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SCANNED

‘e

Form 9

Department of the Treasury
Internal Revenus Service

90

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

benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1,

2012

and ending JUN 30,

2013

Check i C Name of organization D Employer identification number
applicable
2#;‘;? Sanford Health Foundation Wesat
X Chinge Doing Business As 45-0397196
e Number and street (0r P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Tormun- 300 North 7th Street 701-323-6000
rmended I City, town, or post office, state, and ZIP code G Qross receipts $ 2,336,070,
teae | Bismarck, ND 58501 H{a) Is this a group retum
* | F Name and address of principal officer:Kelby Krabbenhoft for affiliates? Yes ¥ No
same as C above H(b) Are all affiliates included? Yes No
| Tax-exempt status: X 501{c}{3) 501(c) { )« (insert ng.) 4847{a)}{1) or 527 If "No," attach a list (see mnstructions)

J Website: p www. sanfordhealth,org/about/foundation

H{c) Group exemption number P>

K Formof o_[gamzatuon:

x Corporation Trust

Association Other p»

[ L Year of formation; 1986

| m State of legal domicile: ND

{Parti] Summary

o | 1 Brefly descnbe the organization's mission or most significant actwities: Dedicated to raising funds in
g support of Sanford Health's mission to improve the human condition
§ 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing bady (Part Vi, ine 1b) 4 7
2 | 5 Total number of Individuals employed in calendar year 2012 (Part V, hne 2a) | 5 0
:‘E 8 Total number of volunteers (estimate f necessary) . . 6 75
§ 7 a Total unrelated business revenue from Part VIlI, column (C), Ilne 12 7a 0,
b Net unrelated busingss taxable income from Form 990-T, ne 34 . . o .. . . |7b 0.
Prior Year Current Year
o | B Contrbutions and grants (Part VIII, line 1h) 670,904. 1,870,763,
g 9 Program service revenue (Part VI, line 2g) 29,289, 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 25,634, 441,780,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . -25,680, -17,025,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} 700,147, 2,295,518.
13 Grants and similar amounts paid (Part IX, column (A), knes 1-3) 206,059, 696,238,
14 Benefits paid to or for members (Part I1X, column (A}, line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 205,644, 400,205,
::':: 18a Professional fundraising fees (Part IX, column (A), line 11e) | | e . 0. 0,
g b Total fundraising expenses (Part IX, column (D), lne 25) P> 351,274,
Wl 47 other expenses (Part |IX, column (A}, ines 11a-11d, 11f-24e) 86,880, 212,173,
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 438,583, 1,308,616,
19 Revenue less expenses. Subtract line 18 from hine 12 201,564, 986,902,
58 Beginning of Current Year End of Year
;3% 20 Total assets (Part X, line 16) 6,994,280, 14,165,621,
%ﬁ 21 Total habilities (Part X, line 26) R P 227,560, 192,483,
25| 22 Net assets or fund balances_Subtract line 21 from hne 20 L .. 6,766,720, 13,973,138,
[Part il |Signature Block
Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, 1it1s
true, correct, and complete. Qeclaration ot preparer {other thap ofticer) Is based on all mformation of which preparer has any knowledge.
Sign STgnaluDre of officer v l F) DG AD [‘[-’
Here JoAnn Kunkel, Chief Financial Officer
Type ar print name and tile
PrinyType preparer's name Preparer’s signajure Date Check PTIN
Paid Kristina Rasmussen ??WM% 4/29/14 " s 00143920
Preparer |Firm's name ), Deloitte Tax LLP " Frm's EIN .  86-1065722
Use Only | Firm's address > 50 South Sixth Street, Suite 2800
Minneapolis, MN 55402 Phoneno. 612 397 4000

May the IRS discuss this retum with the preparer shown above? (see instructions)

X Yes No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

See Schedule O for Organization Mission Statement Continuation

Form 990 (2012)
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Form 990 (2012) Sanford Health Foundation West 45-0397196 Page2

[Partlll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Ill

Bnefly descnbe the organization's mission:
Sanford Health Foundation West exists to encourage philanthropy in

support of Sanford Health and other exempt entities associated with

Sanford Health in providing health care, medical and educational

services as well as supporting research activities and initiatives.

Did the orgarization undertake any significant program services dunng the year which were not hsted on

the pnor Form 990 or 990-EZ? i

If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descnbe these changes on Schedule O.

I:]Yes ENO
|:|Yes [E No

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) orgamzations 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 $ 241,172, ncluding grants of $ 241,172, ) (Revenue $
The Foundation continues its proud tradition of supporting the local

healthcare-related programs, services, and operations of Sanford Health

while also seeking regional, national and international support for

research and initiatives., Specifically, grants helped provide patient

care and family support ($241,172).

4b

(Code ) (Expenses $ 89,203, |ncluding grants of $ 89,203, ) (Revenues
Additional grants helped support healthcare education and research

programs, Sanford Health i1s dedicated to providing continuing training

and education for its employees, ensuring that patients have the

benefit of the most current protocols in care delivery.

