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ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Opan to Public

Inlemal Revenue Service

Inspection

Lio 1o Www

A For the 2017 calendar year, or tax yaar bnglnnlng and endln
B Check C Name of organization D Employer Identification number
Snteablo:
CJone’ | HENNEPIN HEALTH FOUNDATION
[_Ihmée | Doing business as 41-0845733
D'ﬁl Number and street (or P.0. box If mail is not dalivered to street address) Room/sulte | E Telephone number
D{.‘m 701 PARK AVENUE NO LSB-3 612-873-6090
City or tawn, state or province, country, and ZIP or forelgn postal code G Grousrecoipte § 6,731,884,
E]a":‘u':"n“"' INNEAPOLI MN 55415 H(a) Is this a group retum
6% | £ Name and address of principal officernJESSE HICKS for subordinates? . [ Jyes (XIno
PNAY | SAME AS C ABOVE H(b) Are all suboreinatea lnctuded?__lYes [ INo
I_Taxexsmpt status: [ X ] 501(c)3) [_J 501(c <« (insertno) | a947ta)1yor [ | 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HENNEPINHEALTHCARE . ORG/HENNEPIN~-HEALT Hie) Group exemption number
K_Form of orﬁimil@n; |z| Corporation || Trust | Assoclation [ otherp> [ L Year of formation; 195 8| M State of lagal domicile: MN
Part || Summary
3 1 Brlefly describe the organization's mission or most significant activities: TO RATISE AND ADMINISTER
= PHILANTHROPIC SUPPORT FOR HENNEPIN HEALTHCARE SYSTEMS INC D/B/A
2 Check this box b D if the organization discontinued Its operations or disposed of more than 25% of Its net assets.
§ 8 Number of voting members of the governing body (Part Vi, linete) ... ... 3 20
g 4 Number of independent voting members of the goveming body (Part VI, fine 1b) ..., .. ... 4 17
@ | 5 Total number of individuals employed In calendar year 2017 (Part V, N0 28) ... ...ccoeers e sreesisesesseessnnseies 5 0
E 6 Total number of volunteers (@stmate if NECESSAIY) .........eeomeereoreceseorerooeoe e 8 45
2 7 Total unrelated business revenue from Part Vill, column (C), ine12 ... 78 0.
—|__b Net unralated business taxable income from Form 990, line34 ... w 17D 0.
Prior Yg_ar Current Year
g | 8 Contributions and grants (Part Vill, e th) ... 3 6,892,649.] 6,170,358.
2| 9 Program service revenue (PartVill, line2g) .. .. 153,825. 171,814.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _ ) 273,507, 414,404,
11 Other revenue (Part VIll, column (A), llnes 5, 6d, 8c, 9c, 10c, and 11e) ... 12,968, -
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (Mg 12) e, 7.332,945. 6,284,317,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - 395,687, 3,521,807,
14 Benefits paid to or for members (Part IX, column (A}, lIne ) eereeresers o esieses 0. 0.
3 15 Salaries, other compensation, employee benetits (Part IX, column (A), lines 510) ________ 1,696,642, 1,861,980,
& | 16a Professional fundraising foas (Part IX, column (A), line LR L) TR 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) P> 998,649,
17 Other expenses (Part IX, column (4), lines 11a-11d, 11£24¢) . .. ... . el 4,074,219, 1,065,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,166,548, 6,44 5
19_Revenue 8ss expenses. Subtract line 18 fromlin@ 12 ... o 1,166,401, -165,333.
Beginning of Current Year End of Year
20 Totalassets (Part X, N6 16) . ..........ccuucuirrroimeremssioremmssnssesssseesosesessssees s eeesene 22,192,594. 23,408,677.
21 Total liabliities (Part X, ine 26) .. 465,404. 711,972,

22 Net assets or fund balances. Subtract lino. 21 ‘trom Uine 20 . » 21,727,190.] 22,696,705,
art I ls:gnature Block

Under penalties of per|ury, | declare that | have examined this return, Including accompanying schedules and statsments, and to the best of my knowledge and bellsf, it Is
lrug, correcl, and complele D ,g_;" an of preparer (other than officer) is based on all Informatlon of which preparer has any knowledge.

} X I ;1 IR )R
Sign { afrdd e
Here ’ %! CKS PRESIDENT
ype or print name an

Print/Type preparer's name Preparer's signature Vate E"“" (] PTIN
Paid JULIE BOYER JULIE BOYER 06/26 /18] sttempiayes P01278549
Preparer |Firm'snams g RSM US LLP Frm'sEiNp.  42-0714325
Use Only | Firm's addrass y,. 227 W FIRST ST, STE 700

DULUTH, MN 55802 1926 Phoneno.(218)727-5025

May the IRS discuss this retlurn with the preparer shown above? (see Instruotlons) ... Y
792001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) _HENNEPIN HEALTH FOUNDATION 41-0845733 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... ... .o s iiiaii et sie et iaseeias E

1

Briefly describe the organization's mission:
TO RAISE AND ADMINISTER PHILANTHROPIC SUPPORT FOR HENNEPIN HEALTHCARE
SYSTEMS INC D/B/A HENNEPIN COUNTY MEDICAL CENTER.

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

Prior FOMM 990 O 990-EZ? ... e [ Ives XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

If "Yes," describe these changes on Schedule O.

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$ 3 7 839 7 083 e including grants of § 2 7 833 ¢ 762 ) ) (Flevenues 171 7 814 . ]
INNOVATIONS IN PATIENT CARE: OUR MISSION, CLINICAL SERVICES, LOCATION
AND DIVERSE PATIENT POPULATION MAKE HCMC UNIQUE FROM OTHER HOSPITAL
SYSTEMS IN THE TWIN CITIES. HCMC PROVIDES A SIGNIFICANT LEVEL OF CARE
TO LOW-INCOME, UNINSURED, AND VULNERABLE POPULATIONS. IN 2017, HCMC
PROVIDED A COMMUNITY BENEFIT OF MORE THAN $172 MILLION DOLLARS, AS
TRACKED BY THE MINNESQOTA HOSPITAL ASSOCIATION. WE TAKE PRIDE IN OUR
COMMITMENT TO PROVIDE ACCESS TO CARE FOR PEQOPLE WITH LIMITED OR NO
ACCESS TO HEALTH CARE DUE TO THEIR FINANCIAL OR INSURANCE STATUS OR
HEALTH CONDITION. TO ANSWER THE NUMEROUS NEEDS OF OUR PATIENT
POPULATION, THE HENNEPIN HEALTH FOUNDATION WORKS WITH SOCIAL SERVICES
AND PATIENT REPRESENTATIVES TO PROVIDE SUPPORT FOR INTERPRETERS IN 21
DIFFERENT LANGUAGES, PATIENT AND FAMILY TRANSPORTATION, FOOD, AND

