Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made publicﬂw
P> _Information about Form 990 and its instructions is at www.Irs.gov/form890.

2949319530402 8

Inspection

2016

A For the 2016 calendar year, or tax year beginning

JUL 1,

andending JUN 30,

2017

B Checkif C Name of organization D Employer identification number
applicable
canee | St. Benedict Health Center
hnoe | Domngbusinessas  Avera St. Benedict Health Centen 46-0226738
Fatuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
el 401 West Glynn Drive 605-928-3311
el City or town, state or provnnce,-c.ountry, and ZIP or foreign postal code G Gross receipts $ 25,236,914.
eenedl Parkston, SD 57366 H(a) Is this a group retum
47 Dﬁopr?"ca' F Name and address of pnncipal officer Rita Blasius for subordinates? |:]Yes m No
‘ 40/ pending same as C above H(b) Are all subordinates |ncluded?E]YeS No
9. | Tax-exempt status IE 501(c)(3) [:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or(rj_VSN If "No," attach a list. (see instructions)
l J Website: pr WWW.avera.org/st- benedict H(c) Group exemption number p» 0928

K Form of organization: | X Corporation [ ] Trust [ | Association [ | Other >

] L Year of formation; 1 9 6 5| M State of legal domicile: SD

[Part]| Summary

eo o | 1 Brefly describe the organization’s mission or most significant activities. Promotion of health
e g 2 Check this box P> [:I if the organization dlscontlnued_ its operations or disposed of more than 25% of its net assets.
eQ 2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
(52 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
2 ®| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 260
:'E 6 Total number of volunteers (estimate If necessary) 6 222
%;3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
= b Net unrelated business taxable iIncome from Form 890-T, line 34 7b 0.
% Prior Year Current Year
(o | 8 Contnbutions and grants (Part VIII, ine 1h) 221,239. 160 1 421.
Cﬁg 9 Program service revenue {Part VIIl, ine 2g) RECEIVED 22,285,756. 23,564,399.
é 10 Investment income (Part Vill, column (A), ines 3, and 7d) 8 241,998. 1,384,362,
- oo 11 Other revenue (Part VIII, column (A), lines 5, 6 %?,Arpc rﬁi ﬂms % 56,397. 48,520.

g 12 Total revenue - add lines 8 through 11 (must ¢ Part Vi, column (A), hng o 22,805,3 90. 25,157,770 2.

od 13 Grants and similar amounts paid (Part IX, colum Tes—t = 78 ,310. 127,7 34.

&= 14 Benefits paid to or for members (Part IX, column (A)Q@DEN . 0. 0.

j o 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,270,697. 13,676, 089.

- 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.

I § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.

'*'“J W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e). 7,341,836. 7,912,498.
D?@-‘ 18 Total expenses Add lines 13-17 (must equatl Part IX, column (A), ine 25) | 20,690,843, 21,716,321.
b O~ — 19 Revenue less expenses Subtract line 18 from line 12 2,114,547. 3,441, 381.
P E§ Beginning of Current Year End of Year
DNE’% 20 Total assets (Part X, line 16) 37,801,559. 41,382,178.
) BN 2T 21 Total habiltties (Part X, hine 26) 2,800,662. 2,896,374.
> gug_ Net assets or fund balances Subtract line 21 from line 20 35,000,897. 38,485,804.
= [Part 0 [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

sS-11-18
Sign } Signature of officer Date
Here Rita Blasius, President/CEO
Type or print name and title .

I Print/Type preparer's name L(Preparer‘s signature Date Sheck [_J| PTIN
Q) Paid Kim Hunwardsen, CPA im Hunwardsen, CPA |05/10/18|semiys P00484560

Preparer |Frm'sname p Eide Bailly LLP Frm'sEINp. ~ 45-0250958

Use Only | Firm's address ), 800 Nicollet Mall, Ste. 1300

Minneapolis, MN 55402-7033 Phoneno.612-253-6500

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

832001 11-11-18

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

[(XIves [ 1] N@
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Form 990 (2016) St. Benedict Health Center 46-0226738 Page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part Il . (_X_—|

Bnefly descnbe the organization’s mission:
Avera is a health ministry rooted in the Gospel. Our mission is to

make a positive impact in the lives and health of persons and

communities by providing quality services quided by Christian values.