(Code } (Expenses $ 145,778, including grants of $ 145,778, ) (Revenue $
Grants help support the Sanford Initiatives and collaborations with

healthcare organizations such as the Children's Oncology Group and

nursing and medical schools affiliated with Sanford Health.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 220 . 085, ncluding grants of $ 220 . 085 -) (Revenue $

)

4de

Total program service expenses » 696,238,

232002

12-10-12

Form 990 (2012)



Form 990 (2012) Sanford Health Foundation West 45-0397196 p%ﬁ
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes,"” complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il ) ] ) ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ] 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restrnicted endowments, permanent
endowments, or quasiendowments? /f "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, VIII, I1X, or X
as applicable. N B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securties 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its tota!
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the orgarization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1MMe | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the orgamzation 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 X! and X/l 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)u)? 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, fundraising, business,
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 | and IV 14b X
15 D 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "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 VIH, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12



Form 99_0 (2012) Sanford Health Foundation West 45-0397196 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part I1X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and I i 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and IiI . ) 2 | X
23 Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . . s 23 | X
24a Did the organization have a tax-exempt bond 1ssue writh an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 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 bonds? 24c
d Did the organization 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
disqualfied person durng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnior 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, highest 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 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 Il 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 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
c 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "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
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? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the orgarzation make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 [nd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




Page 5

Form 990 (2012 Sanford Health Foundation West 45-0397196
[Part V] Statements Regarding Other IRS Filings and Tax Compiiance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0 > rtied
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ¥y ’;’:‘,:‘r‘,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, el
filed for the calendar year ending with or within the year covered by this retum 2a 0 B 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1. ‘xf
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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 dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I T
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charntable contnbutions? 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). ESE I
| a Did the organization receive a payment in excess of $75 made partly as a contnibution 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 dunng the year I 7d I N '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) .
organizatton, or a donor advised fund maintained by a sponsoring 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? Sb
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VI, ine 12 10a
i 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
1 b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
‘ Form 990 (2012)
| %gzoos
-10-12



Form 990 (2012) Sanford Health Foundation West 45-0397196

Page 6

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

Check if Schedule O contains a response to any question in this Part Vi

| Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year R ia 15
If there are material differences 1n voting nghts 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.
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Y N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a ] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to lne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the orgamization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a wnitten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate rts participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed > None

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request I:l Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization P

JoAnn Kunkel, CFO - 605-333-1000

1305 W 18th Street, Sioux Falls, SD 57117-5039

232000
12-10-12

Form 990 (2012)



Form 990 (2012)

Sanford Health Foundation West

45-0397196

| Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question 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 hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® st 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."
o 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 orgamization and any related organizations.
® | st 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.

D 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 [ o o, cr'?egksmggtnan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustoe) from from related other
(st any g the organizations compensation
hours for |3 . B organization (W-2/1099-MISC) from the
related é & . g (W-2/1099-MISC) organization
organizations| = | 5 g (e and related
below 312l.|2 28 s organizations
me) |2|E[E|5[5E]| 5
Barb Everist 0.10
Trustee 5.30 0. 0. 0.
Barbara Stork 0.10
Trustee 5.30 | X 0. 0. 0,
Barry Martin (thru Nov 12) 0.10
Trustee 5.30 X 0. 0. 0.
Brent Teiken 0.10
Trustee 5.30|X 0. 0. 0.
Christopher Meeker,K MD 0.10
Trustee 59.90 | X 0. 213,821, 31,035,
David Beito 0.10
Trustee 5.30 | X 0. 0. 0.
Don Morton 0.10
Trustee 5.30| X 0. 0, 0.
Jerome Feder 0.10
Trustee 5.30|X 0, 0. 0.
Jim Entenman 0.10
Trustee 5.30}|x 0. 0. 0.
Lauris Molbert 0.10
Trustee 5.30|x 0. 0. 0.
Mark Paulson, MD 0.10
Trustee 59.90}x 0. 248,496, 32,936,
Mikal Claar (thru Nov 12) 0.10
Trustee 5.30 X 0. 0. 0.
Patrick Durick 0.10
Trustee 5.30 X 0. 0. 0.
Richard Hardie, MD 0.10
Trustee 59.90|x 0. 747,423, 33,818,
Ronald Moguist 0.10
Trustee 5.30|x 0. 0. 0.
Thomas Hruby 0.10
Trustee 5.30 (X 0. 0. 0.
Kelby K Krabbenhoft 0.10
Sanford Health President & CEO 59.90 | X X 0. 1,539,421, 22,054,
232007 12-10-12 Form 990 (2012)




Form 990 (2012) Sanford Health Foundation West 45-0397196 Page 8

{Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ (A) (B) (C) (D) (E) (F)
Name and title Average | @ P OSHION an one Reportable Reportable Estimated
| hours per | box, unless person is both an compensation compensation amount of
| week officer and a drectorAnustee) from from refated other
| (st any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| Z | £ g I8 and related
below g gl. |8 %g 5 organizations
ne) |E[Z|E|5|EE[S
Kelby K Krabbenhoft Deferred Comp, 0.10
Sanford Health President & CEO 59,90 |x X 0 0. 589,623,
‘ JoAnn L Kunkel 0.10
} Chief Financial Officer Corp 59.90 X 0. 438,048, 33,700,
‘ Lisa Carlson (thru Oct 12) 0.10
Chief Financial Officer Corp 59.90 X 0, 644,186, 31,847.
Craig Lambrecht 5.00
President - Sanford Bismarck 55.00 X 0, 841,203, 32,444,
|
|
|
1b Sub-total > 0. 4,672,598, 807,457.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 4,672,598, 807,457,
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
i 4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
I 5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services
rendered to 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) (C)
\ Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (including but not Iimited to those histed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12