4b

(Code: ) (Expenses $ 1 9 3 7 5 8 9 s including grants of $ 1 5 8 7 1 5 1 - ) (Revenus $ )
EDUCATING THE WORKFORCE OF TOMORROW: HCMC TRAINS THE DOCTORS AND
NURSES WHO MAKE YOQU HEALTHY, EDUCATES THE THERAPISTS WHO GUIDE YOUR
RECOVERY, INSTRUCTS THE PHARMACISTS WHO DISPENSE YOQUR MEDICINE, AND
TEACHES THE FIRST RESPONDERS WHO SAVE YOUR LIFE. OVER HALF OF ALL
PHYSICIANS IN MINNESOTA RECEIVED TRAINING AT HCMC AT ANY GIVEN TIME, 90
UNIVERSITY OF MINNESOTA MEDICAL STUDENTS AND MORE THAN 27 RESIDENCIES
ARE TRAINING IN OUR HOSPITAL AND CLINICS. IN ALL, STUDENTS FROM OVER
140 HOSPITALS, COLLEGES AND UNIVERSITIES ACROSS THE WORLD COME TO HCMC
FOR CLINICAL TRAINING. IN ADDITION, 20,000 OTHER PROFESSIONALS ACCESS
OUR HEALTHCARE AND DISASTER PREPAREDNESS COURSES EACH YEAR, INCLUDING
LOCAL FIRE AND POLICE DEPARTMENTS. THROUGH HENNEPIN HEALTH FOUNDATION'S
VARIQOUS EDUCATION FUNDS YQU CAN ENSURE THERE WILL: BE A COMPETENT AND

4c

(Code: ) (Expenses $ 1 2 9 I 3 0 7 e including grants of $ 9 4 z 9 0 5 . ) (ﬁevenue $ )
TRAUMA AND CRITICAL CARE: HCMC IS HOME TO THE LARGEST AND BUSIEST
LEVEL 1 TRAUMA CENTER IN THE STATE, INCLUDING A PEDIATRIC LEVEL 1
TRAUMA CENTER. GENEROSITY PROVIDES FUNDING TO PATIENT CARE SERVICES
RELATED TO HCMC'S LEVEL 1 TRAUMA DESIGNATION SUCH AS PATIENT COMFORT IN
TRAUMATIC BRAIN INJURY, THE BURN UNIT, STROKE CARE, AND HEART CLINIC,
POISON CONTROL AND TOXICOLOGY CARE, CARE DURING AND AFTER TRANSPLANT,
AND CARE IN DEALING WITH THE EFFECTS OF DOMESTIC VIOLENCE, SEXUAL
ASSAULT, CHILD ABUSE AND NEGLECT.

4d

Other program services {Describe in Schedule O.)

(Expenses $ 4 3 4 z 9 8 9 «_including grants of $ 4 3 4 z 9 8 9 o) (Bgvenue $ )

de

Total program service expenses P> 4,596 ,968.

Form 990 (2017)
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Form 990 (2017) HENNEPIN HEALTH FOUNDATION 41-0845733 Page3

| 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)?
I "YES," COMPIBE SCREAUIE A | .\ . oot ee e eea et ee e st et e ee s et et ae s e s e s ss e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part ] | ...t ssessss it st et sps s 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? If "Yes," complete Schedule C, Partll | .. ...........cc.iciiieciiiicisisis e sas seseaeses 4 X
5 lIsthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ... iomooiiiiiiieiieeiiins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I _.................omogssesssissssssssenissssssssssess 35 bsnsniio astom sl avsms it s amons e oo e s it s 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV || | ...t ee et b et bbb 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. .. ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
L N .. .-l -~ N W, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ........wiminniiseseisissesesssensess 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl || | . ... ... 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, Part IX .. . ..........ccccccoiiroromimiiiamiessseesssssssssssssssssasssesssssssssssssamsmsssans 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedu/e D PartX .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedulo D, Parts XIBNA XU ...............oovuevveerreersenneesenn s vosvesss e G SRS e i A S T o a5 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. .. . .. 12b | X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1A IV ... ..........ccccoiumiioiiuiiiite ettt 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV | | e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts illand IV | ... ... ————— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCREAUIE G, PAt 1 ..__..._............cccooieooeeieeeeeesiireeee e ee et ses s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI, lines
1cand 8a? If "Yes," complete SCROAUIR G, PArt Il || .......iiisiiisissessissesassesssessisssssssssssssesesssseseaes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete SChedule G, Part Il ........oooo oottt et 19 X
Form 990 (2017)
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Form $90 (2017) HENNEPIN HEALTH FOUNDATION _41-0845733  Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1anA Il ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SChEOUIE U isiaassusam st s B T st e T e R S L T oS o S o v e o s T ey 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO TO N 258 ... ..ottt e ea e ea e ee e e s es s sessaeseses e e seses e e e s nnetene 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? i i s T e s e R e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... |24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 .. e, 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-EZ7? If "Yes," complete
SCREAUIE L, PATT | .ottt a et e e Sae Ao ekttt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBtE SCREAUIE L, PAFE I . | oo oo e ee e ee e ser s e es s eeess e e st essreeese 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 lll | . ............ccocucuciiuisisiiiiiinnearesinssesssessassssosssssssssssasens 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . .. 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV o ——————— 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M |, . .. ..............ccooueiiiiiriieiiiieeet bbbt st e a et ene bbb 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, Part 1 || . ........cccooiiiiireisieiisessieessssssessssssss s ssssssssssssssssassssssssasssssasesssssesssnsssssesnsnes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIB N, PaIt Il i cuvssmsmsssassucssiesassiias siowssiessososssnsassni ot s s msasion s A0SR 45 Vs s8R S bR PR S i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part Vo I8 T e et et e et A e e e et es et ee e e en e e e s ee e et s e et e emeeenn 3a | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, e 2 . e eesaains 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N@ 2 | . .. ..ottt an s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule O .. ... | 38 | X
Form 990 (2017)
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Form 990 (2017) HENNEPIN HEALTH FQUNDATION 41-0845733 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? | . ... ..o iessssesssseae e sessasaassins T — 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 thisreturn ... 2a 0
b If at least one is reported on line 2a, did the or'ganization file all required federal employment tax returns? . .. ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ... :
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? If "No," to line 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtrDUNONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | ettt enen st 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 5 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the YA L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" . L.7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings 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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... ..........coovueiienirciieries e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
c Enterthe amount of reserves onhand | ... .., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ... s 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2017)
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Form 990 (2017) HENNEPIN HEALTH FOUNDATION 41-0845733  Page6

