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SCANNED juy 16 201

. 990

Oepartment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

and ending JUN 30, 2010

B Checkif Please |C Name of organization D Employer identification number
applicable. use RS
I—_—]ma’ I:::: : anford Health Foundation North
cNf?mu;:ge %P® 1 Doing Business As 45-0398104
ronn S“m Number and street (or P.0. box if mail is not deliverad to strest address) | Room/suite | E Telephone number
Termin |t 0. Box 2010 (701) 234-2000
Dhmended tions .
retun City or town, state or country, and ZIP + 4 | G_Gross recelpts § 3,093 166,
Dﬁgﬂx argo, ND 58122 H{a) Is this a group retum
F Name and address of principal officerKelby K. Krabbenhoft for affillates? Cdves X ]No

1305 W 18th St, Sioux Falls, SD 57117

| Tax-exempt status: ILTSOKC) (3

)@ (nsertno) L _J4847a)1)or L _J527

J Website: p» www,Sanfordhealth,org

H(b) Are all affliates included?_yes [ No
if "No,” attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation | | Trust [ ] Assocaton [ | Other

|.L Year ot formation: 1986 | m State of legal domiclle: ND

Summary

Briefly descnbe the organization's mission or most significant activities: Dedicated to the work of health

and healing,

Check this box P> L _Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
]
g 2
é 3 Number of voting members of the goveming body (Part VI, line 1a) e 3 15
o | 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 10
81 5 Total numberofemployees (PartV,line2a) . . 13
:2 6 Total number of volunteers (estimate if necessary) . -]
"«-:’ 7a Total gross unrelated business revenue from Part Vill, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . |7b 0,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . ... . . .. 1,512,185, 1,742,114,
g 9  Program service revenus (Part VI, line 2g) 937,248, 658,930,
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 0. 610,956,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 43,542, 32,719,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), iine 12) 3,492,975, 3,044,719,
13 Grants and similar amounts pald (Part IX, column (A), lines 1:3) . . 1,928,436, 1,713,110,
14 Benefits paid to or for members (Part IX, column (A), line 4)
F 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5~1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), tine11e) . ... ... .. ..... . .. .
8| b Total fundraising expenses (Part IX, column (D), ine 26) P> 523,473,
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 111-24f) 880,365, 1,021,306,
18 Total expenses. Add lines 13-17 (must equal Part 2,808,801, 2,733,416,
19 Revenue less expenses, Subtract line 18 from line o -315,826, 311,303,
?8 ] © | | Beginning of Current Year End of Year
85| 20 Total assets (Part X, fine 16) w{ . 8 6,641,493, 6,883,589,
3% 21 Total liabilties (Part X, line 26) Lw MAY 1 9 2011 1 23,404, 33,964,
B (o] 2]
=D Net assets or fund balances. Subtract hne 21 from ling 20 ... .oz 6,618,089, 6,849,625,

Under penalties of perjury, | declare that t have examined this re Includlng
and complete Declaration of preparer (other than officer) is haseogon all lnfb‘irna h pr

AARF‘I\B £ 19"

odulas gnd stmmm and to the best of my knowledge and bellel, It is trus, correct,
ge

oo . | 7@?‘ 13, q0//
Here Date
Lisa M. Carlson, CFO
Type or print name and tfle
g Date Check 1t Prepmr‘s ldanufylng number
Paid Preparer's ’ W_. o Lhe: Preperers
Preparer signature I4 p5/12/11 employed » 1
FEPAIErS I name (o Deloitte Tax LLP EIN >
Use Only | yowsH
self-empioyed), 50 South 8ixth Street, suite 2800
address, and
2P .4 Minneapolis, MN 55402 Phone no. P> 612 397 4000
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. . . ... .. [x lves |_INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructions Form 990 (2009)
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Form 990 (2009) Sanford Health Foundation North 45-0398104 Page 2
art lll | Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:
THe Mission of Sanford, "Dedicated to the Work of Health and Healing"

and the Vision "Improving the Human Condition through Exceptional

Care, Innovation and Discovery", is the constant force that drives the

organization's plans, decisions and actions,

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

the prior Form 990 or 990-EZ? Clves X 1no
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes @ No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