Form 990 (2012) Sanford Health Foundation West 45-0397196 Page 9
[Part VIIT] Statement of Revenue e
Check if Schedule O contains a response to any question in this Part VIII ]
C o ws (A} (8) (C) R LD)
. ) Total revenue Related or Unrelated ?}’gm‘mfﬁﬂl&g?d
) exempt function business sections 512,
: revenue revenue 513, or 514
é-‘”:;’ 1 a Federated campaigns . 1a Louf
& CE, b Membership dues 1b . ox
A ¢ Fundraising events 1c 438,719,
'g 8 d Related organizations . |id » “ ¥ § 1
g‘ GE') e Government grants (contnbutions) 1e : ;
S £ Al other contributions, gifts, grants, and : :
,E.-q‘:: similar amounts not included above 11 1,432,044, ]
"E% g Noncash contributions included in ines 1a-1f $ 20,247, | . - B
[SX) h Total. Add hnes 1a-1f » 1,870,763, ;
Business Code :
_8 2a
£3| a
o f All other program service revenue
__g Total. Add lines 2a-2f | 2 '
3 Investment income (including dividends, interest, and
other similar amounts) > 441,780, 441,780,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real (1) Personal ‘ig
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) o
d Net rental income or (l0ss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (joss) »
o 8 a Gross iIncome from fundraising events (not
g including $ 438,719, of
é contrnibutions reported on line 1c) See
5 Part IV, ine 18 a 23,527.
g b Less. direct expenses b 40,552, . .
¢ Net income or (loss) from fundraising events > -17,025, -17,025,
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12 Total revenue. See instructions. > 2,295,518, 0. 0 424,755,
302 Form 990 (2012)




Form 990 (2012) Sanford Health Foundation West 45-0397196 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).
Check if Schedule O contains a response to any question in this Part IX |
Do not include amounts reported on lines 6b, Total eﬁgenses Progra(rr?)serwce Managég)ent and Func(igl)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 355,238, 355,238, :
2 Grants and other assistance to individuals in Lo
the United States. See Part IV, line 22 341,000. 341,000, g
3 Grants and other assistance to govemments, “
organizations, and individuals outside the ;
United States. See Part IV, lines 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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 336,081, 123,358, 212,723,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,937, 4,810, 8,127.
9 Other employee benefits 26,997, 9,924, 17,073,
10 Payroll taxes 24,190, 8,433, 15,757.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 7,768, 7,768,
12 Advertising and promotion ‘
13  Office expenses 36,498, 7,716, 28,782, |
14 Information technology 5,490, 3,490, 2,000, |
15 Royalties ;
16 Occupancy 33,495, 33,495,
17  Travel 5,533, 5,230, 303
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,753, 16,664, 5,089,
20 Interest 8,860, 2,966, 5,894,
21 Payments to affihates
22 Depreciation, depletion, and amortization 12,844, 12,844,
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0)
a Miscellaneous 49,571, 24,406, 25,165,
b Purchased Services 17,189, 17,189,
¢ Fundraising Materaials 13,172, 13,172,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,308,616, 696,238, 261,104, 351,274.
26 Joint costs. Complete this line only +f the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) Sanford Health Foundation West 45-0397196 Page 11
[Part X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X - R LT
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 57,073, 1 300,
2 Savings and temporary cash investments 1,911,439, 2 12,827,354,
3 Pledges and grants receivable, net 369,744, 3 1,188,783,
4 Accounts receivable, net i 188,032, 4 0.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete e R o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary o
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 116,937, o
b Less: accumulated depreciation 10b 39,415, 90,366.] 10c 77,522,
11 Investments - publicly traded secunties 4,076,703.| 14 0.
12  Investments - other securities See Part IV, line 11 65,444.] 12 0.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 235,479.| 15 71,662,
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,994,280.] 16 14,165,621,
17  Accounts payable and accrued expenses 63,195.] 17 38,030,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
¢ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated émployees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 0.] 23 9,828,
24 Unsecured notes and loans payable to unrelated third parties 0.] 24 1,484,
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 164,365, 25 143,141,
26 Total liabilities. Add Ines 17 through 25 227,560.| 26 192,483,
Organizations that follow SFAS 117 (ASC 958), check here P> ]L] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 2,965,339, 27 8,897,060,
g 28 Temporanly restrncted net assets 2,613,129,| 28 2,813,144,
= 29 Permanently restricted net assets 1,188,252.| 29 2,262,934,
z Organizations that do not follow SFAS 117 (ASC 958}, check here P> ]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,766,720.] 33 13,973,138,
34  Total labiities and net assets/fund balances 6,994 280.] 34 14,165,621,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) Sanford Health Poundation West 45-0397196 Page 12
[ Part X1 | Reconciliation of Net Assets