| Part Vi | Governance, Management, and Disclosure Foreach "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 ornote to any lineinthisPart V... (x1

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... ... ... ... 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYEE? | i ereeress s s e esessesreeaeesen s e e s st ese s anbenassseneies 2
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 governing 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 elect or appomt one or

more members of the gOVerning DOGY T | et ettt 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governiNg DOTY? | | . i sassesaen s sbesas s sasbe s enessssnsae e s b emsasenensaes 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg

The governing body? 8a

Each committee with authority to act on behalf of the gQoverning DOy ? s 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...................cocooooevienieiiiiins. 9 X

Enter the number of voting members of the governing body at the end of the tax year 1a 2_01

o |t & |
Lol

Moo M

> Pe

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . ... 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O ROW this WaS TONE || . .. ..o e eie et eeeseasaseasseaesss et sseese b eemesoa s et e sesseebeseneresreermess s e semsesen 12¢
Did the organization have a written WhistlebIOWer POlICY? | ... ... it 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a X
Other officers or key employees of the Organization ||| . ... eeee i ees s sses s smsesesmenesens 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAI? | ettt 16a X

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

DA [Re [

exempt status with respect to such arrangements? ... ; 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website m Upon request |:] Other (explain in Schedule Q)

Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P>
ZUZANNE FENNER - 612-873-3959

701 PARK AVENUE P1, MINNEAPOLIS, MN 55415

732006 11-26-17 Form 990 (2017)



Form 890 (2017)

HENNEPIN HEALTH FOUNDATION

41-0845733

Page 7

['Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® [ jst 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.

I:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) (©) D) (E) (F)
Name and Title Average | .. ., cfe gfﬁlggthan - Reportable Fleportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | & |2 (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below |2 |S|5|E ;Eg 5 organizations
line) HHEEIHSE
(1) JENNELL BILEK PHD JD 2.00
DIRECTOR 0.00(X 0. 0. 0.
(2) MOLLY BURKE JD 2.00
DIRECTOR 0.001X 0. 0. 0.
(3) LAURA CHIN 2.00
TREASURER 0.00]X X 0. 0. 0.
(4) DOMINIC CIRESI 2.00
DIRECTOR 0.00[X 0. 0. 0.
(5) RICHARD DADDI 2.00
DIRECTOR 0.00([X 0. 0. 0.
(6) BRETT EDELSON 2.00
DIRECTOR 0.00(X 0. 0. 0.
(7) TENBIT EMIRU MD PHD 2. 00
DIRECTOR 40.00|X 0. 450,249. 41,951.
(8) DONALD HAAS 2.00
DIRECTOR 0.00]X 0. 0. 0.
(9) JANTZE HALEY 2.00
DIRECTOR 0.00(X 0. 0. 0.
(10) SHIRA HAUSCHEN 2.00
DIRECTOR 0.00]X 0. 0. 0.
(11) CAROLE HITT 2.00
DIRECTOR 0.00[X 0. 0. 0.
(12) ELLIOT KAPLAN JD 2.00
DIRECTOR 0.00|X 0. 0. 0.
(13) COURTNEY CUSHING KIERNAT 2.00
VICE CHAIR 0.00|X X 0. 0. 0.
(14) RICHARD KYLE MD 2.00
DIRECTOR 40.00|X 0. 338,629.] 39,527.
(15) KATHLEEN FINNEGAN JD 2.00
CHAIR OF BOARD 0.00(X X 0. 0. 0.
{16) REBECCA ODLAND 2.00
DIRECTOR 0.00(X 0. 0. 0.
(17) JON PRYOR MD MBA 2.00
CEO__HENNEPIN HEALTHCARE 40.00|X 0. 766 .224.01 58,535.

732007 11-28-17 Form 990 (2017)