See Schedule O for Continuation(s)

4a (Code: ) (Expenses $ 1,712,110, |ncluding grants of $ 1,712,110, j(Revenue $ 658,930. )
The Foundation continues its proud tradition of supporting the

programs, services and operations of Sanford as it continues its growth

regionally, Donors to the Sanford Health Foundation North have the

opportunity to change lives and to save lives, Philanthropic gifts are

used to support Sanford's vision to deliver a flawless experience that

inspires, Examples of specific projects that were funded through

philanthropic gifts during the current year include (see continuation
on Schedule 0):

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses >3 1,712,110,
Form 990 (2009)
932002
02-04-10



Form 990 (2009) Sanford Health Foundation North 45-0398104 Page 3
[Part IV ] Checklist of Required Schedules
* Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)({6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /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, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes, " complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, " complete Schedule D, ]
Part VI. {
® Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIIl.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in i
Part X, ine 16? If "Yes," complete Schedule D, Part IX. ‘
® Did the organization report an amount for other labilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete N 7_1}
Schedule D, Parts X1, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ‘
If "Yes, " completing Schedule D, Parts XI, Xil, and Xl 1s optional IEA X |
13 Is the organization a school descrnbed in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, * complete Schedule F, Part Il 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? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? /f “Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, ine 9a? If “Yes, *
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10



Form 990 2009) _ Sanford Health Foundation North 45-0398104 Page4
[ Part:IV:| Checklist of Required Schedules (continued)
B Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, ® complete Schedule /, Parts | and ! 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 2| X
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
i Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the orgamzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part ll] 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV o) B PR
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations?
‘ If "Yes,* complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
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
, Was the organization related to any tax-exempt or taxable entity?
‘ If "Yes, " complete Schedule R, Parts Il, lil, IV, and V, Iine 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization
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 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) Sanford Health Foundation North 45-0398104 Page 5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
. ' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Retumns. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No," 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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1
benefit contract? 7e X
1 Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings )
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b |
Form 990 (2009)
932005
02-04-10




Form 990 (2009) Sanford Health Foundation North 45-0398104 Page 6

art VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1ib 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgarization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses m Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. o
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
in Schedule O how this is done 12¢ | ¥
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgarization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s o
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed | 2]

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own websrte D Another's website IZ] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Marlin Van Peursem - 605 333 1000

1305 West 18th St, NW, Sioux Falls, SD 57117

Form 990 (2009)

932006
02-04-10




Sanford Health Foundation North

45-0398104

Page 7

Form 990 (2009) fort th ic _
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatton was paid.
® List all of the organization's current key employees. 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 receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons.

E' Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
51z = organization . (W-2/1099-MISC) from the
5|2 - |2 (W-2/1099-MISC) organization
=|E g Ss and related
HEIHEEE organizations
ElE2|8|Z |25
Kelby Krabbenhoft
President & CEO 60.00 (X 0. 1,123,846, 748,719,
Roger Gilbertson, MD
President & Dir (Jul-Nov 60.00|X X 0. 1,004,743, 989,160,
Douglas Vang
President 60,00 | X X 0, 285,002, 48 657,
Ronald Moquist
Trustee/Chairman 0,50 |X X 0. 0, 0.
Lauris Molbert
Trustee/Vice Chairman 0,50 |X X 0. 0, 0.
Barbara Stork
Trustee/Secretary 0.50|X X 0. 0. 0.
David Bieto
Trustee/Treasurer 0.501X X 0. 0. 0.
Brent Teiken
Chairman (Jul-Nov09) 0.50|x X 0. 0, 0,
Paul Nelson, PhD
Vice Chariman (Jul-Nov09 0,50 X X 0, 0. 0.
Richard Thoreson
Treasurer (Jul-Nov09) 0.50|x X 0. 0. 0,
Steven Berndt, MD
Dir/Member at Large (Jul 60.00 | X X 0, 440,156, 48,803,
Terry Baloun
Trustee 0.50|x 0. 0, 0.
Michael Olson, MD
Trustee 60.00 | X 0. 561,750, 53,780,
Pamela Anderson
Trustee 0.50|x X 0. 0. 0.
Terrence Grimm, MD
Trustee 60,00 | X 0. 607,209, 41,089,
Barry Martin
Trustee 0,50|X 0, 0. 0.
John Jambois
Trustee 0.50X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) Sanford Health Foundation North 45-0398104 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 3 g.- (W-2/1099-MISC) organization
=|8 2 |8g and related
HEIHHEEE organizations
Elz|E|Z (85|
James Entenman
Trustee 0.50|x 0. 0. 0.
John Vander Woude Jr, MD
Trustee 60,00 X a. 2,134,556, 29,404,
Jerome Feder
Trustee 0.50|x 0. 0. 0.
Mark Paulson, MD
Trustee 60.00|Xx 0, 225,981, 43,832,
Matt Butler
Director (Jul-Nov09) 0. X 0, 0. 0.
Carol Grimm, MD
Director (Jul-Nov09) 60.00 (X 0. 176,171, 7,844,
Dan Hannaher
Director (Jul-Nov09) 0.50|x 0. 0. 0,
Mark Johnson
Director (Jul-Nov09) 0.50|x 0. 0. 0.
Nancy Jordheim
Director (Jul-Nov09) 0.50(x 0. 0. 0.
Mary Jo Lewis, MD
Director (Jul-Nov09) 60.00|X 0, 187,592, 45 914,
ib Total » 0. 8,146,945, 2,211,085,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N N
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 for services rendered to R
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) (©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than {
$100,000 in compensation from the organization P> 0 :
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10




Form 990 (2009)

Sanford Health Foundation North

45-0398104

Page 9

[Part VIl T Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0 O 0 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

263 351,

Related organizations 1d

27,470,

Govermnment grants (contnbutions) 1e

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

1,451,293,

Noncash contributions included in ines 1a-1f $

23,308,

Total. Add lines 1a-1f

>

1,742,114,

Progﬂ'am Service
evenue

a
b
c
d
e
f

SN Expense Reimburseme

Business Code|

900099

658,930,

658,930,

All other program service revenue

g Total. Add lines 2a-2f

658,930,

3

Other Revenue

10

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
|
>

>

610,956,

610,956,

(i) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ 263,351, of
contributions reported on line 1c). See
PartiV, ine 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

81,166,

48,447,

32,719,

32,719,

>

Miscellaneous Revenue

Business Code

12

o 00 T o

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

vy

3,044,719,

658,930,

643,675,

33201
02-04-10

Form 990 (2009)