2 D the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 9390 or 890-E2? X I:IYes (I] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:lYes (X‘ No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (code ) (Expenses $ 19,316,668- including grants of $ 127,734. ) (Revenue $ 231584,399- )
Avera St. Benedict Health Center (Center) operates a 25-bed critical
access hospital, a 47-bed nurging home, a 27-bed assisted living center
and rural health clinics located in Parkston, Tripp and Lake Andes,
South Dakota. The Center provides acute care and long-term healthcare
services. Amounts and types of services provided during the year ended
June 30, 2017 were: 1,226 acute hogpital patient days, 1,604 swing bed
days, 89 nursery patient days, 17,693 nursing home resident days, and
8,308 supervised living days. The Center's three clinics completed a
total of 20,904 primary care visits to the people of their community.
(Continued on Schedule 0)

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses p» 19,316,668.

Form 990 (2016)
632002 11-11-16 See Schedule O for Continuation(s)
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Form 990 (2016) _ St. Benedict Health Center 46-0226738 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect

dunng the tax year? /f “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 Il . 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? If "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, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 | X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,

Part vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl X 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
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 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . L18 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
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 Vill, 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 VilI, Ime 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
Form 990 (2016)

632003 11-11-18
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Form 990 (2016) St. Benedict Health Center 46-0226738 Page4
| Part IV | Checklist of Required Schedules (continued)

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

23 Dud the organization answer "Yes" to Part Vil, Section A, hne 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 23 | X

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

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

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

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part il R 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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, 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 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 I, I, or IV, and
PartV, ine 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity rV
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 organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) St. Benedict Health Center 46-0226738 Page$
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable X 1a 42
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 260
b If at least one s reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
| b [f "Yes," has it filed a Form 980-T for this year? If "No, " to ine 3b, 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 P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notrfy the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d |
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? 7¢ X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, 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 against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
‘ organization Is licensed to issue qualified health plans i 13b
; ¢ Enter the amount of reserves on hand 13¢
| 14a Did the organization receive any payments for indoor tanming services dunng the tax year? 14a X
1 b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
; Form 990 (2016)

632005 11-11-16
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Form 990 (2016) St. Benedict Health Center 46-0226738 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi R IE
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 1a 12
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority 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 maiing address? If "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 Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confhict of interest policy? If "No," go to Iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 D the organization have a wnitten whistleblower policy? . 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organtzation to evaluate its 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 st the states with which a copy of this Form 990 is required to be filed P> 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.
I:] Own website [__—, Another’'s website EI Upon request !:] Other (explamn 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, address, and telephone number of the person who possesses the organization’s books and records’ P>
Rita Blasius - (605) 928-3311
401 W Glynn Drive, Parkston, SD 57366

632006 11-11-18 Form 990 (2016)
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Form 990 (2016} St. Benedict Health Center 46-0226738 Page?
[Palt Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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) f no compensation was paid.

® st all of the organization’s current key employees, if any See instructions for definition of "key employee."

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

® | 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.

® t st 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 | . cr'?ec:m: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directar/irustee) from from related other
(st any 2 the organizations compensation
hours for § N E organization (W-2/1099-MISC) from the
related 8 g . § (W-2/1099-MISC) orgamization
organizations g = ) . and related
below = é 5 £ E;: s organizations
line) 2|E|5| & |25 &
(1) Dan Neugebauer 2.00
Chair 0.00|X X 0. 0. 0.
(2) Melissa Stork 2.00
Vice Chair 0.00|X X 0. 0. 0.
(3) Dave Neugebauer 2.00
Secretary 0.00]|X X 0. 0. 0.
(4) Barb Weidenbach 2.00
Board Member 0.00:X 0. 0. 0.
(5) Wayne Bietz 2.00
Board Member 0.00X 0. 0. 0.
(6) Dorothy Marie Fink 2.00
Board Member 0.00([X 0. 0. 0.
(7) Antoinette VanderPol, MD 40.00
Board Member/Chief of Staff 0.00(X 324,855, 0.. 20,812.
(8) Sr. Mary Kay Panowicz 2.00
Board Member 1.00|X 0. 0. 0.
(9) Sr. Patricia Prunty 2.00
Board Member 0.00:!X 0. 0. 0.
(10) Sr., Patricia Ann Toscano 2.00
Board Member 0.00([X 0. 0. 0.
(11) Patricia Leischner 2.00
Board Member 0.00]X 0. 0. 0.
(12) Gale Walker 40.00
President & CEO until 3/31/17 0.50(X X 190,851. 0.l 31,239.
(13) Rita Blasius - Sec/Treas/CFOQ 40. 00
until 3/31/17; Pres/CEQ as of 4/1/17 0.50 X X 149,980. 0. 15,106.
(14) Jason Wickersham, MD 40.00
Family Medicine/OB 0.00 X 346, 356. 0. 30,640.
(15) Ken Travmicek, CRNA 40.00
Nurse Anesthesiology 0.00 X 230,794. 0. 28,085,
(16) Richard W. Honke, II, MD 40.00
Family Medicine Physician 0.00 X 401,309. 0. 29,740.
(17) Larissa Sanger, MD 40.00
Family Medicine Physician 0.00 X 236,034. 0. 16,010.
832007 11-11-18 - Form 990 (2016)




