ALLIED HEALTH PROFESSIONALS. THE NORTH MEMORIAL HEALTH BOARD OF

TRUSTEES ESTABLISHES AN ANNUAL MARGIN TARGET FOR MANAGEMENT. PER BOARD

POLICY 75% OF ANY EXCESS AVAILABLE CASH FLOW IS INVESTED IN CAPITAL

IMPROVEMENTS. THE REMAINING 25% IS USED TO SUPPORT LONG TERM OPERATIONS.

WE PROVIDE EDUCATION TO THE COMMUNITY ON CHILD SAFETY, STROKE RISK

FACTORS, HEART DISEASE RISK FACTORS AND OTHER HEALTH PROMOTION

INFORMATION.

PART VI, LINE 6:

NORTH MEMORIAL HEALTH IS COMMITTED TO IMPROVING THE HEALTH OF THE

COMMUNITIES WE SERVE. THROUGH TARGETED OUTREACH, EDUCATION AND

PARTNERSHIPS, WE IMPROVE THE HEALTH OF OUR COMMUNITIES BY LISTENING TO

THEIR NEEDS AND RESPONDING WITH APPROPRIATE PROGRAMS AND SERVICES. OUR

PROGRAMS, MANY OF WHICH HAVE BEEN NATIONALLY RECOGNIZED, RANGE FROM HEALTH

EDUCATION AND FREE SCREENINGS TO TRAINING HEALTH PROFESSIONALS.

PART VI, LINE 7:

Schedule H (Form 990)
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artVI;| Supplemental Information (continuation)

NORTH MEMORIAL HEALTH FILES A COMMUNITY BENEFIT REPORT WITH THE STATE

OF MINNESOTA.

Schedule H (Form 990)
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. SCHEDULE J Compensation Information | omene 155000

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T L
Department of the Treasury P> Attach to Form 990. p%p&%:g%g&?*’iﬁ
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 5

Name of the organization NORTH MEMORIAL HEALTH CARE
DBA NORTH MEMORIAL HEALTH
[EE@@-ZIF;%-I_Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

I__—] First-class or charter travel C] Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
[__—] Tax indemnification and gross-up payments Health or social club dues or inihation fees

D Discretionary spending account E| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

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

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part |lI

Compensation committee [:] Wnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization '

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualfied retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamization?
b Any related organization?

If “Yes" on line 5a or 5b, describe in Part llI
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?

b Any related organization?
If "Yes" on'line 6a or 6b, describe in Part |1l

oo

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IlI

8 Were any amounts reported op Form 990, Part Vil, pad or accrued pursuant to a contract that was subject to the

inittal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 930-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public

Inspection
Name of the organizaton NORTH MEMORIAL HEALTH CARE Employer identification number
DBA NORTH MEMORIAL HEALTH 41-0729979
[Partl]  Excess Benefit Transactions (section 501(c)3), section 501(c)d), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b
b) Relationship between disqualfied d) Corrected?
(a) Name of disqualified person (b) persr;n g)nd o\rléamzaltngrtj (c) Description of transaction (ies rrec:o

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> 3
> 3

|.Part ] | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose (d)h'-°a':h'° or (e) Onginal (f) Balance due (@) In ('t')') ﬁgg:g":rd (1) Written
interested person with organization of loan orga’;’,';a“zn, principal amount default? cgmmmee? agreement?
To |From Yes | No { Yes | No | Yes | No
Total | K '
] Eart n | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732131 10-18-17
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NORTH MEMORIAL HEALTH CARE
© Schedule L (Form 990 or 990-E7) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page2

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of éerg)yasr':zzigtr:gn?;
person and the orgamization transaction transaction revenues?
Yes No
CORNER HOME MEDICAL GREATER THAN 35% CO 533,372.MICHAEL STE X

‘PartiV.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CORNER HOME MEDICAL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

GREATER THAN 35% CONTROLLED ENTITY

(D) DESCRIPTION OF TRANSACTION: MICHAEL STEINHAUSER (CHAIRMAN OF THE

BOARD) AND HIS FAMILY MEMBERS OWN MORE THAN 35% OF CORNER HOME MEDICAL,

WHICH SUPPLIES DURABLE MEDICAL EQUIPMENT TO NORTH MEMORIAL HEALTH.