Form 990 (2009) Sanford Health Foundation North 45-0398104 Page 10
[ 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) but are not required to complete columns (B), (C), and (D).
70:;, gl.: ;::I::: :8:’0:: ;sa:te?,ﬁ?ed on lines 6b, Total éﬁr))enses Progra(rr?)serwce Managé(n?ent and Fun(sll:':l)lsmg
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,690,435, 1,690,435,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 21,675, 21,675,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
; 10 Payroll taxes
: 11 Fees for services (non-employees):
; a Management
| b Legal
} ¢ Accounting
} d Lobbying
} e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees
g Other 694,878, 277,097, 417,781,
12 Advertising and promotion 9,000, 8,908, 92.
13 Office expenses 94 664, 62,944, 31,720,
14 Information technology
15 Royalties
16 Occupancy 27,382, 27,382,
17  Travel 6,223, 6,023, 200,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,499, 12,284, 21,215,
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
‘ above. (Expenses grouped together and labeled
| miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Dues and Subscriptions 103,195, 103,195,
‘ p Bad Debt Expense 52,465, 52,465,
} c
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 2,733,416, 1,712,110, 497,833, 523,473,
26 Joint costs. Check here P L wiollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) Sanford Health Foundation North 45-0398104 Page 11
[Part X [Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,083,212, 3 896,561,
4 Accounts receivable, net 4
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i ~ o
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete o
Part Il of Schedule L 6
%’ 7 Notes and loans receivable, net 7
H 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 31,4201 o 7,738,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 102 »
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 5,261,343, 14 5,979,290,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 265,518, 15 9.
16__Total assets. Add lines 1 through 15 (must equal line 34) 6,641,493.] 16 6,883,589,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
5 highest compensated employees, and disqualified persons. Complete Part It .
- 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 labiliies Complete Part X of Schedule D 23,404, 25 33,964,
26 __Total liabilities. Add ines 17 through 25 23,404, 26 33,964,
Organizations that follow SFAS 117, check here P> [x | and complete
3 lines 27 through 29, and lines 33 and 34. _ R N
g 27 Unrestricted net assets 474,334,] 27 407,292,
g 28 Temporanly restncted net assets 4,907,374, 28 5,167,279,
T |29 Permanently restncted net assets 1,236,381, 29 1,275,054,
Z Organizations that do not follow SFAS 117, check here P (Jand
5 complete lines 30 through 34. . N
“3 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,618,089.] 33 6,849,625,
34 Total habilities and net assets/fund balances 6,641,493.| 34 6,883,589,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Sanford Health Foundation North 45-0398104

Page 12

[ Part X1 | Financial Statements and Reporting

1 A'ccountlng method used to prepare the Form 990: D Cash [Z] Accrual D Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ 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, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
: D Separate basis Consolidated basis D Both consolidated and separate basis
\ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| Act and OMB Circular A-1337?
1 b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2c| X

3a X

3b

932012 02-04-10
12
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SCHEDULE A

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

(Form 960 or 990-£2) Public Charity Status and Public Support ——zﬁm—-

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number
sanford Health Foundation North 45-0398104

{Part| [ Reason for Public Chanty Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

hWN =

]

00 B0 O

10
"

0]

e[

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

[:l A school descnbed in section 170(b)( 1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed Iin

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

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part I} )

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 unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 that
descnibes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type |l c l:] Type lll - Functionally integrated d l:l Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (m) below, Yes | No

the governing body of the supported organization?

(ii) A family member of a person descnbed In (i) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s).
emeotsones | M| g [N e R oo | () Aot

organizaton (described on ines 1-9 oo erping docum:’nt? (i)%f your support? | 1) O"O{)2e! m the support
above or IRC section ) o
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Sanford Health Foundation North
Organizations Described in Sections
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

45-0398104

Page 2

O(b)(T)(A)VI)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

_{d) 2008

(e) 2009

(f) Total

1,812,166,

2,331,795,

1,534,324,

1,512,185,

1,742,114,

8,932,584,

1,812,166,

2,331,795,

1,534,324,

1,512,185,

1,742,114,

8,932,584,

342,149,

8,590,435,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

1,812,166,

2,331,795,

1,534,324,

1,512,185,

1,742,114,

8,932,584,

167,408,

346,912,

610,956,

1,125,276,

10,057,860,

12 |

3,724,017,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, Iine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

85,41 o

15

89.40 o

»[x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies 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
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A Form 990 or 990-|

2009 Page 3
in Section a)(2) (Complete only i you checked the box on ling 9 of Part 1.)

Sectlon>A Public Support

Calendar year (or fiscal year beginning n)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s 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 Taxrevenues levied for the organ-
} 1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

1 exceed the greater of $5,000 or 1% of the

‘ amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support sbiractine 7 from ng 6 L A RS e I B s S h
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
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

| ¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support(add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

! check this box and stop here | 3 —_
\ Section C. Computation of Public Support Percentage
i 15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
\ 16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
‘ Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
‘ 18 Investment ncome percentage from 2008 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line6,7,8,9, 10, 11, or.12. ) open tO Public .