Check If Schedute O contains a response to any question in this Part XI . .. [_L—]
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 2,295,518,
2 Total expenses (must equal Part 1X, column (A}, ine 25) 2 1,308,616,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 986,902,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 6,766,720,
5 Net unrealized gains (losses) on investments 5 154,410,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) o 9 6,065,106,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 13,973,138,
[ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XlI (]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash E Accrual D OCther
If the organization changed ts 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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 |_T_] Consolidated basis l:] Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
\
|
|
|
|
|
232012
12-10-12
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E . . —- . OMB No 1545-0047
22: ggouol;igﬁ‘ﬂ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section T
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. .Open to,Phbﬁc N
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectiop¥ '’
Name of the organization Employer identification number
Sanford Health Foundation West 45-0397196

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

WO N -

]
]
7 [x]
[
]

10
11

NN

el ]

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i)-

A schoo! descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described 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 In

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

A federal, state, or local govermment or governmental unit descnbed in section 170{(b){1}(A}(v).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed i
section 170({b)( 1)}(A)}{vi). (Complete Part Il }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 1l )
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a :] Type | b D Type c D Type Il - Functionally integrated d E] Type 1l - Non-functionally integrated
By checking this box, | certify that the organization i1s 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 wntten determination from the IRS that it 1s a Type I, Type II, or Type llI
supporting organization, check this box [:'
o] Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 119(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (i) the organization| (v) Did you noufy the | _{vi)ISthe  1uiiy Amount of monetary
organization (described on lines 1-9 i col. (i) listed in yourf -organization in col. ‘(’i')ggr'gg?"%’a'{:]‘igé support
above or IRC section  {governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Sanford Health Foundation West

45-0397196

Page 2

[Part 1T

Support Schedule for Organizations Described in Sections 170{(b){1)(A){iv) and 170{b){T){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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.®) 1,086,240, 1,056,756, 1,611,822, 670,904, 1,870,763, 6,296,485,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,086,240, 1,056,756, 1,611,822, 670,904. 1,870,763, 6,296,485,
5 The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f) 207,372,
6 Public support. Subtract line 5 from line 4 it : L 6,089,113,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 1,086,240, 1,056,756, 1,611,822, 670,904, 1,870,763, 6,296,485,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 56,185, 56,831, 55,405, 26,519, 441,780, 636,720,
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 6,933,205,
12 Gross receipts from related activities, etc. (see instructions) 12 | 456,591,
13 First five years. If the Form 990 1s 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 | = l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column (f) 14 87.83 9
15 Public support percentage from 2011 Schedule A, Part Ii, ine 14 15 91.27 %

16a 33 1/3% support test - 2012. 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

»[x]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2011. 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

»[ ]

»[ ]
»[ |

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[Part 1ll.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 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-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 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
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 (subtracting 7¢ frgm line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support. (add ines 9, 10¢c, 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 box and stop here » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2011 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, hne 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements SR

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11.e, 111, 1'23, or 12b. * 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 Foundation West 45-0397196

| Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete It the

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

N HWN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)

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

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

are the organization’s property, subject to the organization’s exclusive legal control? i :] Yes [:j No
Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? l:l Yes D No

]T’art Il [Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part 1V, ine 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g., recreation or education) I:] Preservation of an histoncally important land area
D 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 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 conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a} 2c
Number of conservation easements Included In (¢} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng 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 penodic monitoring, Inspection, handhing of

violations, and enforcement of the conservation easements it holds? l:' Yes D No
Staff and volunteer hours devoted to monitornng, Inspecting, and enforcing conservation easements durning the year p»

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year P> $

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

and section 170(h)(3)(B)()? Clves [Ino
In Part Xtll, 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 il | 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 (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 XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIIi, ine 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part VIIi, ine 1 > 3
b Assets included in Form 990, Part X » 3
lE::;oAs For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
1
12-10-12
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Schedule D (Form990)'2012 Sanford Health Foundation West 4570397196 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’'s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d l:] Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
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 maintaned as part of the organization’s collection? [:I Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

|:| Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 21? I_l Yes

L _InNo
L]

b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
[ Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,188,251, 1,177,772, 1,090,675, 972,647, 939,079,
b Contributions 879,703, 10,479. 87,097, 118,028, 33,568,
c Netinvestment earmings, gains, and losses 194,980,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2,262,934, 1,188,251, 1,177,772, 1,090,675, 972,647,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» 100.00 %
c Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ 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
(1) unrelated organizations 3ali) X
(1) related organizations 3a(i) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 86,700, 18,624, 68,076,
d Equipment 30,237, 20,791, 9,446,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 77,522,

232052
12-10-12
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Schedule D (Form 990) 2012 Sanford*Health Foundation West 45-0397196 Peg"e'_3"'"
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gnctuding name of secunty) . {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

)

(B)

(©)

D)

()

()

@)

(H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

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

1

)

3)

@)

{5)

{6)

0]

®)

)]

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

[ Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)

@

)]

)

6

6)

)

8)

9

(10}

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) Descniption of liability (b) Book value

(1) Federal Income taxes

(2) Annuities payable 143,141,

3)

@

{5

6)

@)

8

©)

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 3 143 141,
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XH1
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Sanford Health Foundation West = 45-0397196

