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Form 990 (2017) DULUTH HEALTH SERVICES i 41-1843283 ' Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthisPart .. .. ... ... ... .. e IE
1 Briefly describe the organization's mission:
SEE. SCHEDULE O . . .. . i e e e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 = =
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . ... e i . Oy ® N
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 $ 9,214,150 incudinggrantsof$ 130,343 ) (Reverwe $ 10,550,839 )

4b (Code: .. ) (Expenses $ including grants of § ... ) Revenue § ... ... )
4c (Code: = ) (Expenses $ .. ... ... including grants of § ... ) Revenue § ... ... )

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

(Expenses § including grants of § ) (Revenue $ )
4e_Total program service expenses b 9,214,150

DAA ' Form 990 (2017)



Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283 : Page 3
Part IV. 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 ... o X
2 (s the organization requmed to oomplete Schedule B, Schedule of Contnbulors (see mstructlons)" o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to

candidates for public office?  "Yes,” complete Schedule C, Part | ... .. ... ... o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? ¥ “Yes,” complete Schedule C, Partti = = T . | X

§ Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that reoelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-18? I “Yes,” compiete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif

“Yes," complete Schedule D, Part ! . ... ... ... O X
7 Did the organization receive or hold a oonservauon easemenl |ndud|ng easements to pmerve open spaoe.

the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Partii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or oustodlal 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, Pattv.. ... L 9 | X
10 Did the organization, directly or through a related organization, hoid asseis |n temporanly reslnded
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Patv = 10 X
114 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans VI ' : ) '
VI, VI, IX, or X as applicable. U b
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
compiete Schedule D, Part Vi . . . e e P X
b Did the organization report an amount for |nvestments—omer secunhes in Pan X Ilne 12 that |s 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes,” complete Schedwe D, Patvit R k! ) X
¢ Did the organization report an amount for investments—program related in Part X, line 13 !hat is 5% or more
of its total assets reporied in Part X, line 16? i “Yes,” complele Schedule D, Part Vit . .~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Pat . . .. | X
e Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes," oomplete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Partx == | 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts X1 and XIl . _....... .. ........... .. . .. . e e e e e e e e 12a X
b Was the organization included in consolidated, mdependent audrled ﬁnancual statements for the tax year? if
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts XI and XIl is optional e X
13 Is the organization a school described in section 170(bX1)(A)(i)? ¥ “Yes,” complete Schedue £ T A - X
14a Did the organization maintain an office, employees, or agents outside of the United States? N4 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Pents land v .. ... e 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? K “Yes,” complete Schedule F, Partsllend IV _ = . . PR e |- 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? i “Yes,” complete Schedule F, Parts llland IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundmsmg semoes on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions) =~ . . .~ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? I *Yes," complete Schedule G, Partll ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Ilne 9a"
i “Yes,* complete Schedule G, Part Il AP e i i e i e e 19 X
' Fom 990 (2017
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Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 4
Part IV__Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilites? ¥ “Yes,” complete Schedule H | o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il = 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts land it~ 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If ~Yes,” complete Schedule J ... . ... 2| X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Schedule K. # "No,"go to fine 258 | . ... ... . .. ... ... 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? | . e e s 2c X
d Did the organization act as an "on behalf of" issuer ‘for bonds outstandlng at any time dunng the year” N | 24d X
25a Section 501(c)(3), 501(c)4), and 501(c)(28) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? i “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 organization's prior Forms 990 or 990-EZ?
K “Yes,” complele Schedule L, Part 1 25b X
26 Did the organization report any amount on Part x Ilne 5 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . ... ... ... ... 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? If “Yes,” complete Schedule L, Part it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L .t
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R T P
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . | 282 X
b A family member of a curent or former officer, director, trustee, or key employee? if “Yes,” compiete '
sd’edub L Pan Iv . s  sssnesaneTEesIeRenE  suesaBevanereETeBTIAITAIsasEeeam s amm  m4 4% wEE sew  wmreas masas sEmeew we> 2ab X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamlty member thereot)
was an officer, direclor, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Perttv. ...~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M = 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes,” complete Schedule M . . ... ... .. ... ..... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N,
POILL e e e e e e e e e 3 X
32 Did the organization sell exd\ange dispose of, or transfer more than 25% of ns net assets? If “Yes,” .
complete Schedule N, Partll ... ... e |02 X
33 Did the organization own 100% of an entrty disregarded as separate from the onganlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” oomplete Sohedule R Part II III
orlV,andPartV,line 1 .. ... .. M| X
35a Did the organization have a controlled entity within the meamng of section 51 2(b)(1 3)? o 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Pert V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 et en arereees e 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
PO VI e e e et e e e e a7 X
38 Did the olgamzatlon oomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to complete Scheduie O. 38| X
Fom 990 2017
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Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283

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

Yos | No
1a Enter the number reporied in Box 3 of Form 1086. Enter -0-ifnotapplicable | 1a | 14 ® i
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = = 1| O . ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . ]
reportable gaming (gambling) winnings to prize winners? L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - |
Statements, filed for the calendar year ending with or within the year covered by this reum 2a | 241 N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums7 ___________ e 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ! ~ _'f ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No” to kine 3b, provide an explanation in Schedule o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhon'ly
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L e e 4a | X
b If Yes,” enter the name of the forelgn country: B o 1 -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts R ] '
(FBAR). |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If “Yes" fo line 5a or 5b, did the organization file Form 8886-T? = . . 5c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the .
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or '
gifts were not tax deductible? | . L L L L e e e 6b
7  Organizations that may receive deducublo contrlbutlons under section 170(c). | N .
a 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? . s e e s e 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provnded7 ___________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 | . L i i et e e e Tc
d If “Yes,” indicate the number of Forms 8282 filed during teyear | d l I L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ = Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? === == == f
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? = | 7g
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L L.
sponsoring organization have excess business hokdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. - ,
a Did the sponsoring organization make any taxable distributions under section 49662 | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ____________________ 8b
10 Section 501(c)(7) organizations. Enter: I
a |Initiation fees and capital contributions included on Part VIll, line 12 ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:
a Gms Inwme from mmmrs or Sha'er.o'ders . e #8  seamsess  wmEsss = mmmman=s = mmms avasenes 11. v L
b Gross income from other sources (Do not net amounls due or paid to other souroes q," o
against amounts due or received fromthem.) . 11b |
12a Soction 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lleu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... .. |ﬂ: I
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. .
a s the organization licensed to issue qualified health plans in more than one state? =~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. RN
b Enter the amount of reserves the organization is required to maintain by the states in which 3
the organization is licensed o issue qualified heathplans  ~ ~  ~~ ~~~ ~~ 113b .
c Enter tm amount °f 'esems on ham ......................................... - e . 13c - .
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ ____________________________ 14a X
If "Yes,” has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule 0 ........................ 14b

Form 990 2017



Form 880 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 6

Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a ‘No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ... ... . i e ISEL

Section A. Governing Body and Management

1a

7a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year R 1a | 13 ) T
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar . i
committee, explain in Schedule O. . "\,
Enter the number of voting members included in line 1a, above, who are independent e f 13 B
Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp wnh . N N
any other officer, director, trustee, or key employee? ... e 2 X
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? .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was ﬁled'?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eleet or appomt
one or more members of the goveming body? ... .o ... |Ta X
Are any govenance decisions of the organlzatlon reeerved to (or subject b appmval by) members

slockholders, or persons other than the goveming body? . . . . ... L. .. L 7b I
Did the organization contemporaneously document the meetings held or written actions undertaken dunng lhe year by the followlng i i -'_
The goveming body? . leal X

Each committee with authonty to ac't on behalf of the govemlng body'? 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

e

the organization's mailing address? ¥ “Yes,” provide the names and addresses in Schedule O .. ... . .. . ... .. .. ... 9 X

Section B. Policies (This Section B requests information about gohc:es not requ"ed by the Intemnal Revenue Code.