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection '

Name of the organization Employer identification number
Sanford Health Poundation North 45-0398104

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part IV, ine 6.

A dON

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

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

for charttable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? l___] Yes I:l No
l Partll | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1

a o oco

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
E] Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes [:, No
Staff and volunteer hours devoted to monttoning, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year >3

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

and section 170(h)(4)(B)(i)? Cves [Clno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

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

1a

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

b If the organization elected, as permitted under SFAS 118, 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 tems:

(i) Revenues included in Form 990, Part Viil, ine 1 |
(ii) Assets included in Form 990, Part X | 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included n Form 990, Part VIII, line 1 | K
b Assets included in Form 990, Part X > 3
5%1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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Schedule D (Form 990) 2009

Sanford Health Foundation North

45-0398104

Page 2

(Partlli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):

a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

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

[:l Yes

DNo

|Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[Part V] Escrow and Gustodial Arrangements. compets 1o

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

D Yes

I:]No

Amount
¢ Beginning balance 1c
d Addstions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the orgamization include an amount on Form 990, Part X, line 217 LI ves L_INo
b_If "Yes,” explain the arangement in Part XiV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
_(a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,236,381, 1,364,340,
b Contnbutions 10,897, 108,233,
¢ Net investment eamings, gains, and losses 142,717, -158,380.
d Grants or scholarships 18,200, 19,750,
e Other expenditures for facilities
and programs 96,741, 58,062,
f Admnistrative expenses
g End of year balance 1,275,054, 1,236,381,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
b Permanent endowment p> 100.00 %
¢ Term endowment P> %
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 organizations 3a(i) X
(ii) related organizations 3a(ii X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
I Part Vi ] d |

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

0,

932052
02-01-10
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[Part VII| Investments - Other Securities. See Form 990, Part X, tine 12.

(a) ljescnptlon of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) »

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty (b) Amount
Federal income taxes

Contract Annuity 33,964,
Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) [ 33,964,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s iability for

uncertain tax positions under FIN 48.
B32053
02-01-10
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial | Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from tine 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O ~NOOOLEWNDN

1

© [0 IN]|® (0 [& |0 |N

10

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c
65 Total revenue. Add lines 3 and 4c. (This must equal Form 990, | Part I, ine 12.) 5

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)
]T’art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part llI, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any addrtional information.
Part V, line 4: Permanently restricted net assets are to be held in

perpetuity, the income from which is expendable to support scholarships

for students in the health care field, Sanford Children's Hospital,

Roger

Maris Cancer Center, and other programs,

Part X: Certain controlled organizations are subject to income

taxes, Deferred income tax assets and liabilities are recognized for the

differences between the financial and income tax reporting basis of assets

932054
02-01-10
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art | Supplemental Information (continued)

and liabilities based on enacted tax rates and laws. A tax benefit from

an uncertain tax position may be recognized when it is more likely than

not that the position will be sustained upon examination, The deferred

income tax provision or benefit generally reflects the net change in

deferred income tax assets and liabilities during the year, The current

income tax provision reflects the tax consequences of revenues and

expenses currently taxable or deductible on various income tax returns for

the year reported,

Sanford Health Foundation North did not have an income tax liability at

June 30, 2010; however, some related organizations have established

reserves,

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Internal Revenue Service

p> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, il o
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
) Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

- 2009

q
\
|
|

Inspection

Name of the organization

Employer identification number

Sanford Health Foundation North 45-0398104
Fundraising Activities. Complete if the organization answered "Yes® to 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.

I:] Mail solicitations
Intemet and email solicitations
Phone solicrtations

d D In-person solicitations

[+ I - 2 -}

e

P

Solicitation of non-govemment grants
f D Solicitation of govemment grants
Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

l:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(ii) Activity

(iii) D
fundraiser
have cuslog?'

or control
contributions?