Form 990 (2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average - CE; 3:21?2““ one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 2 the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | S g8 |E and related
below 2l |2l s organizations
(18) SCOTT RUSERT JD 2.00
SECRETARY 0.00]X X 0. 0. 0.
(19) SERAFIN SAMSON 2.00
DIRECTOR 0.00(X 0. 0. 0.
(20) DEBROAH YUNGER 2.00
DIRECTOR 0.00|X 0. 0. 0.
(21) FORD BELL DVM 40.00
PRESIDENT 0.00 X 0. 242,801.] 46,828.
(22) ZUZANNE FENNER 40.00
SR_DIRECTOR OF FINANCE 0.00 X 0. 126,245.| 25,786.
(23) AMY CARLSON 40.00
DEVELOPMENT DIRECTOR 0.00 X 0. 112,442. 15,805.
(24) JESSE HICKS 40.00
SR _DIRECTOR OF DEVELOPMENT 0.00 X 0. 138,490.] 29,102.
(25) KARIN MEIER 40.00
DEVELOEMENT DIRECTOR 0.00 X 0. 106,152.] 14,610.
(26) MICHAEL BELZER 40.00
SR_DIRECTOR OF DEVELOPMENT 0.00 X 0. 126,146. 27,725.
1b Sub-total ... > 0.l 2,407,378.] 299,869.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) ... P 0.] 2,407,378.] 299,869.
2 Total number of individuals (mcludlng but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for SUCh INGIVIAUEI . .................ccccvmiierevmirieiieiisiseessmsse st seee s e senssesenes 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual ... . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ...................ooooooersieieeiieneiiiiieiiieeee 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.
(A) (B) €
Name and business address NONE Description of services Compensation
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 P> 0
Form 990 (2017)
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Form 990 (2017) HENNEPIN HEALTH FOUNDATION 41-0845733 Page9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’g%ut% :ﬁigg?d
exempt function business sections
revenue revenue 517 -514
22| 1a Federated campaigns ... .. 1a 4,502.
g E b Membershipdues ... 1b
< ¢ Fundraisingevents ... ic 437,678.
gﬁ d Related organizations ... id| 149,338.
g‘E e Government grants (contributions) 1e 148,460.
gg £ All other contributions, gifts, grants, and
2t similar amounts not included above . 1#[5,430,380.
gg g Noncash contributions included in lines 1a-1f: § 2 7 2 4 2 z 5 3 8 .
O&| h Total Add lines 1a-1f oo » 6,170,358.
Business Code|
¢ | 2a COMMISSIONS 900099 171,814. 171,814.
.g . 5
[ c
HE
&
e e
Q. f All other program service revenue ... ...
q_Total. Add lines 2a-2f 171,814.
3 Investment income (including dividends, interest, and
other similar amOUNtS) ..._.._.............ooororvrreeecrmrrrenreceee > | 414,404. 414,404.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ...........ccccoviceeceeeinnes . b
(i) Real (i) Personal
6 a Gross rents I
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (loss) T —————— | =
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (I0SS) ........ccccoeereererimmrsmeerserersensssmsezizsceas >
o | 8 a Gross income from fundraising events (not
g including $ 437,678, of
E contributions reported on line 1c). See
5 Part IV, line 18 all40,250.
g b Less: direct expenses bl447,567. 3
¢ Net income or (loss) from fundraising events » | -307,317. -307,317.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b i
¢ Net income or (loss) from gaming activities . b
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 98,808. 98,808.
b CONVERSION TO GASB ADJ | 900099 | -263,750. -263,750.
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d ___ -164,942.
12 Total reveaue. See instructions. ... 6,284,317 171,814, 0.l -57,855.
732000 11-26-17 Form 990 (2017)



Form 990 (2017)

HENNEPIN HEALTH FOUNDATION

41-0845733 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B) © D)
75, 8b, 9, and 10 of Part VIl . P s || gee o Fé‘?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,521,807. 3,521,807.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 264,275. 43 ,444. 133,942. 86,889.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) .........
7 Othersalariesandwages 1,339,036, 240,108. 469,479. 629,449.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 95,383. 16,864. 35,902. 42,617.
9 Other employee benefits 69,501. 12,288. 26,160, 31,053,
10 Payrolltaxes . .. . ... 93,785. 16,581. 35,301. 41,903.
11 Fees for services (non-employees):
a Management
b Legal ...,
c Accounting ... .
d Lobbying . . . .
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ... ... ... 8 P 722, 8 P 722.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 190,811. 181,418. 9,393.
12  Advertising and promotion ... ...
13 Office eXpenses 497,211. 200,866. 143,882. 152,463.
14 Information technology . . 1,950. 1,95 0.
15 Royalties | ... ...
16 OCCUPANCY . ...\ ioccooeeeeeeeeeees e, 9,035. 9,035.
17 TraVEl e 48,293. 48,293.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 70,132. 65,250. 4,882.
20 Interest . e,
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization .
23 Insurance . 1,451. 806. 645.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 203,887. 203,887.
b PATIENTS SUPPORTS 34,371. 34,371.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,449,650.] 4,596,968. 854,033. 998,649.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:[ if following SQP 88-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017)

HENNEPIN HEALTH FOUNDATTION

41-0845733 Page 11

| Part X | Balance Sheet

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

732011 11-28-17

(A) (8
Beginning of year End of year
1 Cash - NOMHNterestbearng -453,380.] 1 -59,325.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Net i, 5,564,335.] 3 2,209,441,
4 AccoUNts 1eCeiVabIe, NBt 126,990.| 4 490,689.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lTof Schedule L s 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 sponsoring organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part llof Sch L | 6
@ | 7 Notesand loans receivable,net ... 7
. 8 Inventories for sale or use 8
9 Prepaid expenses and deferred Charges . 1,393.] 9 700.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... ;
b Less: accumulated depreciation ... 0.] 10¢c 0.
11  Investments - publicly traded securities . 10,522,911.] 11 12,189,154.
12 Investments - other securities. See Part IV, line 11 6,035,452.] 12 7,.904,760.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets . s 14
15  Other assets. See Part IV, line 11 394,893.] 15 673,258,
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) ....... 22,192,594.| 16 23,408,677.
17 Accounts payable and accrued eXPenSes ., 202,991.| 17 118,410,
18 Grants payable . ... 216,611.] 18 512,288,
19 Deferred revenue ... ... 0.] 19 58,333.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
"_E key employees, highest compensated employees, and disqualified persons.
] Complete Part [l of Schedule L ..., 22
- |23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
K L N S 45,802.| 25 22,941.
26 Total liabilities. Add lines 17 through 25 ..o, 465,404.] 2 711,972,
Organizations that follow SFAS 117 (ASC 958), check here P~ and :
] complete lines 27 through 29, and lines 33 and 34. :
% 27  Unrestricted Net @Ssets 837,554.| 27 1,041,401,
T |28 Temporarily restricted Net assets ... 18,767,524. 28| 19,373,389.
-E 29 Permanently restricted net assets 2, 122 y 112.]| 20 2 . 281 - 915.
i Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, orcurrent funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total netassets or fund balanCes i 21,727,190.( 33 22,696,705.
1|34 Totalliabilities and net assets/fund balances ... 22,192 ,594.] 34 23,408,677.
Form 990 (2017)



Form 890 (2017) HENNEPIN HEALTH FOUNDATION 41-0845733 pPagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... i
1 Total revenue (must equal Part VIIl, column (A), iNe 12) ..o 6,284,317,
2 Total expenses (must equal Part IX, column (A), N8 25) ..., .. ... . ..o 6,449,650,
3 Revenue less expenses. Subtract line 2 from line 1 -165,333.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 21,727,190.
5 Net unrealized gains {losses) on investments 1,134,848.
6 Donated services and use of facilities
7 INVESIMENT BXPENSES | | . iiiiiiiiiiiieieieiesiss s ias e sesramassssiee s e e e s mae s sh e e emae e esbe s b e e e s bh e b s e e e S e s r e
8  Prior period adjUStMents o e i s e L e T S A O e S B e
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... ... .. 0ls
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
SO o e 10 22,696,705,