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

organization's exempt status with respect to such amangements?..... ...................... ... ....................... ... 16b
Section C. Disclosure

Yes | No
Did the organization have local chapters, branches, or. affiliates? L 10a X
If “Yes,” did the organization have written policies and pmoedures govemlng 1he aclMtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ., .. .... |L10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fonn? R B i € X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. .

Did the organization have a written conflict of interest policy? f “No,” go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually lnterests 'tn.at' oould glvense to eonﬂlcls?- - 12b
Did the organization regularly and consistentty monitor and enforce compliance with the policy? ¥ "Yes,”
describe in Schedule O how this was done | 12¢

Did the organization have a written whistieblower policy? . . ... |3
Did the organization have a written document retention and destruction policy? e e
Did the process for determining compensation of the following persons include a rewew and appnuval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . .. ... . . ... ... 15b
If "Yes" to line 15a or 15b, describe the process in Sd1edu|e O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ' .
with a taxable entiy during the year? L s e 16a

If “Yes,” did the organization follow a written policy or procedure requiring the organlzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Telpeloe e

et

' E

Lk
H

'n

17
18

19

List the stales with which a copy of this Form 990 is required to be fled» MN ...~
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how made these available. Check all that apply.
Own website EI Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year. '
State the name, address, and telephone number of the person who possesses the organization's books and records: b

WILLIAM MONCRIEF 801 NEVADA AVENUE, SUITE 100 !
MORRIS MN 56267 .+ 218-727-8801

DAA

Form 990 (2017)



Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 7
Part ViI' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen;sated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart Vil ., ... ... . .. ... ... O
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A ®) © o) {E) "
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, uniess parson is both an from related cther
officer and a directonrusine) organzahons compensation
rs:r: r:x o= _. 2 = .)“ om-uri‘z.llon (W-211098-MISC) from the
related 9 Tg ? EE] (W-21099-MISC) organization
below dotted 2 8 organizations
me) i E i ]
(1) STEVEN LIENEMANN
1.00

CEATR T 1290 1x X 0 0 0
(2 DANIEL DRIPPS

e i) 02200

VICE CHAIR 14.00 [ X X 0 0 0
(3) VIVIAN HELTEMES

et e e e e 1.00

SECRETARY/TREASURER 14.00 | X X 0 0 0
4)REV TODD SCHNEIDER

USRS SUO 1.00

TRUSTEE 14.00 |X 0 0 0
() ELIZABETH MEICH$NER

e e e | 2200

TRUSTEE 14.00 | X 0 0 0
(6) KATIE ERDMAN

eeeenee e e b 1200 ;

TRUSTEE 14.00 |X 0 0 0
(CARLA RILEY

e 2000

TRUSTEE 14.00 |X 0 0 0
() NEII, SCHMDIGALL

e e e L 2200

TRUSTEE 14.00 |X 0 0 0
(99MARK BERLINGER

UUUUER R RS 1.00

TRUSTEE 14.00 |X 0 0 0
(100 LORI WIESE '
SRUTUUUR R UEESURR B 1.00 . :

TRUSTEE 14.00 |X 0 0 0
(1M KENNETH WESTBRO(K

SUSUURUURRRRURRRURRURRRURINY BURS 1.00

TRUSTEE . 14.00 |X 0 0 0

DAA Fom 990 (2017)



*  Fomggo0 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (8) © (0) (E) (F)
Name and tiie Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
weaek box, uniess person is both an from related \ other
(st any officer and a directorfirusies) the organizations compensation
hours for — orgenization (W-2/1090-MISC) from the
related 2 S| F|3& & {W-2H099-MISC) organization
4 HUH ==
below dotied organ
ing) g % g
¥ § g
(12) MONSERRAT VAZQUEZ
e e e e e e 1.00
TRUSTEE 14.00 IX 0 0 0
(13) ALYSSA THOOFT
1.00
TRUSTEE 14.00 |X 0 0 0
(14) CAROL RAW
TV S 1.00
PRES/CEO 39.00 X 0 200,365 22,233
(15) SCOT ALLEN '
e ] 1200 :
VP_SENIOR SERVICES 39.00 X . 0 128,860 20,169
(16) WILLIAM MONCRIEF '
e [ . 1.00 :
CFO 39.00 X 0 109,599 14,982
(17) GEOFFREY RYAN -
e e e ) 1.00
SEN SVC REG DIRECTOR 39.00 X 0 132,373 16,827
(18) CAMILLA PETERSON-DEVRIHES
1.00 :
SEN SVC REG DIRECTOR | 39.00 X 0 117,453 20,089
(19) LUCAS KOEHNTQP
PRV VRV IR 4 ¢ 10
IT DIRECTOR 39.00 X 0 113,837 24,812
1b Subtotal . . .. .. ... ... > 802,487 119,112
¢ Total from continuation sheets to Part VI, SectionA ... . .. b 488,585 53,660
d Total(add lines tbandfe) ... ... ... > 1,291,072 172,772
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated e |- -
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. . ... ... ... .. .. ... ... 31X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ", t
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such - .
individual . ... ... ... ... . .. .. e e e 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i R A
for services rendered to the organization? if “Yes,” compiele Schedule Jforsuchperson ... ... ... ....... ............ ... 5 X

Section B. Independent Contractors

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

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

Name and address Mpln@dm @&_
ST. FRANCIS HEALTH SERVICES 801 NEVADA AVE
MORRIS MN 56267 MANAGEMENT FEE 1,667,249
AEGIS THERAPIES PO BOY 8103
FORT SMITH AR 72902 THERAPY SERVICE 862,760

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 2017
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_ Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 8
Part-VIl _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w ® © ® ® ®
Name and title Average Position Reportable Regportable Estimeted
hours per {do ot check more than one compensation compensaton from amount of
weesk box, unless person s both an from related other
(st any officer and a directorftrustee) the organizations compensaton
hours for —_— organizabon (W-211008-MISC) from the
related <2l & § 3 g (W-21090-MISC) | organizaton
organizations a g 8 g 3 i and roisied
bdo::)ohd ] é g organizabons
iF i
i
(20) DENNIS LINDOR
................................ 1.00 .
VP 39,00 X 0 113,573 5,717
(21) PRISCILLA SCHILLING
ST RRURERR 1.00
DIRECTOR OF QA/QI 39.00 X 0 111,939 15,720
(22) LUVERNE HOFFNAN
............................... 0.00 ,
FORMER CEQ 40.00 X 0 263,073 32,223
1b Subdotal .. ................... . ...l . > 488, 585 53,660
¢ Total from continuation sheets to Part VII, Section A ..., .. »
d_Total (add finestbanddte) ...... ... ......................... »

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ! e |
employee on line 1a? Iif “Yes,” complete Schedule J for such individual | e, 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensa’aon from the B
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such IR PR A
INAVIBUBE | . e e e iieieieie e e e eeeee e seeen eeeraes eeean P aeee e 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N PO
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person ., . TR B

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.

Name and bodiness ackiess Dot t senvies ' Comfabn_

~"

4
2 Total number of independent contractors (including but not limited to those listed above) who "_::}
received more than $100,000 of compensation from the organization b

DAA Fom 990 (2017)




Form 880 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 9
Part VIil. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . e e |:|