(iv) Gross receipts
from activity

{v) Amount paid

to (or retained by) t((\,"()oérr:(t):irr:tegatis’)
fundraiser organization

isted in col. (i)

Yes | No

Total

| 2

3 List all states in which the organization is registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

932081 02-03-10
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l Partll , Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
_( ) b Ev (e} v {d) Total events
Festival of
(add col. (a) through
Wreaths £1 for 61/Home Run 1 col. (c))
2 (event type) (event type) (total number)
]
é 1 Gross receipts 116,443, 193,064, 35,010, 344 517,
2 Less: Chantable contnbutions 65,504, 167,587, 30,260, 263,351,
3 Gross income {line 1 minus line 2) 50,939, 25,477, 4,750, 81,166,
4 Cash prizes
o | & Noncash pnzes
&
3
2| 6 Rent/facilty costs
w
9
g 7 Food and beverages 18,163. 1,248, 19,411,
8 Entertainment 200, 200,
9 Other direct expenses 8,993, 15,611, 4,232, 28,836.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 48,447
11_Net income summary. Combine line 3, column (d), and line 10 » 32,719,
I Part lll | Gaming. Complete if the organization answered "Yes" to 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
(]
3 (a) Bingo bingo/progressive bingo |  {6) Othergaming {1 o) through col. (c))
2
<]
o
1 Gross revenue
»n | 2 Cash pnzes
a
3
| 3 Noncash pnzes
i
k3]
© | 4 Rent/facility costs
a
5 Other direct expenses
LI ves % |L_| ves % || Yes %
6 Volunteer labor l:l No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine hne 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No,"” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
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 gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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13 Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a

%

Yes

b An outside facility 13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special 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?
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> $

¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

|:| Director/officer l___| Employee E] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activiies dunng the tax year | 2

15a

- —

17a

Schedule G (Form 990 or 990-EZ) 2009
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[Part.lV] Supplemental Information

scholarships., However, three scholarships are made directly to the school

and the school awards the scholarships,

In addition, the Foundation makes

grants to its related tax-exempt entities in furtherance of the

Foundation's exempt purpose.

Sanford Public Affairs requests, on an annual basis, that any organization

receiving a cash donation in the amount of $20,000 or above fill out an

update form, which requires the recipient for an update on the event,

project or program benefitting from these funds, They are asked for a

description of the project, it's progress, the benefits from this project,

and the overall rate of success of this project/event/program, This form

assists Sanford Health Public Affairs in making the benefactor of these

funds accountable for proper usage,

932291 04-24-09
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
* » Complete if the organization answered "Yes" to Form 990, —_ - -~ )
Department of the Treasury Part IV, line 23. Open to Public |
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection j
Name of the organization Employer identification nhumber
Sanford Health Foundation North 45-0398104
'Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, i
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 l:l Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inithiation fees '
Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef) ;
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or _ } _J
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to resmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s {
CEO/Executive Director. Check all that apply.
Compensation committee D Wntten employment contract
[:I independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization: R P
a Receive a severance payment or change-of-contro! payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4 | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ili. i
i
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. |
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of- A o _j
a The organization? S5a X
b Any related organization? 5b X
If “Yes"® to line 5a or 5b, describe in Part lll. {
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation !
contingent on the net eamings of: I N
a The organization? 6a X
b Any related organization? 6b | X
If "Yes" to ine 6a or 6b, descnbe in Part lll. I ‘Q,’
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Departrient of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. |- - Open to P'ublic - 1
Interna Revenue Service P> See the Instructions for Form 990. Inspection |
Name of the Organization Employer ldentification number
Sanford Health Foundation North 45-0398104
(Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
2 s organization (W-2/1099-MISC) from the
S é (W-2/1099-MISC) organization
§ § . g and related
E é é‘ g organizations
ElEZ|8lE|£|e
Richard Marsden, MD
Director (Jul-Nov09) 60,00 | X 0, 639,424, 46,289,
James Nagle,K MD
Director (Jul-Nov09) 60.00 X 0. 207,117, 44,155,
Michael Solberg
Director (Jul-Nov09) 0.50|x 0. 0 0,
Lisa Carlson
Sanford CFO 60,00 X 0. 294,054, 49,603,
Michael Gibbs
Sr Vice President 60,00 X 0. 259,344, 13,836,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

39

Schedule J-2 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form990) .