Part Xll| Financial Statements and Reporting

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

1  Accounting method used to prepare the Form 990: ,:_] Cash [K] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . .. .. ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis |:] Consolidated basis III Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB GITCUIAN Ar1832 o ieieeiotesssitssseseessseaeasseanesaseasssrsebeesserssra e s s e she s e s s en b enbeneeabaeit e bt s e b e n et et

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

No

2a

2b

2c

3a

..... 3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

T P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HENNEPIN HEALTH FOUNDATION 41-0845733

[Part | [ Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

2 O
=
-

@

0 00 E0 O

10

11 ]
12 ]

d

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
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
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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 attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

c [:' Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

10 =

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i} Name of supported (ii) EIN (iii) Type of organization | (V] 's i arganization fiste (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 1000 goverming ducumsl? |

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

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Page2
Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2871360.] 6126522./15915440.| 6892649.| 6170358.[37976329.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 2871360.] 6126522.15915440.] 6892649.] 6170358./37976329.

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

COMMA{) . eereressroseesssonses 15009211,
6 Public support. Subtract line 5 from line 4. 22967118.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined ... 2871360.] 6126522./15915440.| 6892649.| 6170358.[37976329.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 3,865.] 24,352.| 76,839.] 273,507.| 414,404.] 792,967.

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 VI) 51,330.] 27,882. 55,231./ 163,705. 298,148.

11 Total support. Add lines 7 through 10 39067444.

12 Gross receipts from related activities, etc. (S68 INStUCHONS) 12| 776,771.

13 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 SEOP NEIE oovurooos oo »[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ®) ... |14 58.79 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 57.82 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... > [X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPpPOred OrgaN ZatiON
17a 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
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P I:I
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Pages
Part Il | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose;

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. ...

7a Amounts included 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 13 for the year

CcAddlines7aand7b .. ...

8 Public support. (Sublactline 7¢ from lin 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

13 Total support. (add lines 9, 10c, 11, and 12.)
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 DoX and STOD NEre ...oo.oooiioeii e >[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ......................ooooooooiiiiiiiiiin., 16 %
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 I, ine 17 i, 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 organization ... ... .. | D

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 organization . | [_—_]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................. P [:]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 HENNEPTN HEALTH FOUNDATTION 41-0845733 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated 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
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 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-EZ). 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-EZ). 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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "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
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[Part IV] Supporting Organizations (continued)

Yes | No

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 governing 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 VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carriied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

38 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? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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
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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [___:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(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

Depreciation and depletion

1S 1 E 3 [ | VI B2

[ 20 L4 0 S (A | VI

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)

(o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢c)

1d

o a0 ||

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

2 _Acgquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Muiltiply line 5 by .035

~ [ |t

Recoveries of prior-year distributions

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

0 [N O [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Colurmn A)

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax imposed in prior year

(6 I B (VRN | VR B2 Y

[« B4 B B [0 | G I F

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check hers if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use ts

Qualified set-aside amounts (prior IRS approval required)

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

o 200 o I [ 0 (4 B P 2 (5]

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 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.

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

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

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017
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Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047
L’;oé&?gg)' FO0SEZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service

Name of the organization Employer identification number
HENNEPIN HEALTH FOUNDATION 41-0845733

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

III For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi1, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Ii, and lll.

1:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. . ... ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2017)
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Page 2

Name of organization

HENNEPIN HEALTH FOUNDATION

Employer identification number

41-0845733

Part:l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person @
Payroli ]:’
$ 531,000, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X]
Payroll I:|
$ 260,100, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person IEEI
Payroll |:|
$ 1,005,001, | Noncash [ ]
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll [ |
$ 146 ,860. | Noncash []
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll I:l
$ 400,000. | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person D{]
Payroll E]
$ 200,000. | Noncash [ ]

(Complete Part 1l for
noncash contributions.)
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Name of organization

HENNEPIN HEALTH FOUNDATION

Employer identification number

41-0845733

Part‘l

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

$

Person
Payroll [ ]
189,400. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person |___.|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person L___:]
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:|
Noncash |:i

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:]
Noncash I:]

{Complete Part !l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

HENNEPIN HEALTH FOUNDATION 41-0845733
Part Il ' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
e ) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
" (c)
. ®) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part1 {See instructions.)
(a)
S0 ) FMV (or(::)stimate) (d)
from Description of noncash property given . i Date received
Part | {See instructions.)
(a)
No. ®) FMV (or(z)stimate) (d)
from Description of noncash property given ) . Date received
Parti (See instructions.)
(@
s (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
(a)
oS (b) FMV (or(:)stimate) (d)
from Description of noncash property given . ) Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

HENNEPTN HEALTH FOUNDATTION

Employer identification number

41-0845733

Partlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 ar less for the year. (Enter this info. once.) > $

Use duplicate copies of Part |1l if additional space is needed.

(a) No.
I!’mr!t“[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g mtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig':rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl‘Oftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 :
Department of the Treasury P> Attach to Form 990. pen ‘tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HENNEPIN HEALTH FOUNDATION 41-0845733

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.