Form 990 (2016) St. Benedict Health Center 46-0226738 Page8
Wart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) F)
Name and title Average (do not cfe&sﬁ'gg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hstany |5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ | 2 8 |E and related
below g g = ;Z‘ %zg 5 organizations
ne) |E|Z|s|5 (28|
(18) Beth Schroeder, PA-C 40.00
Family Medicine Pa 0.00 X 195,072, 0. 27,483.
1b Sub-total »| 2,075,251. 0. 199,115.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 2,075,251. 0.l 159,115,
2 Total number of individuals {(inciuding but not imited to those listed above) who received more than $100,000 of reportable
) compensation from the organization P 9
Yes | No
3 D 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 R 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
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) (B) ©
Name and business address Description of services Compensation
Avera Queen of Peace ITS, administrative
525 North Fogter Street, Mitchell, SD 57301& management fees 2,095,483.
Puetz Corporation
PO Box 968, Mitchell, SD 57301 Construction 461,538.
Avera McKennan
PO Box 5045, Sioux Falls, SD 57117 Outreach services 174,409.
Avera eCare
4500 N Lewis Ave, Sioux Falls, SD 57104 Telemedicine support 153,589.
Siemens Healthcare Diagnostics, 2501
Barrington Road, Hoffman Estates, IL 60192 Diagnostic services 116,177.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 7
Form 990 (2016)

832008 11-11-16




Form 990 (2016) _

.

St.

Benedict Health Center

46-0226738

Page 9

Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vili

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

“~ 0 a o oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

20,589,

Government grants (contnbutions) 1e

33,396,

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

106,436,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

160,421,

am Service
evenue

Pro?__l;
o ~ o 0 0 oo

Net Patient & Resident Service Re

Business Cod

622110

22,182,056

22,182,056,

Pharmacy Revenue

3800099

575,131,

575,131,

Interest in Avera Health Foundati

900099

165,963,

165,963,

Daycare Revenue

624410

117,479,

117,479,

Meaningful Use revenue
All other program service revenue

Total. Add lines 2a-2f

900098

9,676,

9,676,

300099

514,094,

514 094

23,564,399,

Other Revenue

10

[ - B BN © N 1}

a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

13,433,

13,433,

>
>
>

>

(i) Real

(1) Personal

Gross rents 28,520,

Less: rental expenses 0,

Rental income or (loss) 28,520,

Net rental income or (loss)

>

28,520,

28,520,

Gross amount from sales of (1)) Securnities

(n) Other

assets other than inventory 1,450,141,

Less: cost or other basis

and sales expenses 0,

79,212,

Gain or {loss) 1,450,141

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, ine 18 a
Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

[¢]

Net income or (loss) from sales of inventory

<79,212.p

1,370,929,

1,370,929,

»

Miscellaneous Revenue

7]

usiness Code|

12

o Qo0 U

AR Interest Income

900089

20,000,

20,000,

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

20,000,

\A/

25,157,702,

23 584 399,

1,412 882,

632009 11-11-16

10

Form 990 (2016)



Form 990 (2016)

St.

Benedict Health Center

46-0226738 Page10

| Part IX | Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, (A) (B) €) D)
75, 8b, 9, and 105 of Part VIl Total expenses P inses " | gonera: oxpenees Fé’x”sséﬁ'éé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21 83,734. 83,734.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 4i, 000. 44 ,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 744,664. 368,494. 376,170.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and '
persons described in section 4958(c)(3)(B) 92,992. 92,992,
7  Other salaries and wages 9,939,753.| 9,376,986. 562,767.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 407,792. 399,765. 8,027.
9 Other employee benefits 1,827,600, 1,745,624. 81,976.
10 Payroll taxes 663,288. 607,556. 55,732.
11 Fees for services (non-employees).

a Management

b Legal 30. 30.

¢ Accounting 8§2,151. 82,151.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees 19,674. 19,674.