! A (B) ©) )
Total revenue Related or Unrelatad Reverue
- s | e
. 512514 _
= Federated campaigns 1a ) . - :
& Membership dues |1 ' o ' )
Ef Fundraising events =~ 1c |- Y L B
o8 Related organizations _ 1d . ! ‘. . '
E‘E Govemment grants (conbibuiors) | 1e ' . ) R
S| f Al oher contrbutions, gits, grants, o . - -
BE| e simlar amounis rot inched above | 4 50 . R R Lo
3 [P S o
3& h Total Addlinestatf..... ... . ... B 50| . - i v
s i- . :
2 Busn. Code R o . . N ——-
s 2a  NET PATIENT REVENUE . 10,550,839] 10,550,839
g| °-
c ®  swas e mess szese esesEEEessens amuaan wa
Bl ol i
g f All other program service revenue . _..... ..
&| g Total. Addlines2a-2f.. ... ... .. . . . P 10,550,839 L ae 4. i -
3 Investment income (including dividends, interest, '
and other similar amounts) > 3,324 3,324
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ___ e iiiiiiii iiiieiss | 4
@) Real (&) Personal | :
6a Gross rents . ' % A
b Less: rental exps. . “ .' 43 -
¢ Rental inc. or oss) o L _ o0 o
7d Net rental income or (loss) .......... .. ... ........ >
‘::;:"‘”'“’“I @ Secuities M Other | " .
other than i ' - . e i
b Less. cost or other : I .
besis & sales exps., 763| " o, oo : N
¢ Gain or (loss) -763) . | ., A _-! . N o
d Netgainor(loss) .............. ..oo cevieier ienines » -763 -763
g | 8a Gross income from fundraising events o | - iy ‘
§ (not including $ . “ | ke
2 of contributions reported on fine 1c). - - .
w| SeePaiNinets a ; ;
g b Less: direct expenses b A R U . {0 .
¢ Net income or (loss) from fundraisingevents . .... P . .
9a Gross income from gaming activities. ) o
SeePartlV,lne19 a ' . - ' K|
b Less: directexpenses b . I B 4 ALY
¢ Net income or (loss) from gaming activities .. ...... | 4 :
10a Gross sales of inventory, less § : , )
reums and allowances a ) ' R g4 .. B w
b Less: cost of goods sold b T I _ P R F .
¢ _Net income or (loss) from sales of inventory . _ ..... > [
Miscellansous Revenue Busn.Code | o g T - 1 ] ] * ]
11a _ MEAL REVENUE e e 11,309 11,309
b MISCELLANEOUS e e 4,173 4,173
€ RENTAL . . ... ... ... .. 1,800 1,800
d All other revenue .. ....... e e e :
e Total Add fines 11a-11d R 17,282 ] ! S
12 Total revenue. See instructions. .. ............... > 10,570,732 10,567,358 0 3,324
Fom 990 2017



Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) omanizations must complete all columns. All other organizations must complete column {AL
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rej on lines 6 ol ®) © (o)
7b, 8b, 9b, and 10b of Part B > T <~ m pones oy
1 Grants and other assistance I domestc organizations - - T -
and domesic govemments. See Pat IV, ine 21 \ 2 . |
2 Grants and other assistance to domestic R . e

individuals. See Part IV, line 22 - 130,343 130,343 S e T

3 Granis and other assistance to foreign 1, %

organizations, foreign govemments, and foreign .
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members . - - ¢

n

Compensation of current officers, directors,
trustees, and key employees \

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3B) | . . :
Other salaries and wages 4,541,158 4,322,356 218,802

Pension plan accruals and confributions (incude
section 401(k) and 403(b) employer contributions) 143,060 136,167 6,893
9 Other employee benefits 571,734 544,187 27,547

10 Payroll taxes o 559,215 532,271 26,944
11 Fees for services (non-employees)
Management 302,250 302,250

legl 150 150

Accounting 1,409 1,409

Lobbying = ... ... ...
Professional fundraising services. See Part IV, line 17 B 1
Investment management fees .
W(ﬁﬁlﬁgaﬂmﬂeﬂtﬂ'bdh&lﬁm

{A) amount, st Ine 11g expenses on Schedule O) ) 23,334 23,334

12 Advertising and promotion 18, 346 18,346

13 Office expenses ... . 36,063 36,063
14 Information technology
15 Royales ... ... ... .
16  Occupancy N 224,884 224,884

17 Travel 10,114 10,114

18 Paymems of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings 10,703 6,163 4,540
20 interest e e 296,603 296,603
21 Payments to affiates
22 Depreciation, depletion, and amortization 613,063 613,063
23 nsurance | ... 52,186 40,159 12,027
24 Other expenses. ltamize expenses not covered . o . T [ v
above (List miscellaneous expenses in line 24e. If ' ) ) o X ' ) -
ine 24e amount exceeds 10% of line 25, column . : . -k ! o !
(A) amount, list line 24e expenses on Scheduie 0.) - " ) ] - 1
'MEDICAL PROFESSTONAL FEES|  1,155,762] 1,155,762
. SUPPLIES = ... .. 549,567 549,567
. SURCHARGES L 258,980 258,980
_ PURCHASED SERVICES 207,429 207,429
e Al other expenses 257,256 196,216 61,040

25 Tolal funclional axpenses. Add ines 1 through 24e _ 9,969,609 9,214,150 755,459 0
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720) ... . ......
DAA ) Fom 990 (2017)

~
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Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. e fe I_L
A B
Beginnif'\g)of year End (of)year
1 Cash—non-interest bearing _ e e e e, 1,230,868] 1 1,718,530
2 Savings and temporary cash |nvestmems o, 2
3 Pledges and grants receivable, net . ... . ... 3
4 Accounts recelvable, net T T 1,346,076] « 1,658,944
5 Loans and other receivables from current and former officers, dnedors . ) “ )
trustees, key employees, and highest compensated employees. LIS
Complete Part Il of Schedule L . .. ... ... ... . . ... ... 5
6 Loans and other receivables from other disqualified persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and v
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
8 organizations (see instructions). Complete Part Il of Schedue L = = == = . 6
B[ 7 Notes and loans recewvavie, net L 28,286] 7
< a lnwmmswsaboruse . s ress wasrsesnensa B mems mae a
9 Prepaid expenses and deferred charges 35,724]| 9 60,645
10a Land, buildings, and equipment: cost or 1 i '
other basis. Complete Part VI of Schedule D 10a 18,372,652 - - A TR PR Y+
b Less: accumulated depreciaon 10b 8,281,817 6,659,668} 10c 10,090,835
11 Investments—pubicly traded securties e e 11
12 Investments—other securities. See Part IV line 11 s 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otner assets. See Part IV, line 11~ 154,915[ 15 278,374
__|16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... ... .......... 9,456,437/ 18 13,807,388
17 Accounts payable and accrued expenses . . . . ... ... ... 468,123} 17 539,299
18 Grants payable == ... L. e . 18
19 mfe"ed mnm .o me mar smmas raaa sease semnes aeese ae mru a2 s mmm o= mmea o 19
20 Taxesempt bond fiabiites 1,339,389020] 11,169,517
21 Escrow or custodial account liability. Complete Part IV of Schedule D 9,255] 21 40,077
] 22 Loans and other payables to current and former officers, directors, i B - R
g trustees, key employees, highest compensated employees, and _ I E . * Ve
< disqualified persons. Complete Part Il of SchedueL 22
= (23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third patties =~~~ = 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e 12,832] 25 5,868
126 Total liabilities. Add lines 17 thml_Jg_ZS .......................................... 7,829,599 26| 11,754,761
- Organizations that follow SFAS 117 (ASC 958), check here > |Zl and : . : - :
] complete lines 27 through 29, and lines 33 and 34. L -4 -
8 (27 unresticted netassets oL 1,626,838 27 2,052, 627
@ (28 Temporarly restricted netassets 28
E (20 Pemanenty resticied net assets T T T 2
t Organizations that do not follow SFAS 117 (Asc 958). check hem b and ! : : * ’
° complete lines 30 through 34. . | R _
g 30 Capital stock or trust principal, or current funds e 30
2 31 Paid-in or capital surplus, or land, building, or eqmpment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Tolal net assets or fund balances 1,626,838] 33 2,052,627
__|34 Total liabilities and net assetsfund balances . ... ... .. ... ... 9,456,437 34 13,807,388
' Form 990 (2017)



Form 990 (2017) DULUTH HEALTH SERVICES 41-1843283

Page 12

- Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ..............

Total revenue (must equal Part VIIi, column (A), line 12)
Total expenses {(must equal Part IX column (A) line 25)

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments . ...
Other changes in net assets or fund balanees (explaln in Sd1edule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X llne
33, column (B))

O WO NN S”OUN -2

-

10,570,732

9,969,609

601,123

1,626,838

ole|vlo|on|ajw|vw|a]

—1751334

-h
(-]

2,052,627

Part Xll  Financial Statements and Reportlng

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

..... .