O Hh ON =

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

Total number atend of year ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ... ..........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
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

impermissible private benefit? . ; [ JYes [ INo

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) El Preservation of a historically important land area
D Protection of natural habitat ) |:| Preservation of a certified 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 easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSEIVation @ASEMENTS ||| . ... ....cccccicieieiecisieienessas s sesisse e essse s s ssasssnssssseaenis 2a

Total acreage restricted by conservation easements . . ... . 2b

Number of conservation easements on a certified historic structure includedin{@) ... .. ... .. 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed N the National Register et e e s et eaene s e e nraan et ennenenne 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p>

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

violations, and enforcement of the conservation easements it NOIdS? D Yes ':] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

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

aNd SOCHON 17OMMANBNI? ............ oo oot [Jves [ Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VI ine 1 . i | g
b_Assets included in Form 990, Part X ... oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Page2
Partlll | 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 I}ﬂ Public exhibition d D Loan or exchange programs
b D Scholarly research e l:l Other
c D 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes @ﬂo_
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Ives [Ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning DalanCe . .. ... .. b s ic
d Additions during the year ... ... 1D
e Distributions during the year .. . . esnens |18
f Endingbalance . 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account Ilablllty‘7 _______________ D Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ..o

Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,858,646, 899,107, 819,848, 12,483, 12,456,

b Contributions ... 210,306, 926,695, 77,454, 809 754,
c Net investment earnings, gains, and losses 213,728, 33,172, 1,805, 181, 27,
d Grants or scholarships . ... ...
e

Other expenditures for facilities

and programs ..., 2,570,
f Administrative expenses ... 765, 328,
g Endofyearbalance . .. ... 2,281,915, 1,858,646, 899.107, 819,848, 12,483,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment P> .00 %

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

(i) unrelated OFGaNIZALIONS . . ... ... .. ess e s s s s easasssaeseasasesasasnanaeasnanssasansesensnraen 3afi)| X

(i) related OrgaNZAtIONS | | .. ... ... caes s sessaesesesaee s e e s se e asssaesea s e et e s eneseseeenenses st eeeebnas 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R . 3b

Describe in Part Xlli the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la band |
b Buildings
¢ leasehold improvements .. ...
d Equipment 19,257. 19, 257. 0.
O (1 Ty,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... AL - 0.

Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 page3
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other
(A FUNDS HELD AT HENNEPIN
(8) COUNTY 7,904,760.] END-OF-YEAR MARKET VALUE
(@)
(D)
(E)
(F)
[(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 7,904,760,
I-Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
d Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
—18
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 15.) ... ioiiiiis it eoein ot ssonsseszensssessenssa B
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DUE TO FISCAL AGENT 22,941.
@)
(4)
5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ............... | = 22,941.

2. Liability for uncertain tax positions. In Part Xl|ll, provide the text of the footnote to the organization’s financial statements that reports 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 X|| |E__
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Page4d
|Part Xl | 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 T 958 F 442.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a| 1,134,848.

b Donated services and use of facilities . i 2 100,432,

¢ Recoveries of prior year grants ... 2c

d Other (Describe inPart XITL) et 2d 447,567,

@ AJAIINeS 28 thrOUGH 20 ..o oot 2 | 1,682,847.
3 Subtractiine 2@ froMliNe 1 . e 8| 6,275,595,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. ... ... 4a 8 , 12 2.

b Other (Describe in Part XIIL) ..ot 4b

© ADDINES 4B ANG 4D oot re e es e 4c 8,722.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... . 5 6,284,317,

| Part X1l | Reconciliation of Expenses per Audited Fmanmal Statements With 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 1 6,988,927.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 100,432.

b Prioryearadjustments e 2b

€ OMNerIOSSES | | ...t eteaes s esa s en s seas 2c

d Other (Describe in Part XIIL) ... iooeieoessesreeseessseesssseres s 2d 447 ,567.

@ Add liNeS 22 thrOUG DA ........ coesuussuesssosasscoosssssssisessescss s eSS o3 S S 2e 547,999.
3  Subtract lINe 2e from MNe 1 o csmesmsssmasssossomss o s e e A T N R 3 6,440,928.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b | 4a 8,722.

b Other (Describe in Part XIIL) oo e s e ee e s reeens 4b

c Addlinesdaand4b . O I 1~ 8,722,

Total expenses. Add |lneSSar!d . tTh:s must eguaIFonn 990 ParH line. 18] TS I 6,449 ,650.

[Part Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE FOUNDATION'S ART COLLECTION IS DISPLAYED ACROSS THE HEALTH SYSTEM IN

ORDER TO PROVIDE A HEALING ENVIRONMENT.

PART V, LINE 4:

/

THE FOUNDATION MAINTAINS THE ENDOWMENT FUNDS TO SUPPORT OR PROMOTE

PROGRAMS THROUGHOUT HENNEPIN COUNTY MEDICAL CENTER.

PART X, LINE 2:

HHF HAS A TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE (IRC) AND MINNESOTA STATUTE AND CORRESPONDING TAX CODES AND,

THEREFORE, THE FINANCIAIL STATEMENTS DO NOT INCLUDE A PROVISION FOR INCOME
732054 10-09-17 Schedule D {(Form 990) 2017



Schedule D (Form 990) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Pages
Fl’t Xl | Supplemental Information (continued)

TAXES. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

FOUNDATION UNDER THE IRC AND CHARITABLE CONTRIBUTIONS BY DONORS ARE TAX

DEDUCTIBLE.

HHF'S 2014-2017 TAX YEARS ARE OPEN FOR EXAMINATION BY FEDERAL AND STATE

TAXING AUTHORITIES. HHF FILES AS A TAX EXEMPT ORGANIZATION, SHOULD THAT

STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION WOULD BE

SUBJECT TO REVIEW BY THE IRS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT DIRECT EXPENSES 447,567.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT DIRECT EXPENSES 447,567.

Schedule D (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

iSanSventel e P Go to www.irs.gov/Form9390 for the latest instructions. Inspection

Name of the organization Employer identification number
HENNEPIN HEALTH FOQUNDATION 41-0845733

Part|l | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e |:] Solicitation of non-government grants
b |____| Internet and email solicitations f L—_' Solicitation of government grants
c [:] Phone solicitations g |—_—| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- ili) Did . v) Amount paid " .
(i) Name and address of individual " . fl(.lnl raiser | (iv) Gross receipts t((, 20, retained by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custea? | from activity fundraiser to (or retained by)

contibutions? listed in col. (i) organization
Yes | No

[ | | =

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 HENNEPIN HEALTH FOUNDATION

41-0845733 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (@) [GEIETERIE
LIGHT UP THE NONE iy e el
NIGHT col. {c))
. (event type) (event type) (total number)
3
c
|1 Grossreceipts ... 577,928. 577.928.
2 Less: Contributions . 437.678. 437,678,
3 Gross income (line 1 minus line2) ... 140, 250. 140,250.
4 Cashprizes . . .. .....coo.oeee.
5 Noncashprizes . 60,893. 60,893.
E
5|6 Renvicitycosts ... .. 146,015, 146,015.
b
w
B |7 Foodandbeverages ... ... 153,573. 153,573.
5
8 Entertanment ... 35,100. 35,100.
9 Otherdirectexpenses . ... 51,986. 51,986.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 447,567.
Net income summary. Subtract line 10 from line 3, column (d) | -307,317.