[Part X1 | 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 Vlil, ine 12:

a Net unrealized gains on investments . 2a

b Donated services and use of faciities R 2b

c Recoveries of prior year grants . i 2¢

d Other (Descnbe in Part XIll.) . 2d o

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 i o 3
4 Amounts included on Form 980, Part ViiI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, ine 7b 4a

b Other (Descnbe In Part XIIl.) 4b B

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

[ Part XII | 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 ine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part Xlll ) 2d ]

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

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIIl.) 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, ine 18 )

(4]

[ Part Xlll{ Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, Iine 4; Part

X, ine 2; Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.
Part X, Line 2: 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

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

uncertain tax position may be recognized when it 1s 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

Schedule D (Form 990) 2012
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= ~Schedule D (Form 990) 2012 Sanford Health Foundation West e 45-0397196 Page 5
{Part-Xlll} Supplemental Information (continued)

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 West did not have an income tax liability at

June 30, 2013; however, some related organizations have established

reserves,

Part V, Line 4: Permanently restricted net assets are restricted to

investments to be held in perpetuity, the income from which is expendable

for nursing scholarships and charity care,

232055
12-10-12
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SCHEDULEG | "~ - Supplemental Information Regarding OMBNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o ©oT Tzr - I o
:?\f;:’;:“;:::;::gff:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | A Lo ‘.’59&‘»%%@%&
P Attach to Form 990 or Form 990-EZ. > See separate instructions. "s'?ae?qtr:{’a{\'f’* Ry
Name of the organization Employer identification number
Sanford Health Foundation West 45-0397196
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.
a D Mail solicitations e Solictation of non-government grants
b D Internet and email solicitations f D Solictation of government grants
c [:, Phone solicitations g I:I Special fundraising events

d D In-person solicitations
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 VII) or entity in connection with professional fundraising services? |:] Yes [::] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) oie X (v) Amount paid "
{i) Name and address of individual - ft(.m faiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity o control o from activity fundraiser to (or retained by)
y contributions? Iisted in col. (i) organization
Yes | No
Total | -
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-EZ) 2012 Sanford Health Foundation West

45-0397196

I Part Il I Fundraising Events. Complete if the organization answered "Yes* to 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.

Page 2

(a) Event #1
[Great American

(b) Event #2

(c) Other events
None

(d) Total events
(add col. (a) through

Bike Race [SHFGC 0 col. (c))
o (event type) (event type) (total number)
3
&
E:a 1 Gross receipts 419,797, 42,449, 462 246,
2 Less: Contnbutions 414,303, 24 416, 438,719,
3 Gross Income {ine 1 minus hne 2) 5,494, 18,033, 23,527.
4 Cash pnzes
5 Noncash prizes 15,498, 2,238, 17,736,
g
§ 6 Rent/faciity costs 1,050, 9,110, 10,160,
o
8|7 Food and beverages 3,132, 5,156, 8,288,
s
8 Entertanment
9 Other direct expenses 3,437, 931. 4,368,
10 Drect expense summary. Add lines 4 through 9 in column (d) » |( 40,552)
11 Net income summary Combine line 3, column (d), and ine 10 » -17,025,

[Part |

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
o
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col. (c))
g
[0
i
1 Gross revenue
o | 2 Cash pnzes
b
o
2| 3 Noncash prizes
n}
°
2| 4 Rent/faciity costs
a
5 Other direct expenses
L1 ves % |L_] Yes % L] Yes %
6 Volunteer labor [:] No [:l No I:l No
7 Drirect expense summary Add lines 2 through 5 in column (d) > {( )
8 Net gaming income summary. Combine Iine 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? L_] Yes L] No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L_I No

b If "Yes," explain.

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 Sanford Health Foundation West -

11 Does the organization operate gaming activities with nonmembers? . L lves L_iNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i D Yes El No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . R 13a %
b An outside factlity i R 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? [:l Yes [:l No

b If "Yes," enter the amount of gaming revenue receved by the organization P $
of gaming revenue retained by the third party > $

c If "Yes," enter name and address of the third party”

and the amount

Name P>

Address P

16 Gaming manager information*

Name P

Gaming manager compensation p $

Descnption of services provided p»

[:] Director/officer I:I Employee :l Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hicense?

[: Yes |:| No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activites during the tax year b $

|Part Iv|

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (ni) and (v), and Part Iii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. OPen to P.Ub"c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection !
Name of the organization Employer identification number
Sanford Health Foundation West 45-0397196
[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 histed in Form 990, |
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items. i
|:] First-class or charter travel Housing allowance or residence for personal use 1
[:] Travel for companions Payments for business use of personal residence !
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account 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 1 _
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 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 CEO/Executive Director, but explain in Part IHl '
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization- i
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement pian? 4b | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lit.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrnbe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of B o
a The organization? 6a X
b Any related organization? 6b | X
If *Yes" to line 6a or 6b, describe in Part 1li. )
7 For persons histed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in Iines 5 and 67 If "Yes," descnbe m Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 11 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(‘.’)‘f‘|5'°2°“’

(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service P Attach to 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.

Inspection .. -

Open to Public =,

1

Name of the organization
Sanford Health Foundation West

Employer identification number
45-0397196

Form 990, Part I, Line 1, Description of Organization Miasion:

through the work of health and healing.