1 Accounting method used to prepare the Form 880: D Cash E Accrual D Other

Yes | No

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 compiied or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D 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 audlted on a
separate basis, consolidated basis, or both:
[[] separate basis [X] Consolidated basis [ _] Both consoiidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commitiee 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 during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

| 2¢ | X

3a X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . ... .. .

Fom 990 (2017



SCHEDULE A Public Charity Status and Public Support . OMB No. 1480047

* (Form 990 or 890-E2) Compists if the organization is a section 501(c)3) organization or a section 4847(a){1) nonexempt charitable trust. 201 7
Deperiment of the Treesury P Attach to Form 890 or Form 990-EZ Open to Public
Inomal Reverue Serwce D Go to www.irs.gov/Form990 for instructions and the latest information. dhapection
Name of the organization Employer kientification number

DULUTH HEALTH SERVICES 41-1843283

Part | Reason for Public Charity Status (All organizations must complete this part) See mstructlons
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 A school described in section 170(b)}{1)(A)(ii)- (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lli).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(lii)}. Enter the hospital's name,

saction 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).
7 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)1)A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)1){A)(vi). (Complete Part I1.)
9 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
U TSy e e e e e e e e
10 IZ] An orgamzahon that normally receives: (1) more than 33 1/3% of its support from eontnbutuons membershlp 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 Ill.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the-purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically t:vy giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the suppoiting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(] I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizalions ... ... ... . ]
g Provide the following information about the supponed organization(s).
1) Name of supportad () EIN {lll) Type of organization (V) Is the arganization (v) Amount of monetary (vi) Amount of
orgenizaton (described on lines 1-10 Isted in your goveming support (see other support (see
sbove (see instructions)) document? Instructions) insiructions)
Yeos No
(A)
(B)
(€)
O
(E)
Total : « .-
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schediile A (Form 990 or 990,5EZ) 2017
DAA




Schedule A (Form 890 or 890-E7) 2017

Part Il

DULUTH HEALTH SERVICES 41-1843283

L

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

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

Part Il If the organization fails to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar yeer (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
incdude any "unusual grants.”)
2 Tax revenues levied for the /
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 . .
5 The portion of total contributions by . ’
each person (other than a " ! o
governmental unit or publicly ' ]
supported organization) included on -
line 1 that exceeds 2% of the amount
shown on line 11, coumn () . 2 PR
Public_support. Subtract line 5 from line 4. B ‘ o
Sectlon B. Total Support '
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 / (c) 2015 (d) 2018 (e) 2017 {f) Total
7 Amounts fromline4 ] d
8 Gross income from interest, deends,
payments received on securities loans,
rents, royalties, and income from
similar sources , = . ... ce e
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part VL) ... ... ............ A . <
11 Total support. Add lines 7 through 10 . / : ' - i
12 Gross receipts from related activities, etc. (see instructiohs) 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁnh tax year as a sectlon 501(c)(3)
organization, check this box and stop here .. ../ .. ... ... ..o i i o _»[]
Section C. Computation of Public Support/ Percentage
14  Public support percentage for 2017 (iine 6, colu;nn () divided by line 11, column (®) . 14 %
15  Public support percentage from 2016 Schedulg' A, Part Il, line 14 15 %

16a

17a

18

33 1/3% support test—2017. If the organization did not check the box on line 13 and lme 14 |s 33 113% or more check thls
box and stop here. The organization qualifies as a publicly supported organizaton =~ .= = . . .. ... .. ...

33 1/3% support test—2016. If the orgamzauon did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check
this box and stop here. The organlzahon qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization méets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization /. ...
10%-fac|s-lnd-c|rcumshlnces tm—zms If the organlzauon did not check a box on Ime 13 1Ga 16b, or 17a, and line
15 is 10% or more, and,if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how(he organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

Inswdlms eonfiees srss a2 a2 amm  wess e a8 ¥ wmam =  ws mESCEREGERIEE  eEavEGIETEE EFEEEEE LNEBEE & mE =a  EEEEEEE

>0

...»0

nan

agn
> []

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 DULUTH HEALTH SERVICES 41-1843283 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
4 G, granis, conributions, and membership '
fees recaived. (Do not incude any “unusual grants.”) 3,033 985 399 150 50 4,617
2 Gross receipts from admlsslons, memhandlse
?Id s:ed Services performggt or Iitlesb he
et Loy e raied 10 e 7,775,195|  7,982,208] 8,677,602] 9,596,056 10,568,121| 44,599,182
3 Gmssrecelptsfrunadmuamataremtan |
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or faciliies .
fumnished by a govemmental unit to the !
organization without charge
6 Toftal. Add lines 1 through 5 7,778,228 7,983,193 8,678,001 9,596,206 10,568,171 44,603,799
7a Amounts induded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13forlheyear__ 151,046 832,987 411,530 122,234 485,054 2,002,851
¢ Addlnes7aand7b 151,046 832, 987 411,530 122,234 485,054 2,002,851
8 Public support. (Subtract line 7c from DR Lo .
ine6) .o R A 42,600, 948
Section B. Total Support
Calendar yeer (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 ~ (e) 2017 (f) Total
9 Amounts romline8 7,778,228 7,983,193 8,678,001 9,596,206] 10,568,171| 44,603,799
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. 437 1,865 3, 642 3,051 3,324 12,319
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 100 437 1,865 3,642 3,051 3,324 12,319
11 Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly camied on ... ]
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVi)
13 Total support (Add lines 9, 10c, 11,
and12) 7,778, 665 7,985,058 8,681,643 9,599,257| 10,571,495| 44,616,118
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere oo » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (@ ...~ 15 95.48%
16__ Public support percentage from 2016 Schedule A, Part il line 15 . .....................o00 oo v o e o o o s 16 95.61 %
Section D. Computation of Investment Income Percentage :
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) .. . .. . . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . L 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatibn TR BI
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ'ization e e e aen | 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .... ..... ... ... > D

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 980 or 990-E2) 2017 DULUTH HEALTH SERVICES 41-1843283 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of .Part |, complete
Sections A, D, and E. If you checked 12d of Part |, compiete Sections A and D, and oomplete Part V.)
Section A. All Supporting Organizations

Yos No

1  Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Iif “No,” descnibe in Part V1 how the supporied organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer .
(b) and (c) below. 3a

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," descnbe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) . " Y
purposes? If “Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization)? /f 1.
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ' L i
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination N
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes,"” explain in Part VI what controls the organization used ’
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B) }
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detad in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action; R .
(iij) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (i) individuals that are part of the charitable class benefited g
by one or more of its supported organizations, or (jii) other supporting organizations that also support or N R i
benefit one or more of the filing organization’s supported organizations? i “Yes," provide detail in Part V1. 6

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? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described o
in section 509(a){1) or (2))? ¥ “Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which N e
the supporting organization had an interest? i “Yes,” provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit \ . s
from, assets in which the supporting organization also had an interest? i “Yes,“ provide defail in Part V1. ¢

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 L
supporting organizations)? Iif “Yes,” answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b .
Schedule A (Form 990 or 990-E2) 2011
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Part IV Supporting Organizations (continued)

Yeos

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization? 11a -

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? if “Yes”to a, b, or ¢, provide detail in Part V1. 11¢c

Sectlon B. Type | Supporting Organizations

Y_os

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 ali times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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 alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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? If “Yes," explain in Part
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

21

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors -
or trustees of each of the organization's supported organization(s)? ¥ “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or manaeged .
the s d inization(s). 1

Section D. All Type Ill Supporting Organizations !