11
| Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

® i i
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 Grossrevenue ........................
o |2 Cashprizes . ...
3
&
&| 3 Noncashprizes ... . ...
di
i3]
£ |4 Rentfacilitycosts | .
a

[ ves % | Yes % || Yes %
6 Volunteer [abor ... No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-2) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Pages

11 Does the organization conduct gaming activities With NONMEMIDEIS 2 e i, |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaMING? .. ... . [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | . ... e es et sE s 13a %
b AN OUESIAE FACHIRY || it n eSS et 13b %

14 Enter the name and address of the person who prepares the organization's gamlng/spemal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... |:| Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained By the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation B $

Description of services provided B

l__—l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... .. ) [ Ives [ INo
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B $
[Part-'IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990- HENNEPIN HEALTH FOUNDATION 41-0845733 Pages
Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

HENNEPIN HEALTH FOUNDATION 41-0845733
[Part| | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

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 Il 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 D Health or social club dues or initiation fees
|:| Discretionary spending account D 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 llitoexplain _ ... | 1b

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 online1a? . . ... ... ... 2

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 CEQ/Executive Director, but explain in Part lll.

Compensation committee |:| Written employment contract
D Independent compensation consultant D Compensation survey or study
l:l Form 990 of other organizations l:] Approval by the board or compensation committee

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

a Receive a severance payment or Change-Of-CONtIOl PaYMONE Y e e e e e ee e e s et s e s e s e s e e e, | 4@

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... ieiiiiieen. | 4D

¢ Participate in, or receive payment from, an equity-based compensation arrangement? s 4c

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

>[4

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a - The organization? 6a | X
b Any related organization? sh | X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... s s e o o s i e o o i TR TR 8 S T R 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11| ... s T X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... ... .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations: secton SRADERBIEIY. s T S S e .19
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULEM Noncash Contributions et

(Form 990) 20 1 7

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open To Public
intatnSEHEVERIS RS P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HENNEPIN HEALTH FOUNDATION 41-0845733
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ... X 4 13,480.FMV
2 Art-Historicaltreasures .. ...
8 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles . .. ... ...
7 Boatsandplanes . ... .............
8 Intellectual property . L
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...................
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
156 Realestate - Residential ...
16 Realestate - Commercial . . ...
17 Realestate-Other . . . ...
18 Collectibles . ._..........cccoooveciveiieirireienns
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy | ..
22 Historical artifacts ...
23 Scientific specimens . ...
24 Archeological artifacts ...
25 Other P ( AUCTION ITEMS) X 80 65,991 .FMV
26 Other P ( VARIQUS ) X 17 20,607 .FMV
27 Other P ( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 4
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOA? | i iesesreesaeresesieeesee e srass aresmesseneetssreneens 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . .. . . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO I U OIS Y ettt ete e et et st em e st ettt em et e st m A et et nat s et ea s mnenrrreennas 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Page 2

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

732142 08-07-17 Schedule M (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. K
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HENNEPIN HEALTH FOUNDATION 41-0845733

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HENNEPIN COUNTY MEDICAL CENTER.

HENNEPIN HEALTH FOUNDATION (HHF) SUPPORTS THE MISSION OF HENNEPIN

COUNTY MEDICAL CENTER (HCMC), MINNESOTA'S LARGEST PUBLIC SAFETY NET AND

ACADEMIC MEDICAL CENTER. HCMC TS HOME TO THE LARGEST AND BUSIEST TRAUMA

CENTER IN THE STATE, AND TRAINS THE MAJORITY OF THE PHYSICIANS, NURSES

AND CLINICIANS WHO CARE FOR THE CITIZENS OF THIS STATE. HCMC'S HOSPITAL

AND CLINICS DELIVER MORE THAN 112,000 EMERGENCY AND URGENT CARE VISITS
AND APPROXIMATELY 620,000 CLINIC VISITS EACH YEAR HENNEPIN HEALTH

FOUNDATION RAISES AND ADMINISTERS PHILANTHROPIC SUPPORT FOR HCMC AND

ITS RESEARCH ARM, MINNEAPQOLIS MEDICAL RESEARCH FOUNDATION (MMRF).

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :
CLOTHING, RESOURCES FOR PRESCRIPTIONS AND HEALTHCARE EQUIPMENT, AND

CONNECTIONS TO COMMUNITY RESOURCES. OUR AIM TS ALSO TO SPUR INNOVATION

WITHIN OUR STAFF TO REMOVE BARRIERS TO HEALTHCARE USING TECHNOLOGY, NEW

DELIVERY MODELS OF PRIMARY CARE AND DENTAL HEALTH, AND COMMUNITY HEALTH

INITIATIVES WITH DIVERSE COMMUNITY PARTNERS.

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

DIVERSE WORKFORCE TO TAKE CARE OF YOU AND YOUR FAMILY EACH YEAR, HCMC

TRAINS MORE THAN 20,000 HEALTH CARE

PROVIDERS, AT HCMC, ONLINE, AND THROUGH OUTREACH TRAINING PROGRAMS

ACROSS THE STATE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ: Scheduile O (Form 990 or 990-EZ) (2017)

732211 09-07-17




Schedule O (Form 890 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

HENNEPIN HEALTH FOUNDATION 41-0845733

MEDICAL: RESEARCH: SINCE 1952, THE MINNEAPOLIS MEDICAL RESEARCH

FOUNDATION HAS PROVIDED A HOME WHERE PHYSTICIANS AT HCMC CAN STUDY

DISEASES THEY SEE IN THEIR PATIENTS AND DEVELOP NEW TREATMENTS TO

IMPROVE THETR CARE. TODAY, OVER 200 PRACTICING PHYSICIANS AND MEDICAL

PROFESSIONALS ACTIVELY INVESTIGATE THE CAUSES AND TREATMENTS OF

DISEASE. INSIGHTS PROVIDED BY THEIR RESEARCH LOOK TO LESSEN THE IMPACT

OF TODAY'S HEALTH PROBLEMS INCLUDING DIABETES, ADDICTION, HEART

DISEASE, HIV/AIDS, TRAUMATIC BRAIN INJURY, AND ALZHEIMER'S.