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

column (A) amount, ist line 11g expenses on Sch 0.) 359, 345. 259,635. 99,710.
12 Advertising and promotion 4,295. 1,434. 2,861.
13  Office expenses 1,273,134. 1,112,705. 160,429.
14  Information technology 67,828. 2,094. 65,734.
15 Royalties -
16 Occupancy 285,500. 285,500.
17 Travel 74,841, 58,822. 16,019.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,763. 24,073. 3,690.
20 Interest 49,425. 49,425.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,330,326.] 1,330,326.
23 Insurance 163,645. 163,645.
24  Other expenses. ltemize expenses not covered

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

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

amount, st line 24e expenses on Schedule 0.)

a Medical Supplies 1,779,431.| 1,779,431.

b Repairs and Maintenance 509,798. 493,097. 16,701.

¢ Bad Debt Provision 220,711. 220,711.

d Sales Tax and Licenses 52,982. 52,982.

e All other expenses 1,611,619. 763,637. 847,982.
25  Total functional expenses Add lnes 1through24e | 21,716 ,321.] 19,316,668.] 2,399,653. 0.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
632010 11-11-18 Form 990 (2016)

11




Form 990 (2016)

St. Benedict Health Center

46-0226738 Page 11

[ Part X [Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 4,338,397.] 2 4,662,226.
3 Pledges and grants receivable, net 3
4 Accounts recevablie, net 2,069,397. 4 2,852,318.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 267,245, 8 302,972.
9 Prepaid expenses and deferred charges 84 1 000.] o 86 P 065.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 25,942,623,
b Less accumulated depreciation 10b 11,428,943. 14,200,578.[ 10¢c 14,513,680.
11 Investments :publ|cly traded secunties 11 387 z 918.
12 Investments - other secunties See Part IV, line 11 16,409,039.] 12 18,408,838.
13 Investments - program-related. See Part 1V, line 11 3,3 35.] 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 429,568, 15 168,161.
| 16 Total assets. Add iines 1 through 15 (must equal line 34) 37,801,559, 16 41,382,178,
17 Accounts payable and accrued expenses 1,601,144, 17 1,804,431,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties X 1 199, 518.[ 20 1,031, 943.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualfied persons.
4 Complete Part Il of Schedule L ) 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25 60,000.
26 Total liabilities. Add lines 17 through 25 2,800,662.[ 26 2,896,374.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
4 complete lines 27 through 29, and lines 33 and 34. ) .
g 27 Unrestricted net assets 34,496,759.| 27 37,976,607.
g 28 Temporarnly restricted net assets 457,70 3.] 28 453 z 254.
] 29 Permanently restricted net assets 46 7 435.| 20 55 z 943.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> El
5 and complete lines 30 through 34.
% 30 Capnal stock or trust pnincipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 35,000,897.| 33 38,485,804.
34 Total habilities and net assets/fund balances 37,801,559.[ 34 41,382,178.
Form 990 (2016)
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Form 990 (2016) St. Benedict Health Center

LY

46-0226738 Pagel2

Part X1 | Reconciliation of Net Assets

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

[X]

1 Total revenue (must equal Part VIii, column (A), ine 12) 1 25,157, 702.
2 Total expenses {must equal Part IX, column (A), line 25) 2 21,716 ,321.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,441 ,381.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 35,000,897.
5 Net unrealized gans (losses) on investments 5 43,243.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {(explain in Schedule O) 9 283.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 38,485,804.

Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 890 |:| Cash IKI Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:] Separate basis |:] Consolidated basis El Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both

D Separate basis |:] Consolidated basis m Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an auds or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

632012 11-11-18
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
St. Benedict Health Center 46-0226738

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

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

L]
x]

hWON

i

]
]
s [ ]
]
10 []

11[:'

12

I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). )
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hosprtal's name,
city, and state:

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

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

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

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

A community trust described in section 170{b)(1)(A){vi). (Complete Part il )

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

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

university

An organization that normally recewves- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l___] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI

functionally integrated, or Type tll non-functionally integrated supporting organization

f Enter the number of supported organizations I
g Provide the following information about the supported organization(s).
i i T Tsthe organization Tisted
(i) Name of supported (i) EIN (|c|,|) Typbe of org?amza:l;)g 18 Your Goverming document? (v) Amount of monetary {w1) Amount of other
organization (described on lines 1- Y N support (see instructions) | support {see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0e-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2)2016 St . Benedict Health Center 46-0226738 Page2
| Part lI| Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11) /“‘

Section A. Public Support yé
Calendar year (of fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 ,(f’lTotaI
1 Gifts, grants, contnbutions, and
membership fees received (Do not /
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and erther 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 /

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

6 Public support. Subtract line 5 from line 4 /

Section B. Total Support 7
Calendar year (or fiscal year beginning in) p»> {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received on p
securities loans, rents, royalties /
and income from similar sources