Form 990, Part III, Line 4d, Other Program Services:

Other support to Sanford Health for support of their charitable

purposes, as well as individual grants, See Schedule I for further

details,

Expenses $ 220,085, including grants of $ 220,085, Revenue $ 0,

Form 990, Part VI, Section A, line 2: The following officers, board

members, and key employees are employees of Sanford or its related

organizations. Many of these employees also serve on other related Sanford

boards, or have business relationships with each other that span the

organization as a whole: Christopher Meeker, Mark Paulson, Richard Hardie,

Kelby Krabbenhoft, JoAnn Kunkel, Lisa Carlson and Craig Lambrecht,

Form 990, Part VI, Section A, line 4: On July 3, 2012 MedCenter One

Foundation changed its name to Sanford West Foundation and Sanford Bismarck

(EIN. 45-0226700) became its sole member, Effective January 16, 2014 the

Foundation changed its name from Sanford West Foundation to Sanford Health

Foundation West,

Form 990, Part VI, Section A, line 6. Sanford 1s governed by a Board of

Trustees (BOT) that has ultimate strategic and decision making authority,

The BOT delegates certain activities and responsibilities to Boards of each

of Sanford's subsidiaries., The unique nature and complexity of the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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Schedule O (Form 990 or 990°€2){2012) Page 2
Name of the organization Employer identification number

Sanford Health Foundation West

45-0397196

subsidiaries requires each to have a delegated Board with a singular entity

focus, Such bodies, referred to as Boards of Directors and Boards of

Governors, address matters such as credentialing, accreditation standards,

developing budgets, programs and facilities on an entity-specific basis,

and generally consist of individuals distinct from the BOT. These Boards

function much like committees in a traditional corporate structure, The BOT

then acts as a holding company Board, synthesizing and reconciling each

entity's programs and budgets into a system-wide strategic plan, This

structure of governance produces a significant number of trustees,

governors and directors, creating a 400+ person collective which acts as a

team of ambassadors for Sanford in their respective communities,

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

appoints the board members for the Board of Directors of Sanford Health

Foundation West.

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

approves the actions approved by the Board of Directors of Sanford Health

Foundation West,

Form 990, Part VI, Section B, line 11: The Form 990 1s prepared internally

by the finance department and reviewed by executive management. An external

accountaing firm reviews the return and prepares return highlights and key

disclosures for the Board of Trustees meeting prior to the return filing

date. Before the return 1s filed, a complete copy is provided to the

current Board of Trustees.

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

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) cosoF Page 2
Name of the organization Employer identification number

Sanford Health Foundation West

45-0397196

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

System Trustees, members of the governing boards of subsidiary entities,

officers, and key employees for all entities subject to the IRS Form 990

filings. 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 them,

Form 990, Part VI, Section B, Line 15: The Executive Compensation

Committee of 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 executives of the

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

deliberation and action, The deliberations and actions are recorded in the

minutes of the Sanford Board of Trustees, The most recent study was

completed in 2013, Additionally, Sanford periodically engages an

independent compensation consultant to review and issue a report regarding

the reasonableness of the total compensation arrangements of all physicians

employed by the organization, The most recent study of the physician total

compensation was completed in 2009,

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

232212
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Sanford Health Foundation West

45-0397196

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

The Sanford Board of Trustees has ultimate governance responsibilities

for each entity within the Sanford system. In 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, Part XI, line 9, Changes in Net Assets:

Contribution in connection with affiliation 5,208,294,

Transfer from related tax-exempt org for payroll and

operating expenses 612,378,

Net assets released for PPE 244,434,

Total to Form 990, Part XI, Line 9 6,065,106,

732212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 2

232165 12-10-12 Schedule R (Form 990) 2012
48




+
13

1

. - .
—— e e -

01£1§/2014 THU 11119 FPAX . . @003/005
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COMPLETE, PRINT, SIGN, AND MAIL OR FAX (if paying with credit card, complete Gredit Card Paymani Avthorization)
n, NONPROFIT CORPORATION s MSE ONLY
"\ ARTICLES OF AMENDMENT 40020
& ssgqlmﬁ %F STATE Work Order Number I © l Q a
RECEIVED TG0 Tzl [,
1. FILING FEE $20.00 /
JAN 16 2014
SEC. OF STATE
TYPE OR PRINT LRGIBLY SEE INETRUCTIONS FOR FEES, PILING AND MAILING INFORMATION

2. Name of the Corporafion as Reflected in (he Articles of Incorporation or Last Amendmeant Flied with the Secntary of State
Sanford West Foundation

3. Fadarel ID Number 4. Talephane Number 8, Tok-free Tolephone Numbsr
45-0397196 (701) 323-8450

8. Complote Maliing Addrass of the Conporation's Principel Executive Office (Sreet/RR, PO Box, City, 8lata, ZIP+4) May notbo only a post office bax.
300 N. 7th Street PO Box 5525, Bismarck, North Dakota 56506-6626

7. The folewing emendment has been adopled pursuant to the provislans of the North Dakota Nenprafit Corporation Act, N.D.C.C. Chepter 10-33
Avticle | - The name of this corparation shall be: Sanford Health Foundation West