Yes

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

an

2  Were any of the organization's officers, directors, or trustees either (f) appointed or elected by the supported B
organization(s) or (il) serving on the goveming body of a supported organization? if "No,” explain in Part V1 how .
the organization maintained a close and continuous working refationship with the supported organization(s). 2

. ?3

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 times during the tax year? If "Yes," describe in Part VI the role the organization's
Suj nizations played in this regard. 3

AU

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below. '
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment 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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these o
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

A

of its supported organizations? /f "Yes," describe in Part Vithe role played by the organization in this regard. 3b
DAA

Schedule A (Form 990 or 990-EZ) 2017
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41-1843283 Page 6 _

PartV ' Type lil Non-Functionally Int_egrat-ed 509(a)(3) Supporting Organizations
1 E]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 Il non-functionally integrated supporting organizations must com

Section A - Adjusted Net Income

plete Sections A through E.
1

(A) Prior Year (B) Current Year

{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

thid (W ]IN |-

Depreciation and depletion

NN |d|wN |-

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)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount

(A) Prior Yea.r (B) Current 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):

(_optional)

1

a__Average monthly value of securities ia

b __Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c

d_Total (add lines 1a, 1b, and 1c 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muttiply line 5 by .035.

7__Recoveries of prior-year distributions

@~ ||~

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

um

@ N [=

Minimum asset amount for prior year (from Section B, line 8, Column A)

[ PV Qe &

F Y

Enter greater of line 2 or line 3.

UIAUPN-L

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tem| reduction (see instructions). (] ]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2017
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Page 7

SQctlon D - Distributions

Type 1] Non-FunctlonaIIy integrated 509(a)(3) Supporting Organizations (continued)

Current Year

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

7

Total annual distributions. Add lines 1 through 6.

(provide details in Part V1). See instructions.

8
10

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pro-201_ 7

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Excess distributions camyover, if any, to 2017:

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
ingtructions.

From 2013

From 2014 .....

o paac] e o] =

From 2015

From 2016

L -]

TohloflmesSath ghe

g_Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2017 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ...... .. ...............

Excess from 2015

Excess rom2016 .. ..... .................

< »
K
=] -

o a6 o |w

Excess from 2017

Schecflule A (Form 990 or 990-E2) 2017
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Part VI. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section 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.)

DAA Schedule A (Form 9920 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
. (Form 990) » Compiete if the organization answered “Yes” on Form 990, . 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartmant of the Treasury » Attach to Form 980. Opeh to Public
Intemal Revenue Service P Goto jrs.gov/Form990 for ions and information. | __Inspection
Name of the organization Employer Identification number

DULUTH HEALTH SERVICES 41-1843283

Part | 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

1 Total number at end ofyear .

2 Aggregate value of contributions to (during year) _______________

3 Aggregate value of grants from (during year) '

4 Aggregate value atend of year . .

5 Did the organization inform all donors and donor advrsors in wmrng that the assets hekd in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible private benefit? .. ... ... .. ... ..o e e DYOS DNO
-Partll © Conservation Easements.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space :
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

2
easement on the last day of the tax year. } |Heid at the End of the Tax Year
a Total number of conservation easements . .. . . .. . ... USRI I ” X
b Total acreage restricied by conservation easements . . .. ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a) T Y -
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 modified, transferred, released exhngurshed or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located &
5 Does the organization have a written policy regarding the periodic monitoring, rnspectron handling of
violations, and enforcement of the conservation easements it holds? = .= . ... . I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enfon:rng conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170MMAIBNI? ............. oo oo s e s e e e e e, e . OYes [Ono
9 In Part XIil, describe how the organization reports oonservatlon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. .
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Srmrlar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Irne 8. :
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i) Revenue included on Form 890, Part VI, line 1 > s

(i) Assets incduded in Form 990, Part X > S

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provrde the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1

>
b _Assets included in Form 990, Part X ...... ........ .... e e i e eiiii iiaaiiis ol .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 )

Schedule D (Form 990) 2017
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Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research o Jote .. ..
Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. . ... ... .. ... . D Yes D No
PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported arh amount on Form
990, Part X, line 21.

1a [s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? : [X] Yes [] no

b If "Yes,” explain the arangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance e e e 9,255
d Addtions duing heyear T T T 1d 117,283
e Distibutions during the year .. . ... . ... . 1e 86,461
£ Ending balance | . . e e e e e e e e e i 40,077
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . Yes No
b If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xill.......... ... . R )4
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Cument yeer (b) Prior year {c) Two ysars back (d) Three years back (o) Four years back

1a Beginning of year balance .. .
b Contribuions = . = = .. ...
¢ Net investment eamings, gams and

Iosses - . esase s ma e ees
d G’a“'s or 5d‘°'a'5h‘Ps ...............
e Other expenditures for facilities and

programs .. . ... ...
f Administrative expenses =~ =
g End of yearbalance = =
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» L%
b Pemanent endowmentd %
¢ Temporarily restricted endowment > %

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 administered for the

organization by: Yes | No

() unrelated organizaions . .. e .. |aam)

(i) related organizations P .. L./
b If "Yes” on line 3afii), aretherelated ugamzatlons Ilsted asrequnedon Schedule R7 T I )

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

. Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (n) Cost or other basis {b) Cost or other basis {c) Accumulated {(d) Book value
(investment) (other) depreciation

faland 282,913 : : 282,913

b Buildings . ... ........... 17,096,431 7,500,714 9,595,717

¢ Leasehold improvements . .. . .

d Equpment 891,926 719,770 172,156

e Other . . .. ... ... 101,382 61,333 40,049
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . ... .. . . . i 10,090,835

Schedule D (Form 990) 2017
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Part VIl 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 (b) Book vaiue {c) Method of veluation:
(including name of security) Cost or end-of-year market value
(1) Financial dervatives = . . ... . ... ... ...
(2) Closely-held equity interests
A i e s e !
LD
L R e e e
L)
I e e e - i
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) I | ™~
* Part VIl Investments—Program Related. ;
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
{w) Description of investment (b) Book valus (c) Method of valuation
Cost or end-of-year market vaiue
(1)
(2)
(3)
4)
(5)
(6)
n
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Part IX  Other Assets.
Complete if the organization answered “Yes" on

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

(1)

{2)

3)

(4)

{5)

(6)

{n

(8)

{8)

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

>

Part X  Other Liabilities.
Complete if the organization answered "Yes" on

Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descripton of llablity () Book value R . 4
(1) Federal income taxes v
(2 DUE TO RELATED PARTY 5,868]- o B '
3 Ao . {
@ | .
(5 ! -
(6) 2
@ ! )
(8) S "
©) '

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 5,868 b

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that réports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ........... ﬂ_"'

DAA

. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DULUTH HEALTH SERVICES 41-1843283 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a. \
1 Total revenue, gains, and other support per audited financial statements = ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains (losses) on investments =~~~ . ... . 2a l
b mnmsermandlseo"‘ad“ﬁes.... ¥a == amam = mmms = ass srmevs svsseans 2b '
¢ Recoveries of prior yeargrants . ... ... ... . ... .......|2 1
d Other (Describe in PartXill) . . ... ... ....... ... L= '
e Addlines2athrough 2d = = ... 0 Ll L i e e e 2e
3 Sublractline2efromlined = .. ... L Ll i e e e . 3
4 Amounts included on Form 880, Part VI, line 12, but not on Ilne 1 }
a Investment expenses not included on Form 990, Part Vll, line7b = . = . . .. 4a '
b Other (Describe in Part XIIL) ... ... ... ............. 4b {
¢ Add lines 4a and 4b e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl line 12) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements = =~ .= = . . . o 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -:
a Donated services and use of facilites .. ... . . ... . [2a t
b Prior year adjustments .. ... 2b :
d Other (Describe inPart XLy ... ... .. ... ... . . ......Ld i
@ Addlines2atough2d = . .. ... ... .. ... . ... o T A )
3 Subtract line 2e from line 1 e e e e e e e e s 3
4 Amounts included on Form 990 Pan IX Ime 25 but not on I|ne1 '
a Investment expenses not included on Form 990, Part Vil line7b =~~~ | 4a I
b Other (Describe in Part XIL) . . ... ... . ... ... e e e L4 i
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) . .. . .. _ .. ... 5
Part XIll ' Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

_ PART IV, LINE 1B - EXPLANATION FOR UNREPORTED CONTRIBUTIONS OR ASSETS

Schedule D (Form 990) 2017°



‘Schedule D (Form 990) 2017 DULUTH HEALTH SERVICES 41-1843283 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form $90) 2017 _
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" SCHEDULE J Compensation Information

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

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection,

Intemal Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of ths organizabon Empioyer identification number

DULUTH HEALTH SERVICES 41-1843283

Part | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social dlub dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Iil to
ePEN L e e e

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 in line
1a? ................................................................................
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part lIl.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
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? ... ... . ... ... .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement? =~

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

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 organization? .
b Any related orgamzatlon?
If “Yes” on line 5a or 5b, descnbe |n Pan III

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? | ... e
b Any related oganization? . .. .. ..ol o
If “Yes" on line 6a or 6b, describe in Part IIl.