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

10 Other income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add hines 7 through )O

12 Gross receipts from related activities, etc (see instructions) 12 |
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 boxsand stop here | 2 [:]
Section C. Computation’of Public Support Percentage
14 Public support percentaé/e for 2016 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% supportltest - 2015. 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 » I:l

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets thes"facts-and-circumstances” test The organization quaiifies as a publicly supported organization > I:]
b 10% -faéts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, Jand if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |___]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2016

632022 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 St . Benedict Health Center 46-0226738 Page3
Part lit | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. if the organization fails to
qualfy under the tests listed below, please complete Part |l ) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (fﬁ'otal
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-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities /
furnished by a governmental unit to 7
the orgamization without charge /

6 Total. Add lines 1 through 5 yd

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

c Add lines 7aand 7b /

8 Public support. (Subtractlne 7¢ from ing 6 ) //
Section B. Total Support V4
Calendar year (or fiscal year beginning in) p> (a) 2012 ,(l/;) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from line 6

10a Gross income from interest, 4
dividends, payments received on /
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b /
11 Net income from unrelated business /
activities not included in hne 10b,
whether or not the business i1s /
regularly carned on )
12 Other income. Do not include gaif
or loss from the sale of capital
assets (Explain in Part VI )
13 Total suppont. (add tines 8, 10c, 11¥and 12)

14 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15 Public support percen4age for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomle percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and hne 17 1s not

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

b 33 1/3% s;upport tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |:]
632023 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 St . Benedict Health Center 46-0226738 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
; and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

| 1 Are all of the organization’s supported organizations listed by name in the organization’s governing
| documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explam. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
| under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4)}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
\ purposes? /If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
: numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
‘ " ¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

‘ 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ts supported organizations, (i) Individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6
| 7 Did the organization provide a grant, loan, compensation, or other smilar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
‘ in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a grft or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes durning the tax year? If "Yes," descrnibe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).

a E] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes, " descnbe in Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E] Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All

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

Section A - Adjusted Net Income

(B) Current Year

(A) Pror Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q|| N |-

D[ |d (D[N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 (o |

Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(2]

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ D (O

Minimum Asset Amount (add line 7 to line 6)

0 [N O (O |

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, iine 8, Column A)

Enter 85% of ine 1

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

Enter greater of ine 2 orline 3

Income tax imposed n prior year

Qs W[

oA |WIN |-

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

6

7 :] Check here If the current year 1s the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

832026 08-21-16
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| Part V | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

® |~ O O | h W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Histribution Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, ine 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explamn in Part VI) See instructions

w

Excess distnbutions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of ines 3a through e

Applied to underdistributions of prior years

T (™ |0 |o|n

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

\ j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2016 from Section D,
| hine 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI _See instructions

7 Excess distributions carryover to 2017. Add Iines 3|
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014

Excess from 2015
Excess from 2016

o 1o 0 (T |

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Section D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
_(See instructions )
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| H H OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. t0 Publi
Department of the Treasury P> Attach to Form 990. Open 0 Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St. Benedict Health Center 46-0226738

} Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N A WN =

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

Total number at end of year

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

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

are the organization's property, subject to the organization's exclusive legal control? ‘:} Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring

impermissible private benefit? l:] Yes D No

[Part Il | Conservation Easements. Complete If the organization answered "Yes® on Form 990, Part IV, fine 7.

1

Qa0 oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g , recreation or education) EI Preservation of a histoncally important land area
|:| Protection of natural habrtat :] Preservation of a certified histonc structure
|:] Preservation of open space
Complete Iines 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 histonc structure included in (a) 2c

Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

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

year p>

Number of states where property subject to conservation easement i1s located P>
Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

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

>

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

>3

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

and section 170(h)(4)(B)(1)? [ dves [lne

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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 n its revenue statement and balance sheet works of arnt, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 > S
(ii)) Assets included in Form 990, Part X » 3

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIIl, line 1 > 3
b _Assets included in Form 990, Part X | 2 )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply)
a [:] Pubhc exhibition
b [:' Scholarly research
c ':] Preservation for future generations

d l:] Loan or exchange programs

e

Other

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

|:] Yes

I:]NO

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

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

on Form 990, Part X?