B. The amoendmen shalt be effective  {check ong)

{must ba within 90 days afiar filing with
[X] When fied wilh the Secretary of State [ ] Later on T Sy y5ah Secietary of Stala)
8. Ths nt was sdapiad on by one of the following methods: ( apprepaats ma snd completa tho stoteme as NBLBASETY)

Voling members adoptad the amendment

[X] At a maeting netd on 1279872013
Omonih, day, yoar)
of the volas cast by members prosant at the maeiing and onthied to vols, or by praxy; OR

[[] By & coneent In writing signed by o members entiiad to vole

at which & quonum was prosent and the amandmanl recelved ot least iwo thirde

=]

R
There beinp no voling members, a maj of directors In office adoplad tha emandmsnl at a mooting hetd on
D o orty {month, day, yoar)

10. "The undersigned. a person authorized by the corporation to sign this amendment:
o Has rond the forpgoing Arficies of Amandment, knows the oontants thareaf, and beliovas the statemanis made Horeon o b trus,
o Authorizes tha Secrotary of Sials o comect numbers 2 and 7 H not correctly refiacted as explained in the Ingtructions.
L Wﬂm i | make g/Agise elatomant in this documant, | may be oubjest to criminal penallles.®

Glgne Date

1 16L7¢

17, Nendof Person to-€erfladl About This Documant E-mall Address Doyt aphond Nurmber and Extension,

Kelly Kirby kelly.kirby@sanfordheeith.org Waw  (gps) 312-6851
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FILING FEE: $10.00 w&
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o oy, ATV (12590 )

1A. Name of the businass ar organization culre ymmmmmmmeMDMﬂSBMWMtematngrammnmsnnlwu:snbmhaanamoht

the is dece) trnflar:
AnFord Health Youndation, Sanford Health Foundation North, Sanford Health Fomndation

Hillaboro -2 cc“d—y_wo
1B. Principal axacullve office address:

801 Broadway N. Fargo, HD 58122 /12 3rd St SE PO Box 609 Hillsboro (7T

2A. Tho proposed business nams 6 whom consent ie being grantad: RUI0V30

Ssmford Health Foundation West

28. Principal execulive office address:

300 H. 7th Streer PO Box 5525, Bismazrck, Borth Dakota 58506-5325

3.1, the ownsr, or the parson authorized 1o sign on behsi? of the busingss named in number 1, hareby grant conaent lo the buginess names defined In
number 2 and accepl responsibility 1o monfior or enforoe any restnclions ¢ limhations agread 1o by Ihs business named i number 2. | understand that it
1 make a false statament in this document, | Imay be subjact to ciiminal penahies.”

W el ieF K9a/ OFICeV |one, 1[%{ /%
4_Nome of pereon about this document: E-mall aridreas: " Dsybme telaph ber and

Kelly Kitby kelly.kirby@sanfordhealth.oxrg . |°685831'776651 L




RECEIVED
JUL 03 207 4020, 300 F

Sec. of State G136

Exhibit 2.2.4.1
MCO Foundation Amended and Restated Articles of Incorporation

AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
MEDCENTER ONE FOUNDATION
(to be renamed SANFORD WEST FOUNDATION)

Medcenter One Foundation adopts the following Amended and Restated Articles
of Incorporation pursuant to the provisions of NDCC Chapter 10-33, which shall supersede in
their entirety the original Articles of Incorporation of this corporation and all amendments
thereto. These Amended and Restated Articles of Incorporation were duly adopted on June 28,
2012, pursuant to NDCC Chapter 10-33. These Amended and Restated Atticles of Incorporation
shall be effective on July 3 2012. '

ARTICLE 1

The name of this corporation shall be: Sanford West Foundation.

ARTICLE I

This corporation, formed under the North Dakota Nonprofit Corporation Act, 1s
organized and shall be operated exclusively for charitable, scientific and educational purposes,
specifically to be organized and operated exclusively for the benefit of, to support the functions
of, and to assist in carrying out the purposes of Sanford West, Sanford Bismarck, Sanford Living
Centers and all other Section 501(c)(3) organizations other than private foundations now or
hereafter operated, supervised or controlled by, or supervised or controlled in connection with,
such organizations. All the powers of this corporation shall be exercised only so that this
corporation’s operations shall be exclusively within the contemplation of Section 501(c)(3) and
Section 509(a)(3) of the Internal Revenue Code. All references in these Articles of Incorporation
to sections of the Internal Revenue Code are to the Internal Revenue Code of 1986 and include
any provisions thereof adopted by future amendments thereto and any cogpate provisions in
future Internal Revenue Codes to the extent such provisions are applicable to this corporation.

NORTH DAKOTA  z
rued_m_o_zoﬁ: i

Secret f tatgﬂ/
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ARTICLE III

This corporation shall not afford pecuniary gain, incidentally or otherwise, to its
members, if any, other than to members described in Section 501(c)(3) of the Internal Revenue
Code or subdivisions, units, or agencies of the United States or a state or local government. No
part of the net income or net earnings of this corporation shall inure to the benefit of any private
shareholder or individual.

ARTICLE IV

No substantial part of the activities of this corporation shall consist of carrying on
propaganda or otherwise aftempting to influence legislation. This corporation shall not
participate in or intervene in (including the publishing or distributing of statements) any political
campaign on behalf of (or in opposition to) any candidate for public office.