EXPENSES § 434,989. INCLUDING GRANTS OF § 434,989. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE FOUNDATION IS HENNEPIN HEALTHCARE SYSTEM INC., A

MINNESOTA NONPROFIT ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS OF THE FOUNDATION'S BOARD OF DIRECTORS ARE APPOINTED BY THE

SOLE MEMBER, HENNEPIN HEALTHCARE SYSTEM.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOUNDATION MAY NOT TAKE ANY OF THE FOLLOWING ACTIONS WITHOUT RECEIVING

APPROVAL BY THE SOLE MEMBER, HENNEPIN HEALTHCARE SYSTEM:

1) INCUR LONG-TERM DEBT

2) MORTGAGE OR ENCUMBER ANY ASSETS OF THE FOUNDATION

3) SELL, LEASE, OR OTHERWISE DISPOSE OF ALL OR SUBSTANTIALLY ALL OF ITS

PROPERTY AND ASSETS

4) ADD OR DELETE MAJOR SERVICES

5) VOLUNTARILY DISSOLVE

6) PURCHASE OR ACQUIRE SUBSTANTIALLY ALL OF THE ASSETS OF ANOTHER ENTITY
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 890-EZ) (2017) Page 2
Name of the organization Employer identification number

HENNEPIN HEALTH FOUNDATTION 41-0845733

7) MERGE, CONSOLIDATE WITH ANY DOMESTIC OR FOREIGN ORGANIZATION, OR LEASE

OR _SELL MORE THAN FIFTY PERCENT OF THE FOUNDATION'S PROPERTY AND ASSETS TO

ANY ENTITY IN ANY ONE TRANSACTION OR SERIES OF RELATED TRANSACTIONS

8) PREPAY ANY INDEBTEDNESS PRIOR TO THE TIME FOR PAYMENT THEREOF AS

PROVIDED IN THE CONTRACT EVIDENCING OR CREATING SUCH INDEBTEDNESS

9) LOAN MONEY OR OTHER ASSETS TO OR GUARANTEE THE OBLIGATIONS OF ANY PERSON

OR ENTITY

10) APPROVE ANNUAL OPERATING BUDGETS, ANNUAL OR LONG-RANGE CAPITAL BUDGETS,

AND NON-BUDGETED CONTRACTS ENTERED INTO OVER $50,000

11) SUBSTANTIALLY CHANGE THE PRESENT OR NOW INTENDED NATURE OF THE

FOUNDATION'S OPERATIONS

12) APPROVE ANY EXTRAORDINARY COMPENSATION OR BONUS TO ANY EMPLOYEE

13) AMEND THE ARTICLES OF INCORPORATION OR BYLAWS.

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

THE FULL BOARD WILIL REVIEW THE 990 AT ITS 06/15/2018 MEETING. THEY WILL

RECEIVE A COPY ONE WEEK PRIOR. DIRECTOR OF FINANCE WILL DISCUSS ANY

QUESTIONS/COMMENTS AT THE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S CONFLICT OF INTEREST POLICY APPLIES TO ALL OFFICERS, BOARD

MEMBERS, AND COMMITTEE MEMBERS. DIRECTORS ARE REQUIRED TO ANNUALLY REVIEW

THE CONFLICT OF INTEREST POLICY AND DISCLOSE ANY CONFLICTS. INDIVIDUALS

WITH ACTUAL OR POTENTIAL CONFLICTS ARE REQUIRED TO DISCLOSE THE RELEVANT

FACTS TO THE BOARD OR COMMITTEE CONSIDERING THE TRANSACTION AFTER

PRESENTING THE RELEVANT FACTS TO THE BOARD OR COMMITTEE, THE INTERESTED

PERSON LEAVES THE ROOM FOR THE SUBSEQUENT DISCUSSION AND VOTE ON THE

TRANSACTION THE BOARD OR COMMITTEE MAY SEEK ALTERNATIVE TRANSACTIONS THAT
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

HENNEPIN HEALTH FOUNDATION 41-0845733

DO NOT INVOLVE A CONFLICT ALL SUCH SITUATIONS ARE DOCUMENTED IN THE MINUTES

OF THE MEETING.

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

THE FOUNDATION'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST FOR THE

SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D). THEY ARE

AVAILABLE ON HHF'S WEBSITE ALSO.

FORM 990, PART VI, SECTION A, LINE 1

THE FOUNDATION'S EXECUTIVE COMMITTEE IS COMPOSED OF THE CHAIR, VICE
CHAIRS, SECRETARY, TREASURER, AND SUCH OTHER PERSONS, IF ANY, ELECTED

BY THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE HAS THE AUTHORITY OF

THE BOARD OF DIRECTORS IN THE MANAGEMENT OF THE BUSINESS IN THE

INTERVAL, BETWEEN MEETINGS OF THE BOARD OF DIRECTORS. THE EXECUTIVE

COMMITTEE IS AT ALL TIMES SUBJECT OT THE CONTROL AND DIRECTION OF THE

BOARD.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 880) 2017 HENNEPIN HEALTH FOUNDATION 41-0845733 Pages
-Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

D> File a separate application for each return.

Department of the Treasury
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Internal Revenue Service

OMB No. 1545-1709

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the HENNEPIN HEALTH FOUNDATION 41-0845733
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingvowr | 701 PARK AVENUE NO LSB-3
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MN 55415

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ZUZANNE FENNER
® The booksareinthecareof p» 701 PARK AVENUE P1

- MINNEAPOLIS, MN 55415

Telephone No.p» 612-873-3959 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box
® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p [ | .Ifitis for part of the group, check this box B[ | and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018

for the organization named above. The extension is for the organization’s return for:

» [ X] calendar year 2017 or

| ‘:’ tax year beginning , and ending

, to file the exempt organization return

[T initial return

If the tax year entered in line 1 is for less than 12 months, check reason:
|:] Change in accounting period

[:1 Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a | $§ 0.

If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| $ 0.

Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

0.

3c| 8§

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

Form 8868 (Rev. 1-2017)