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenuse Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
sanford Health Foundation North

Employer identification number
45-0398104

Form 990, Part III, Line 4a, Program Service Accomplishments:

The Child Life Program which was supported at $208,546. This program

provides child life specialists to assist students with their academic

work while away from school, as well as learning and development work

with young pre-school patients during their hospital stay.

The Embrace Cancer Survivor Program which was supported at $127, 6132,

This program supports cancer patients in a disease management model

that includes basic healthy living educational sessions, exercise

programs, nutrition education, support and routine follow up after

treatment,

The Children's Hospital was supported at $110,821 as part of a long

term commitment to reimburse the medical center which opened the

renovated Children's Hospital in 2004,

The Case Management Programs for the Roger Maris Cancer Center received

contributions of $97,902., This program provides case managers to

patients with breast, lung and GI cancers, The GI case manager was

added during FY 2010 as a two year pilot,

Form 990, Part VI, Section A, line 2: Pamela Anderson, Trustee, and Lisa

Carlson, CFO, have a business relationship.

Certain board members also serve on the boards of Sanford and/or related

entities,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

40
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SCHEDULE O Supplemental Information to Form 990

{Form 990)

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
Sanford Health Foundation North

Employer identification number
45-0398104

Form 990, Part VI, Section A, line 4: The number and composition of the

Board of Directors of Sanford Health Foundation North has changed in the

past fiscal year. The number of individuals who are members of the Board of

Directors was amended from consisting of no more than 20 members to the

current bylaws stating the members shall consist of those individuals who

from time to time serve as the member of the Board of Directors for Sanford

North, The Bylaws were amended regarding the composition of the Board of

Directors, The new Bylaws state the officers of Sanford Health Foundation

North consist of the President of Sanford Health Foundation North and the

Pregident and CEO of Sanford North and those persons serving from time to

time as officers of the Board of Trustees of Sanford North,

Form 990, Part VI, Section A, line 6: Sanford North is the sole member of

the organization,

Form 990, Part VI, Section A, line 7a: The Trustees of Sanford North are

also the Trustees of Sanford Health Foundation North and approve the

actions of both organizations,

Form 990, Part VI, Section A, line 7b: The Trustees of Sanford North

approve the actions by Sanford Health Foundation North,

Form 990, Part VI, Section B, line 11: The Form 990 is prepared internally

by the finance department and reviewed by executive management, including

both the System CEO and CFO, An external accounting firm reviews the

return prior to filing and presents return highlights and key disclosures

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
22
B
41
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SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenus Service P> Attach to Form 990.

OMB No 1545-0047

2009

~ Open to Public
REE SRR . ag AN
. Inspe_cglon' 2

Name of the organization
Sanford Health Foundation North

Employer identification number
45-0398104

to the Board of Trustees at the meeting immediately following the return

filing date, After the return is filed, a complete copy is made available

to the current trustees,

Form 990, Part VI, Section B, Line 12c: The annual Conflict of Interest

disclosure process is managed by the Chief Compliance Officer (CCO), The

CCO is responsible for assuring that all completed forms are returned in a

timely and complete manner, Conflict of Interest questionnaires are sent to

Sanford Trustees, members of the governing boards for subsidiary entities,

officers, and key employees, The disclosures are summarized for review by

the executive committee of the Board of Trustees, pursuant to policy, This

review allows: 1) The Board to acquire an awareness of financial

relationships of board members and key management employees and can invoke

the recusal process on a case-by-case basis when potential conflicts are

implicated in Board decisions and deliberations, and, 2) Gives the Board

the opportunity to seek additional information and clarification about

disclosures to determine potential conflicts of interest and how to manage

such,

Form 990, Part VI, Section B, Line 15:

The Sanford Board of Trustees directly engages a nationally recognized

independent compensation consulting firm to annually review the total

compensation arrangements of the officers and operating unit executives of

the organization, including the CEO, and to report the findings and

recommendations to them for deliberation and action, The deliberations and

actions are recorded in the minutes of the Sanford Board of Trustees, The

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
22
5%
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SCHEDULE O Supplemental Information to Form 990

(Form 990) .

Depanm‘ent of the Treasury
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

2009

- »Open.toPublic.:. '

: Fingpection !

Name of the organization
Sanford Health Foundation North

Employer identification number
45-0398104

most recent study was completed in 2010,

Form 990, Part VI, Section C, Line 19: Although the organization does not

maintain a website where the public can access these documents, it would

respond individually to any requests or inquiries from the public for these

documents,

Form 990, Part Vii

Board members of Sanford provide services to Sanford subsidiaries,

Hours reported for each individual reflect the time spent on work

related to either the filing organization or related organization,

Ssanford Board of Trustees has ultimate governance responsibilities for

each entity within the Sanford system, 1In addition, a Board of

Directors is established for each entity, which has specific delegated

responsibilities from the Board of Trustees related to the oversight of

day to day operations of that entity,

Form 990, Schedule R, Part V

Costing Method for Related Party Transactions

Related Party transactions are recorded at cost except those with

HealthCare Environmental Services, Inc. which are recorded at market

value,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10
43
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om 3808 Application for Extension of Time To File an

(Rev Agril 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Internal Revenus Service

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » K

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

» File a separate application for each return.

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parttonly . . . . . . . e AN

All other corporations (i ncluding 1120-C frlers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print SANFORD HEALTH FOUNDATION NORTH 45-0398104
File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for
fimayour . |P.O. BOX MC

"ﬁ;‘t’g‘ctsb?‘es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FARGO, ND 58122-0302

Check type of return to be filed (file a separate application for each return):

&1 Form 990 [J Form 990-T {corporation) O Form 4720
O Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (J Form 5227
O Form 990-EZ 3 Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A [J Form 8870

Telephone No. » 701-234~-4815 FAX NO. ™ e
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » ]
@ If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ . Ifthisis
for the whole group, check this box . ... .. » (1. If it is for part of the group, check this box ... ... » [J and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii _FEBRUARY 15 2011 | to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» K] taxyearbeginning . JULY 1 . ,2009 _ ,andending____.._..___: JUNE 30 ,2010 .

2 If this tax year Is for less than 12 months, check reason: {7 initial return  [J Final return [ Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a %

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3 (%

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
ISA



Form 8868 (Rev. 4-2009) Page 2

® If you are ‘ﬂling for an Additiona! (Not Automatic) 3-Month Extension, complete only Part )l and check this box . » K}
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer identification number
print SANFORD HEALTH FOUNDATION NORTH 45-0398104

File by the Numbser, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

etended v | P.O. BOX MC

fgggnilhgee City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions. FARGO, ND 58122-0302

Check type of return to be filed (File a separate application for each retum):

] Form 990 O Form 990-PF O Form 1041-A O Form 6069
(J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) {3 Form 4720 O Form 8870
O Form 990-EZ {0 Form 990-T (trust other than above) [J Form 5227

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

Telephone No. » 701-234-4815 = FAXNO. ™
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
e 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 . ..... » []. If it is for part of the group, check this box...... » ] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until___________..____ MAY 16 ... ,2011

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final retum [ Change in accounting period
7

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 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 and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c|$ 0.00

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete, and that | am authorized to prepare this form

Signature » \,Q(M/ J/éf- Title (‘/A"’ Date » /”//’//

Form 8868 (Rev. 4-2009)

Cebls