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

Dﬂ Yes

DNO

i Amount
¢ Beginning balance 1c 2,411.
d Additions dunng the year 1d 39,131.
e Distnbutions durnng the year 1e 39,414.
f Ending balance 1 2,128.
2a Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account liability? D Yes li] No
b _If "Yes," explan the arrangement in Part Xili Check here if the explanation has been provided on Part XIll l:l
{Part V. | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10
{(a) Current year {b) Prior year {c) Twa years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 52,199, 52,694, 54,947, 50,632, 48,543,
b Contnbutions 9,508,
¢ Net investment earnings, gains, and losses 3,663, <495 .b <2,253.,p 4,315, 2,089,
d Grants or scholarships
e Other expenditures for facilties
and programs
f Administrative expenses
g End of year balance 65,370, 52,199, 52,694. 54,947. 50,632,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» 85.58 %
¢ Temporarily restncted endowment P> 14.42 %
The percentages on hnes 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3ali)] X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3 | X

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

] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (¢) Accumuiated (d) Book value
basis (investment) basts (other) depreciation
1a Land 97,483. 97,483.
b Buildings 16,758,709. 5,994,709.] 10,764,000.
¢ Leasehold improvements
d Equipment 8,586,487. 5,279,161. 3,307,326.
e Other 499,944. 155,073. 344,871.
Total. Add lines 1a through 1e (Column (d} must equal Forr 990, Part X, column (B), ine 10c.} » |1 14,513,680.
Schedule D (Form 990) 2016
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category gncluding name of secunty)

{b) Book value

(c) Method of valuation- Cost or end-of-year market value

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

(n) Assets Limited to Use -

(8) Avera Pooled Investments

18,408,838.| End-of-Year Market Value

€)

D)

(B)

(@)

Q)

H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p>

18,408,838.

Part Vlil| investments - Program Related.
Complete If the organization answered "Yes"

on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.

(a) Descrniption of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, hne 15

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Part X l Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
@ Estimated Third-Party Pavyors
(3) Settlements 60,000.
)
(5)
(6)
@
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25.) > 60,000.

2. Liability for uncertain tax positions. In Part Xlll, 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 X1 L}_L]

632053 08-29-16
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audrted financial statements 1] 24,911,580,
2 Amounts included on line 1 but not on Form 990, Part Viii, ne 12:

a Net unrealized gains (fosses) on investments 2a 43 ra 243.

b Donated services and use of facilities 2b

c Recovenes of pnor year grants 2c

d Other (Descrbe in Part XIil) 2d <220,711 .

e Add lines 2a through 2d 2e <177 ,468.>
3 Subtract ine 2e from line 1 3 25 &8 9 1 058.
4 Amounts included on Form 990, Part VIIi, hne 12, but not on line 1-

a Investment expenses not included on Form 890, Part Vi, ine 7b 4a

b Other (Descnbe in Part XIil.) 4b 68,6 44_.

¢ Add lines 4aand 4b 4c 68,644.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) s | 25,157,702,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1 21 P 535 ‘ 409.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 79,212.

e Add lines 2a through 2d 2e 79,212.
3 Subtract line 2e from Iine 1 3 21 ; 456 P 197.
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, line 7b 4a

b Other (Describe in Part Xl ) 4b 260,124,

¢ Add lines 4a and 4b 4c 260,124.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) s | 21,716,321.

[Part Xllli Supplemental Information.

Provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XIi, hnes 2d and 4b Also complete this part to provide any additronal information.

Part IV, line 1b:

Funds are held on behalf of the residents.

Part V, line 4:

The Organization's endowment consists of a portion of their interest in

the net assets of Avera Health Foundation. The Avera Health Foundation

includes endowment funds which have been established for a wvariety of

purposes. As required by generally accepted accounting principles, net

assets associated with endowment funds, including funds designated by the

Board of Directors to function as endowments (if any),

are classified and

reported based on the existence or absence of donor-imposed restrictions.

The organization's permanently restricted endowment funds are donor

632054 08-28-18
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{Part Xlil | Supplemental Information (continued)

restricted. The organization currently does not have any board designated

endowment funds.

Part X, Line 2:

The Center is organized as a (South Dakota) nonprofit corporation and has

been recognized by the Internal Revenue Service (IRS) as exempt from

federal income taxes under Internal Revenue Code Section 501(c)(3). The

Center is annually required to file a Return of QOrganization Exempt from

Income Tax (Form 990) with the IRS. In addition, the Center is subiject to

income tax on net income that is derived from business activities that are

unrelated to its exempt purpose. The Center has determined it is not

subject to unrelated business income tax and has not filed an Exempt

Organization Business Income Tax Return (Form 990T) with the IRS.

The Center believes that it has appropriate support for any tax positions

taken affecting its annual filing requirements, and as such, does not have

any uncertain tax positions that are material to the financial statements.

The Center would recognize future accrued interest and penalties related

to unrecognized tax benefits and liabilities in income tax expense if such

interest and penalties are incurred.

Part XI, Line 2d - Other Adjustments:

Provision for Bad Debts Included in Revenue on Financial

Statements -220,711.