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. .Open To Public
internal Revenue Service P> Go to www.rs.qov/Formgg0 for the latest information. Inspection  ©
Name of the organizaton NQORTH MEMORIAL HEALTH CARE Employer identification number
DBA NORTH MEMORIAL HEALTH 41-0729979
[Part] | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contrbution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Secunities - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualifited conservation contribution -

© 0O NG DAON

-
o

-
-

-
N

-
[A]

Histonic structures
14  Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
25 Other » (MEDICAL EQUIP ) X 3 59,489.FMV
26 Other P ( )
27 Other P ( )

RBRR

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part || |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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NORTH MEMORIAL HEALTH CARE
Schedule M (Form 990) 2017 DBA NORTH MEMORIAL HEALTH 41-0729979 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

732142 09-07-17 Schedule M (Form 990) 2017
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 12420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization NORTH MEMORIAL HEALTH CARE Employer identification number
DBA NORTH MEMORIAL HEALTH 41-0729979

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

COUNSELING FOR PARENTS AND FAMILIES, PASTORAL CARE, CRISIS

INTERVENTION, TRANSPORTATION TO AND FROM THE HOSPITAL CAMPUS, AND THE

DONATION OF SPACE FOR USE BY COMMUNITY GROUPS. ADDITIONALLY, A LARGE

NUMBER OF HEALTH-RELATED EDUCATIONAL PROGRAMS ARE PROVIDED FOR THE

BENEFIT OF THE COMMUNITY, INCLUDING WELLNESS SEMINARS AND CLASSES ON

SPECIFIC CONDITIONS. NORTH MEMORIAL HEALTH ALSO PROVIDES MEDICAL CARE

WITHOUT CHARGE OR AT REDUCED COSTS TO RESIDENTS OF ITS COMMUNITY,

PRIMARILY THRQUGH (A) THE DIFFERENCES BETWEEN PUBLIC PROGRAM PAYMENTS

(PRIMARILY MEDICARE AND MEDICAID) AND THE RELATED COSTS OF PROVIDING

SUCH SERVICES, AND (B) SERVICES PROVIDED TO PATIENTS EXPRESSING A

WILLINGNESS TO PAY BUT WHO ARE DETERMINED UNABLE TO PAY BECAUSE OF

ECONOMIC FACTORS. IN ADDITION, NORTH MEMORIAL HEALTH CONTRIBUTES TO

FUNDING MEDICAL CARE FOR THE UNINSURED THROUGH PAYMENT OF PATIENT

SERVICE TAXES, WHICH INCLUDE THE MEDICAID SURCHARGE AND THE MINNESQTA

CARE TAX ON CERTAIN NET REVENUE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FINANCE AND AUDIT COMMITTEE REVIEWS THE FORM 990 BEFORE

IT IS FILED. REPRESENTATIVES FROM THE HOSPITAL'S INDEPENDENT ACCOUNTING

FIRM REVIEW THE FORM 990 WITH THE FINANCE AND AUDIT COMMITTEE IN DETAIL AND

NOTES FOR THE COMMITTEE ANY CHANGES IN THE FORM 990 FROM PRIOR YEARS. AFTER

THOROUGH DISCUSSION, THE FINANCE AND AUDIT COMMITTEE APPROVES THE FORM 990

AND FORWARDS IT TO THE FULL BOARD FOR ITS REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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. Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton NORTH MEMORIAL HEALTH CARE Employer 1dentification number

DBA NORTH MEMORIAL HEALTH 41-0729979

ALL MEMBERS OF THE BOARD OF DIRECTORS AND ALL EMPLOYEES RECEIVE A COPY OF

THE CONFLICT OF INTEREST POLICY EACH YEAR. EACH BOARD MEMBER AND STAFF

MEMBER FILLS OUT A CONFLICT OF INTEREST QUESTIONNAIRE IN WHICH THEY ARE

ASKED TO IDENTIFY ANY RELATIONSHIP THAT WOULD CREATE A CONFLICT OF

INTEREST. THE RESULTS ARE SUMMARIZED AND REVIEWED TO DETERMINE ANY ACTUAL

OR POTENTIAL CONFLICT AND ARE REPORTED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR KEY POSITIONS IS REVIEWED BY THE COMPENSATION COMMITTEE

WORKING IN CONJUNCTION WITH AN OUTSIDE CONSULTANT. THE COMPENSATION

COMMITTEE INSURES THAT THE SALARY AND BENEFIT ADMINISTRATION REVIEW PROCESS

IS BEING FOLLOWED, WHICH INCLUDES SALARY AND BENEFIT SURVEYS AND

COMPARISONS OF ALL POSITIONS. THE CEQO'S COMPENSATION IS SENT TO THE FULL

BOARD FOR APPROVAL. THE COMPENSATION OF ALL OTHER KEY POSITIONS IS APPROVED

BY THE CEOQO.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE ONLINE THROQUGH THE OFFICE OF

THE ATTORNEY GENERAL VIA THE CHARITY REPORT FILED WITH THE STATE OF

MINNESOTA.

FORM 990, PART XII, LINE 2C:

NEITHER THE OVERSIGHT OF THE AUDIT NOR THE SELECTION PROCESS OF THE

INDEPENDENT ACCOUNTANT WERE CHANGED DURING THE TAX YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
74
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