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a oontrad that was sub’ed
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part (il

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . ... .. . .......... ..ol o

Yes No

ib

u,o_;
=

r
o
el

L. =
.

v

o™

1
n

“Ioefnes

For Paperwork Reduction Act Notice, see the instructions for Form 980.
DAA

Scheduls J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
¢ (Form 990 or 990-E2) P> Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 7
Department of the Ti P> Attach to Form 990 or Form 890-EZ '
Intemal Revenue, Serece D Go to www.irs.gowForm$0 for instructions and the latest information. ! ﬂ_&' i
Name of the organization Employer Identification number
DULUTH HEALTH SERVICES 41-1843283
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified person and R (d) Comecied?
1 {a) Name of disquaiified parson {c) Description of transaction Yo o
(1)
2
8 :
4
)
8)
2 Enter the amount of tax incumed by the organization managers or disqualified persons during the year
under S8CHON 4858 . .. . . L e e e e e e >s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization = . >s
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 8990-EZ, Part V, line 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 interested person (b) Relatonship | (c) Purpose of E)Lmj () Original {f) Balance dus _ |(g) In Gefaull?] h) Approved | @) Writien
with organization foan from principal amount by board or | agreement?
.7 commitiee?
To JFrom Yes | No [Yes | No | Yes | No
(1)
2
8
8
5
)
M
®
5
(10)
Total ., ... ... e > s s ¥
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
() Name of interesiad person {b) Relationship between interestad *:)Anmntdasblard (d) Type of assistance {8) Purpose of asssiance
person and the organization
(1)
2
3
4
B
)
n__
8
8
(10) _____°
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L. (Form 990 or 990-EZ) 2017

:



]
|
" Schedule L (Form 990 or 990-E2) 2017 DULUTH HEALTH SERVICES 41-1843283 Page 2

Part IV. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of nterestd person {b) Relatonship batween (c) Amount of (d) Description of transaction "’Ms::_"'“

Interested person and the transacton revenues?

orgenization Yes | No

(1) ELIZABETH LETICH DAUGHTER OF 92,477] EMPLOYED AS X
{2 CAROL RAW, CEO ADMINISTRATOR - FHS X
(3) ANDY RAW SON OF CAROL 39,039] EMPLOYED IN X
{4 RAW PRES & CEO MAINTENANCE BVHS X
(5) DAWN BJORGE SPOUSE - DENNIS 108,890| RN/PD - PCS X
LINDOR VP X

() KAITLYN PENISKA RELATIVE OF 26,934| EMPLOYED AS A X
(8) LAURIE PENISKA NURSING ASSISTANT X
9) DIR OF NURSING BVHS X
(10) X

- PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instruclions).

SCHEDULE L, PART IV - BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

NAME AND RELATIONSHIP AMOUNT AND DESCRIPTION SHARE REVENUE
JUSTIN PENISKA RELATIVE - LAURIE § 21,684
PENISKA EMPL, — NURSE ASST.
TARREN MCALISTER __ SON OF $ 36,243
KERRI HICKS EMPL_ - NURSE ASST
KERRI HICKS NEICE OF S 56,208
CAROL RAW, CEO EMPL - DIR. OF HR
RILEIGH PORT _ DAUGHTER OF $ 8,689
LANA PORT, DON EMPL, — NURSE ASST
BRIAN PORT _ SPQUSE OF $ 8,916
LANA PORT, DON EMPL - DIETARY MGR
CHERI BRQUSE __SISTER OF $ 49,718
LANA PORT, DON EMPL - HR

SCHEDULE L, PART V - ADDITIONAL INFORMATION

DURING THE YEAR, THE ORGANIZATION EMPLOYS INDIVIDUALS WHO MAY BE RELATED

TO AN OFFICER, DIRECTOR, TRUSTEE, OR KEY EMPLOYEE. PAYMENTS FOR SERVICES

ARE MADE ACCORDING TO EMPLOYMENT POLICY AND DONE AT ARMS LENGTH. DUE

TO THE RURAL LOCATION OF THE ORGANIZATION AND THE NEED TO FIND QUALIFIED
Schedule L (Form 990 or 990-EZ) 2017




" Schedule L (Form 980 or 990-E7) 2017 DULUTH HEALTH SERVICES 41-1843283 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between () Amount of (d) Descripton of transaction "’ofs:‘:_h"
interested person and the transaction revenues?
organization Yes | No
(1)
2
£
4
£
)
m
®
®
(19)

PartV © Supplemental Information
Provide additional information for responses to questions on Schedule L (see instruclions).

STAFF, THESE EMPLOYMENT RELATIONSHIPS ARE NECESSARY TO FURTHER THE

ORGANIZATION'S EXEMPT PURPOSE.

Schedule L (Form 990 or 990-EZ) 2017



Y | )
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. L
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intarmal Reverue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer Identification number
DULUTH HEALTH SERVICES 41-1843283

FORM 990 - ORGANIZATION'S MISSION

FORM 930, PART VI, LINE 3 - MANAGEMENT DELEGATED

THE ORGANIZATION IS ORGANIZED WITH MEMBERS. THE MEMBERS OF THE CORPORATION

..SHALL CONSIST OF THE BOARD OF DIRECTORS OF ST. FRANCIS HEALTH SERVICES OF

MORRIS, INC. ... ... ... ..

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. . . . ...

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

Schedule O (Form 990 or 990-E2) (2017)



l
" Schedule O (Form 990 or 890-E2) (2017) . _ Page 2
Name of the organization Employer identification number
DULUTH HEALTH SERVICES 41-1843283

_ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE CEO AND OFFICERS ARE EMPLOYEES OF ST. FRANCIS HEALTH SERVICES OF = .

_ MORRIS, INC. (A RELATED ORGANIZATION AND UNDER COMMON CONTROL). THE

. .FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE CEQ AND OFFICERS ARE EMPLOYEES OF ST. FRANCIS HEALTH SERVICES OF

. MORRIS, INC. (A RELATED ORGANIZATION AND UNDER COMMON CONTROL) . THE =

COMPENSATION PROCESS FOR OFFICERS - CEQO AND THE HR DIRECTOR REVIEWS

COMPARABLE WAGE SURVEY INFORMATION, REVIEWS PERFORMANCE (WITH INPUT FROM

. .THE VP,  IF APPROPRIATE) AND DETERMINES SALARY. . ... . .. ... ..

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION =

THE GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICIES, AND FINANCIAL .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN. NET ASSETS EXPLANATION

. INTERCOMPANY TRANSFERS. . . .. .. . .. ... . % T179,334

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2017)*
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BY-LAWS
DULUTH HEALTH SERVICES
SECTION 1

OFFICES

1.1 Registered Office. The registered office of the Corporation shal] be set
forth in the Articles of Incorporation of the Corporation.

SECTION 2
MEMBERS AND STOCK

2.1 The members of this Corporation shall consist of the Board of Directors
of St. Francis Health Services of Morris, Inc., as from time to time constituted
pursuant to the governing documents of St. Francis Health Services of Morris, Inc.
(hereinafter “SFHS”).

2.2 There is no capital stock.
SECTION 3 .
BOARD OF TRUSTEES

3.1 Goveming Powers. The Board of Trustees shall have all the powers and
duties necessary or appropriate for the administration of the affairs of the Corporation
except as may be specifically restricted within these By-Laws.