Part XTI, L.ine 4b - Other Adjustments:

Change in Interest of Avera Health Foundation Reported in
|

Fund Bal for F/S 108,726. -
Schedule D (Form 990) 2016
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|Part Xlll | Supplemental Information (continued)

Loss on Sale of Assets in Expenses on Financial Statements -79,212.
Custodial Revenue not Reported in Financial Statements 39,130.
Total to Schedule D, Part XI, Line 4b 68,644.
Part XII, Line 2d - Other Adjustments:

Loss on Sale of Assets in Expenses on Financial Statements 79,212.
Part XII, Line 4b - Other Adjustments:

Provision for Bad Debts Included in Revenue on Financial

Statements 220,711.
Custodial Expenses not Reported in Financial Statements 39,413.
Total to Schedule D, Part XII, Line 4b 260,124.
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SCHEDULE H . OMB No 1545-0047
(Form 990) Hospitals 20 1 6

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

Department of the Treasury P> Attach to Form 990. Open to Public
‘ Internat Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
1 Name of the organization Employer identification number
St. Benedict Health Center 46-0226738
[Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy durnng the tax year? If "No," skip to question 6a 1a | X
b If “Yes," was 1t a written policy? b | X
If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year
Applied unformly to all hosprtal facilities l:] Applied uniformly to most hospital facilities
I:I Generally taillored to individual hosprtal facilities
3 Answer the foliowing based on the financial assistance ehgibility criteria that applied to the targest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining elgibility for providing free care?
If “Yes," indicate which of the foliowing was the FPG family income iimit for eligibility for free care: . 3a | X
| (] 100% XJ1s0% [ Jooo% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes," indicate which
of the following was the family income hmit for eligibility for discounted care 3 | X
[_1200% [ Josow [ Jsoow [lss0% [X1400% [ other %
c If the orgamzation used factors other than FPG in determining eligibihty, descnbe in Part Vi the critena used for determining
ehigibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization’s financsal assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the -
"medically indigent™? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? i 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make It available to the public? 6b | X
Complete the following table using the worksheets provided in the Scheduls H instructions Do not submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) oot | (b ersens (0] Totat communty | (d) Drect ofteeting | (@) Netcormuny | (1) Percent
Means-Tested Government Programs | Programs {optional (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 66,000. 66,000. .31%
b Medicaid (from Worksheet 3,
column a)
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 305,205. 47,317.] 257,888. 1.20%
d Total Financial Assistance and
Means-Tested Government Programs 371,205- 474;317. 323,888. 1.51%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 6 1,082 72,086. 134906. 58,180. .27%
f Health professions education
(from Worksheet 5) 4 1,327 126,009. 126,009. .59%
g Subsidized heatth services
(from Worksheet 6) 3947858.] 3011446.] 936,412, 4.36%
h Research (from Worksheet 7)
i Cash and in-kind contnbutions
for community benefit {from
Worksheet 8)
j Total. Other Benefits 10 2,409 4145953.] 3025352.] 1120601.] 5.22%
k_Total. Add hnes 7d and 7; 10 2,409 4517158.] 3072669.] 1444489.] 6.73%
832001 11-02-18  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2016
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I Part li l Community Building Activities Complete this table If the organization conducted any community building activities during the
tax year, and describe in Part VI how its communtty building activities promoted the health of the communities 1t serves

(a) Number of (b) Persons {d) Drrect (e) Net () Percent of
activities or programs served {optional) offsetting revenue community total expense
{optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Communtty support 2 28/ 132,231.] 117,479.| 14,752. .07%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 1 838 4,640. 550. 4,090. .02%
8 Workforce development
9 Other
10 Total 3 866/ 136,871.] 118,029.] 18,842. .09%
| Part III_I Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 | X
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2 220,711.
i 3 Enter the estimated amount of the organization’s bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy Explain in Pant Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 0.
4 Provide in Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 6 . 868,100.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 6,903,187,
7 Subtract ine 6 from line 5 This is the surplus (or shortfall) 7 <35,087.>
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part V! the costing methodology or source used to determine the amount reported on line 6.
Check the box that descnbes the method used
Cost accounting system |:] Cost to charge ratio l__K—I Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? ga | X
b If*Yes," did the organization’s collection policy that apphed to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI o | X
]?ar[ IVT Management Companies and JOint ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | ©fs, trustees, or profit % or
ownership % key employees’ stock