ARTICLE V

The period of duration of this corporation’s existence shall be perpetual.

ARTICLE VI

The registered office of this corporation shall be located at 300 North Seventh
Street, Bismarck North Dakota, 58506. The registered agent of this corporation shall be John M.
Olson.

ARTICLE VII

The sole voting member of this corporation shall be Sanford Bismarck, a North
Dakota nonprofit corporation.

ARTICLE VI

The management and direction of the business of this corporation shall be vested
in a Board of Trustees. The number, term of office, powers, authority and duties of members of
the Board of Trustees, the time and place of their meetings, and such other regulations with
respect to them as are not inconsistent with the express provisions of these Articles of
Incorporation shall be as specified from time to time in the Bylaws of this corporation. Any
action, other than an action requiring member approval, required or permitted to be taken at a
meeting of the Board of Trustees may be taken by written action signed by the number of
trustees that would be required to take the same action at a meeting of the Board of Trustees at
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which all trustees were present. All trustees shall be notified immediately of the text and
effective date of any such written action that is duly taken.

ARTICLE IX

This corporation shall have no capital stock.

ARTICLE X

The trustees, directors, officers and members of this corporation shall not be
personally liable for the debts or obligations of this corporation of any nature whatsoever, nor
shall any of the property of the trustees, directors, officers or members be subject to the payment
of the debts or obligations of this corporation to any extent whatsoever.

ARTICLE X1

These Articles of Incorporation and the Bylaws of this corporation may be
amended as provided in the Bylaws of this corporation.

ARTICLE XII

This corporation may be dissolved in accordance with the laws of the State of
North Dakota. In the event of the dissolution of this corporation, any surplus property remaining
after the payment of its debts shall be transferred to one or more corporations, associations,
institutions, trusts, or foundations organized and operated for one or more of the purposes of this
corporation, and described in Section 501(c)(3) of the Internal Revenue Code of 1986, in such
proportions as the Board of Trustees of this corporation shall determine. Notwithstanding any
provision herein to the contrary, nothing herein shall be construed to affect the disposition of
property and assets held by this corporation upon trust or other condition, or subject to any
executory or special limitation, and such property, upon dissolution of this corporation, shall be
transferred in accordance with the trust, condition or limitation imposed with respect to it.

—
Dated thiscflday of JYNE 2012

MEDCFXST FOUNDATION
14

By: -
Title:

J

LAY
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STATE OF NORTH DijiTA )

COUNTY 0F6\)f \2- S )5

On this, the Q4 “day of N . , 2012, before me, the undersigned
officer, personally appeared Crol who acknowledged himself to be the
(rzs :'Ql bt of center One Foundation, a corporation, and that he, as

such officer, being authorized so to do, executed the foregoing instrumest for (\dhe p ses
Q)

therein contained by signing the name of the corporation by himself as\{{ 541

IN WITNESS WHEREOF, I hereunto seCi‘TUd official seal.
V

Notary Public, North Dakota
My Commission expires:

JOHN M OLSON
Notary Public
State of North Dalota
My Commission Expires June 18,2015
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ISA

- 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return oM N 15451708

Department of the Treasury P File a separate application for each return.

Internal Revenue Service

s if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .
» if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I} {on page 2 of th:s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . e AN
All other corporations {i ncludlng 11 20-C f‘ Iers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SANFORD WEST FOUNDATION 45-0397196

File by the Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
duedatefor |300 N 7TH STREET

f‘:{:ﬂ:"é’; City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions BISMARCK, ND 58501-4439

Enter the Return code for the return that this application is for {file a separate application for each return) ..
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
fForm 990-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

» The books are in the care of » NICOLE BLANCHARD

Telephone No » 701-234-1029 FAXNo.®»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . » []
« [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . » [ Ifitis for part of the group, check this box . . » [Jand attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

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

» [&] tax year beginning JULY 1 ,20 12 | and ending JUNE 30 20 13

2  If the tax year entered in hne 11s for less than 12 months, check reason: [JInttial return ] Final return
(] Change in accounting period

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

b If this apphcation 1s 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. 3b |$

¢ 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. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EQ and Form 8873-E£0 for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
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).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SANFORD WEST FOUNDATION 45-0397196

File by the Number, street, and room or suite no If a P.O. box, see instructions. Social security number (SSN)

due date for 300 N 7TH STREET

:g;t’:jgrrz’%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions BISMARCK, ND 58501-4439

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Eiis - C e et BRRM R R TP
Form 990-BL 02 Form 1041-A 08
Form 4720 {indvidual) 03 Form 4720 (other than individual) 09
Form 990-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

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

¢ The books are in the care of » NICOLE BLANCHARD

Telephone No.» 701-234-1029 N Fax No. »
= If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » []
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthisis
for the whole group, checkthisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15

5  For calendar year , or other tax year beginning JULY 1 ,20 12 ,and ending JUNE 30 ,20 13 .

6 If the tax year entered in ine 5 is for less than 12 months, check reason: []Intial return [} Final return
[ Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO

8a If this apphication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b 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 and any | ;¢

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8c |$ 0.00

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t I1s true, correct, and complete, and that | am authorized to prepare this form

Signature » M ﬁm) Title » CPA pate» 2/6/14

Form 8868 (Rev 1-2014)