3.2 Number. Except for the additional ex-officio member provided for at
3.2.1 below, the trustees shall be the same as the SFHS Board of Directors andequa.l
to the number of board members of the SFHS Board of Directors as from time to
time constituted pursuant to the governing documents of SFHS.

3.2.1 President/CEQ of SFHS as ex officio member. In addition to the
trustees provided for in 3.2 above, the President/CEO of SFHS shall serve on

the Board of Trustees of this Corporation as an ex-officio member (byreason
of status as President/CEO of SFHS).

3.3 Appointment. All trustees shall be appointed by the Board of Directors
of SFHS, and shall consist of the entire SFHS Board of Directors membership.

v:\Saint Francis Health Services\Corporate Administration\Executive Assistant\Articles.Bylaws\By-
Laws\DHS\DHS .Bylaws.12.5.17.doc I
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3.4 Compensation No compensation shall be paid to trustees' for their
services as trustees, unless expressly authorized. Trustees may be reimbursed for
actual expenses incurred by them in the performance of their duties as: trustees.
Nothing herein contained shall be construed to preclude any trustee from serving the
Corporation in any other capacity and receiving appropriate compensation therefore.

3.5 Regular Meetings. Regular meetings may be held at a place and time as
directed by the Chairperson. At least one (1) regular meeting shall be held during
each calendar year to elect officers and transact such other business of the
Corporation as may properly come before the Board. Notice of regular meetings of
the Board of Trustees shall be given to each trustee, personally by mail or telephone,
at least three (3) days prior to the date named for such meeting,

3.6 Special Meetings. Special meetings of the Board of Trustees may be
called by the Chairman on three (3) days notice to each trustee, given personally by
mail or telephone, which notice shall state the time and place of the meeting.

3.7 Quorum. At all meetings of the Board of Trustees, a simple majority of
trustees shall constitute a quorum for the transaction of business, and the acts of the
trustees present at a meeting at which a quorum is present shall be the acts of the
Board of Trustees, except where a larger number is required by law, the Articles of
Incorporation, or these By-Laws.

3.8 Board Action. The Board of Trustees shall take action only by the
affimnative vote of a majority of the trustees present at a duly held meeting, except
where the Articles of Incorporation or By-Laws of the Corporation or the laws of the
State of Minnesota require a larger proportion or number.

3.9 Conduct of Meetings. Meetings of the Board of Trustees shall be
conducted in accordance with SFHS Governance Board Policies. The Chairman, if
present, or if not present, the Vice Chairman, shall preside at all meetings of the
Board and, in the absence of such officers, the President shall act as presiding officer
of the meeting.

3.10 Proxies. Proxies shall not be allowed or used by trustees.
SECTION 4
OFFICERS

4.1 Delegation. Except as may be prohibited by these By-Laws or by Board
resolution, an officer may, without Board approval, delegate some or all of such
officer's duties and powers to other qualified person(s). An officer who delegates the
duties or powérs of an office remains subject to the standard of conduct for an officer
imposed by law with respect to the discharge of all duties and powers so delegated.

Laws\DHS\DHS.By:aws.12.5.17.doc
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4.2 Contract Rights. Any officer or trustee may contract to serve the
corporation in a paid or unpaid capacity as consultant or in some other capacity. The
election or appointment of a person as an officer or agent of the Corporation shall
riot, of itself, create contract rights. The Corporation may enter into a contract with
an officer or agent for a period of time if| in the judgment of the Board of Trustees,
such contract is in the Corporation's best interests. The fact that a contract may be for
a term longer than the terms of the election or appointment of an officer, or for a term
longer than the terms of the trustees who authorize or approved the contract, shall not
make the contract void or voidable. '

A. Officers of the Board

4A.1 Designation. The principal officers of the Board of Trustees shall be
the Chairperson, the Vice Chairperson, and the Secretary/Treasurer. The identity of
the officers of the Board of Trustees shall be those individuals who are serving in the
same capacity as officers of the Board of Directors of SFHS.

B. Corporate Officers

4B.1 Designation. The principal officer of the Corporation shall be the
President.

4B.2 Appointment/Election of Officers. The President of the Corporation
shall be the Vice President of Senior Services of SFHS.

4B.3 President. The President shall have the duties enumerated in Minn.
Stat. 317A.305 Subd. 2 (1) and (3) through (6) and, when neither the Chairman nor
Vice Chairman is present, those duties enumerated in Minn. Stat. 317A.305 Subd. 2

).

4B.5 Resignation. A corporate officer may resign at any time by giving
written notice to the President/CEO of SFHS. The resignation is effective without
acceptance when the notice is given, unless a later effective date is specified in the
notice.

4B.6 Removal. A corporate officer may be removed by a resolution
approved by the majority of the Board of Trustees.

SECTION 5
COMMITTEES

5.1 Appointment. The committees of the Board of Trustees shall be
standing or special, and all committee appointments shall be appointed by the
Chairperson of the Board. The Chairperson and President shall serve ex officio on
all committees.

v:\S8aint Francis Health Services\Corporate Administration\Executive Assistant\Axticles.Bylaws\By-
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5.2  Advisory Committee. The Advisory Committee shall be composed of
at least five (5) and no more than seven (7) individuals appointed by the Chairman
that reside within the geographical arca served by the corporation. The Administrator
and the President of the Corporation will also serve on the Advisory Committee.
This Advisory Committee shall be governed by such policies as may, from time to
time, be adopted by the Board of Trustees.

5.3 Operations Committee. The Board of Trustees shall establish an
Operations Committee comprised of not more than five (5) of its members The
President of the Corporation, or the President’s designee, shall be an ex officio
member of the Operations Committee. At all meetings of the Operations Committee,
a simple majority of members shall constitute a quorum for the transaction of
business, andtheactsoftheberspresentatameeungatwhlchaquormnls
present shall be the acts of the Operations Committee. The Operations Committee
shall take action only by the affirmative vote of a majority of the trustees present ata
duly held meeting. The Operations Committee shall be delegated general governance
authority of the Corporation, including the power to contractually bind the
Corporation on all matters, exclusive only of:

5.3.1 Incurrence of debt in an original principal amount in excess of
a sum as from time to time established by the Board of Directors of SFHS.

5.3.2 The sale or other disposition of substantially all of the assets
of the corporation.

5.3.3 Entry into a merger or divisive reorganization.

5.4 Special Committees. Special Committees may be appointed by the
Chairperson with the concurrence of the Board of Trustees, for such special tasks as
circumstances may warrant.

SECTION 6
FISCAL MANAGEMENT

6.1 Fiscal Year. 'I‘l'lechalYearoftheCorporauonshallbeJulylthrough
June 30 of each year.

6.2 Books and Records. The Corporation shall keep at its registered office
correct and complete books of account and minutes of proceedings of meetings of the
Board of Trustees and committees having any of the authority of the Board.
Members of the Board of Trustees may inspect all books and records for any proper
purpose at any reasonsble time. '

]
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6.3 Financial Statements. Upon direction of SFHS, the books and records of
the Corporation shall be audited and the officers of the Corporation shall cause to be
prepared at least annually a full and correct statement of the financial affairs of the
Corporation, including financial statements for the preceding fiscal year, all in
accordance with generally accepted accounting principles. Independently audited
results of the fiscal year end audit shall be provided to the Board of Trustees. Current
financial statements shall be presented to the Board at each meeting.

6.4 Execution of Corporation Documents. With the authorization: of the
Board, all notes and contracts shall be executed on behalf of the Corporation by the

President, or any other parties designated by appropriate resolution of the Board. All
checks and other drafts shall be executed on behalf of the Corporation by the
Treasurer or other parties designated by appropriate resolution of the Board..

6.5 Fidelity Bonds. SFHS shall provide fidelity bond coverage for officers
and employees of the Corporation having custody or control of the corporate funds.

6.6 Indemnification. To the extent permitted by Minnesota law, the
Corporation shall protect, defend, indemnify and hold harmless any and all persons
who may serve or who have served at any time as trustees, officers, employees,
Members of the Advisory Committee, or who at the request of the Board of Trustees
may serve or any time have served as trustees, officers or employees of another
corporation in which the Corporation at such time had or has an ownership interest or
of which it was or may be a creditor, and their respective heirs, legal representatives,
and assigns, against any and all expenses, including amounts paid upon judgments,
and in settlement, before or after litigation is commenced, attorney’s fees actually and
necessarily incurred by such persons in connection with the defense or settlement of
any claim, action, suit or proceeding in which they, or any of them, are made parties,
or which may be asserted against them, or any of them, by reason of being or having
been trustees, officers, members of the Advisory Committee, or employees of the
Corporation or of such other corporation, and having acted in good faith, except in
relation to matters as to which any such persons shall be adjudged in any action, suit,
or proceeding to be liable for his or her own willful misconduct or for receivihg an
improper personal benefit in the performance of his or her duty. The rights herein
granted shall be in addition to any other rights to which those 5o benefited may be
entitled by agreement, by law, by these By-Laws, or otherwise.

SECTION 7
AMENDMENTS

7.1 By Board Action. SFHS may amend, alter, restate, or repeal, and new
By-Laws may be adopted.

v:\S8aint Francis Health Bervices\Corporate Administration\Executive Assistant\Articles.Bylaws\By-
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The undersigned, Secretary of Duluth Health Services, hereby certifies that the
foregoing By-Laws were adopted as the complete By-Laws of the Corporation.

mt:gimwﬂ

Date: / ’3/ -5/747

S
A

AMENDMENTS:

JUNE 4, 2007 Amendments made to change governance from Trustee Board to St.
Francis Health Services Board of Directors, and further establish Operations
Committee and Advisory Board effective January 1, 2008. f

DECEMBER 5, 2017 Amendment to By-Laws title change “Viewcrest Health Center”
to “Duluth Health Services” and signature statement change “Viewcrest. Health
Center” to “Duluth Health Services”; Sec 3.9 change conducted “in accordance with
Robert’s Rules of Order” to “in accordance with SFHS Govemnance Board Policy” and
climinate the last sentence and bullets of Sec 3.9; Sec 5.2 change Advisory Board to
Advisory Committee; Sec 6.1 change “The fiscal year of the corporation shall be July
I* ending June 30® of each year” to “The fiscal year of the corporation shall be in
accordance with the SFHS Governance Board Policy.” Effective January 1,'2018.

V:\Saint Francis Health Services\Corporate Adrinistration\Executive Assistant\Articles.Byiaws\By-
Laws\DRS\DHS.Byzavs.12.5.17.doc
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AMENDED ARTICLES OF INCORPORATION
OF
DULUTH HEALTH SERVICES

WHEREAS, the duly constituted Board of Trustees of the corporation known as the
*Duluth Health Services" have, by unanimous vote, approved the following;amendments
to the Articles of Incorporation of said corporation, and whereas said Amended Articles
have had the approval of the trustees of the corporation, the following Aménded Articles

are hereby adopted as the Articles of Incorporation:

ARTICLE L

The name of the corporation shall be:

DULUTH HEALTH SERVICES

ARTICLE Il

This corporation Is organized and shall be operated exclusively fqr charitable
purposes, as contemplated and permitted by Section 170{c)2) and 501 (;c)(3) of the
Intemal Revenue Code, and any successor sections. The specific and prima'ry purposes
of this corporation shall be to engage Iin and conduct charitable, educational and health
services for the benefit of the community, the public, and St. Francis Health:Servioes of
Morris, Inc., which is a Minnesota nonprofit corporation organized an:d operated
exclusively for charitable purposes, and exempt from federal income taxes; under the

Intemal Revenue Code as a charitable organization.

DHS.Articles Rev. 11.21.17
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Within the limitations of these purposes, this corporation shall have all general lawful
purposes, including but not limited to general business purposes, provided, however, that
this corporation shall not engage in any activities or exercise any powers that are not
consistent with and in furtherance of the primary purposes of this corpor:atlon. nor shall
engage in any activities or exercise any powers not within the contemplation of Section
170(cX2), 501(cX3) and 509 (a)(3) of the Intemal Revenue Code, or any successor
statute.

ARTICLE .

This corporation shall not, incidentally or otherwise, afford or pay any pecuniary
gain, or remuneration to, its members as such, and no pari of the net i!noome or net
eamings of this corporation shall, directly or indirectly, inure to the benefit lof any private
shareholder or individual. The corporation shall not carry on propaganda or otherwise
attempt to influence legislation to such extent as would result in the loss of Federal
Income Tax Exemption as is claimed in Article Il above. The corporation shall not
participate in nor intervene in (including the publication or distributing of statements) any
political campaign on behalf of any candidate for public office.

ARTICLE V.

The duration of the corporation shall be perpetual.
ARTICLE V.

The registered office of this corporation shall be at 3111 Church Street, Duluth, MN
55811. |

DHS.Axticles Rev. 11.21.17 2
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ARTICLE VI.
The management of the business and affairs of this corporation shall be vested in a
Board of Trustees. The number of trustees of the corporation, the length Iof their terms
and other provisions with respect to trustees may be changed in accordance with by-laws

of this corporation.
ARTICLE VII.

The members of the corporation shall be the directors of St. Francis Health Services

of Morris, Inc.

ARTICLE VIl

The trustees, officers and members of this corporation shall not be personally
liable to any extent whatsoever for obligations, errors, omissions, torts or contracts of the

corporation, subject to the limitations of Minnesota Statutes, §317.201.
ARTICLE IX.

This corporation shall have no capital stock.

ARTICLE X.
This corporation may be dissolved according to the laws of the State of Minnesota.
Upon dissolution, all properties, monies, and assets shall be transferred exclusively to
and become the property of St. Francis Health Services of Morris, Inc., provided that said

‘J 3
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St. Francis Health Services of Morris, Inc. shall at that time qualify as an exempt
organization under Section 501(c)3) of the Intemal Revenue Code, or its successor
statute. If the above-named corporation is no longer in existence or no longer qualified
to receive tax-exempt distributions from this corporation, then all such properties, monies
and assets shall be distributed to such other funds, foundations or corpo'ratlons as are
selected by the Board of Trustees and qualified as an exempt organization under Section
501(cX3) or its successor statute.
ARTICLE X1.

These Articles of Incorporation may be amended in the manner prescribed by the
Minnesota Nonprofit Corporation Act.

These Atrticles of Incorporation hereby replace and supersede all previous Articles of

Incorporation on file with the Secretary of State.

IN TESTIMONY WHEREOF, we have hereunto set our hands this __ 9™ day

of

Chairma
Secretary

DHS . Articles Rev. 11.22.17 4
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Office of the Minnesota Secretary of State
Minnesota Business & Nonprofit Corporations

Amendment to Articles of incorporation
Mirmesota Statutes, Chapter 3024 or 3174

Read the instructions before completing this form.
Filing Fee: $55 for expedited service in-person and online filings, $35 for mail

1. Corporate Name: (Required)
Viewcrest Health Center
List the name of the company prior to any desired name change

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

Format (mm/dd/yyyy)
3. The following amendment(s) to articles regulating the above corporation were adopted: (Insert full text of newly
amended article(s) indicating which article(s) is {(are) being amended or added.) If the full text of the amendment will not
fit in the space provided, attach additional pages.

ARTICLE 1

Article 1 of the Articles of Incorporation shall be replaced with the following:
The name of this corporation shall be Duluth Health Services.

4. This amendment has been approved pursuant to Minnesota Statutes, Chapter 302A or 317A.

5. 1, the undersigned, certify that I am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. I further certify that I have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. 1 understand that by signing this document
I am subject to the penalties of perjury as set forth in Section 609.48 as if I had signed this document under oath.

12/if
Sigpature of Authorized Person or Authorized Agent Date '

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices:

jmichaelson@sfhs.org
Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a name and daytime phone number of 2 person who can be contacted about this form:

Jeannie Michaelson 320-589-2004
Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of bemg farmed
must register with the MN Dept. of Agriculture's Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?
Yes[C] Nof]