profit % or stock
ownership %

ownership %

632002 11-02-16
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[PartV | Facility Information
Section A. Hospital Facilities = ‘_‘g
(hst in order of size, from largest to smallest) - é T |5 2
How many hospital facilities did the organization operate e g = f, :2‘
during the tax year? 1 § g 2 § § Sle
Name, address, pnmary website address, and state license number 2 é ‘g ‘E” § ﬁ é 5 Factity
(and if a group return, the name and EIN of the subordinate hospital g E 5 £ 8 2 <) % reporting
organization that operates the hospital facility) 3 é S E (;_-3' é E- Et.l Other (describe) group
1 Avera St. Benedict Health Center
401 West Glynn Drive
Parkston, SD 57366
www.avera.org/st-benedict 3 provider based
50749 XX X X clinics
632093 11-02-18 Schedule H (Form 990) 2016
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[Part V | Facility Information (continued)

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

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

St. Benedict Hospital Inc.:

R
Part V, Section B, Line 5: A variety of individuals and groups of people

were involved in the CHNA process from November 2015 through April 2016.

Qualitative data was obtained from focus groups with the Parkston

Commercial Club, Hutchinson County Ministerial Association, and a small

group of Medicare Enrollees over the age of 65. The Parkston Commercial

Club is a group of businesses in the Parkston area that meet monthly to

support the community in a variety of ways, including fundraising for

local events and family centered entertainment. Commercial club members

are generally involved in many different activities in the community of

Parkston, the local school district, and the surrounding area. The

Hutchinson County Ministerial Association members are clergy from many

different congregations, some of which run food and clothing banks for

individuals in need. The Ministerial Association meets monthly to work

together to address many community and individual needs that are also

social determinants of health. Formal individual interviews were

conducted with two county health nurses and a Hutterite Colony Outreach

Nurse. County health nurses are the only form of public health in

Hutchinson County. An electronic survey was completed by 88 community

members that are involved in many different aspects of the community at

large.

St. Benedict Hospital Inc.:

Part V, Section B, Line 11: Access to Care. Access to care was a critical

factor discussed in focus groups, interviews, and in the electronic
632088 11-02-18 Schedule H (Form 990) 2016
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[Part V | Facility Information (continued)

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

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

survey. The CHNA committee recognized this as a prioritized health issue

based on data collected during the CHNA. Research indicates that access to

quality health care can relieve the burden of health disparities and

address psychosocial factors of health, such as transportation. This was

also viewed as realistic in scope for the health center to address with

current resources at Avera St. Benedict. Examples of how this was

addressed in FY2017 and the future include: Educating the public on

services provided locally; Retaining specialty medical providers and

outreach clinics; training staff on how to access translation services;

maintaining outreach programs to populations that have transportation

barriers.

Behavioral Health. Behavioral Health needs were prioritized based on

community feedback. Elements of behavioral health care have been a

consistent theme during the prior and current CHNA. Avera St. Benedict has

the current infrastructure to continue these services, integrating some at

no cost as a community benefit. Evaluation of impact of the community

going without these services was discussed and how this would potentially

leave a void in the community where feedback and data indicate behavioral

health as a valued service. Examples of how this was addressed in FY2017

and the future include: providing clinical mental health and substance

abuse counseling services; providing telepsychiatry services; providing a

facilitator for critical incident debriefing to local first responders.

Preventative Medicine and Wellness. Preventative medicine and wellness

were themes across the qualitative and gquantitative data collected. This

was prioritized secondary to importance the community put on this area.
632008 11-02-18 Schedule H (Form 990) 2016
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(PartV | Facility Information continued)

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

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

Examples of how this was addressed in FY2017 and the future include:

Providing healthy lifestyles education to local 4th grade classes; annual

Women's Health Day in the community; support groups:; worksite wellness

screenings; free blood pressure screenings.

Environment and Safety. Avera St. Benedict is in a rural, agricultural

community. The potential benefit of agricultural safety programs effect

the Hutterite population served by the health center as well as local

agricultural producers and their families. The impact of providing

agricultural health and safety can potentially decrease disability and

mortality due to accidents. This is an area where Hutchinson County

exceeds the state average. Prioritizing walking and bike paths were of

high importance to the community, as evidenced by the qualitative and

quantitative data collection process, but this was not deemed as realistic

for the health center at this time. Examples of how this was addressed in

FY2017 and the future include: providing CPR and first aid training to

agricultural adults and youth.

Chronic Disease, Obesity, and other Health Related Concerns. Hutchinson

County has a high rate of obesity, heart disease, diabetes, and other

chronic diseases. This paired with a workforce shortage of primary care

providers and ancillary medical staff made this a priority. Chronic

disease care increases the financial burden on the health system as a

whole, so continuing chronic diseases management programs was prioritized

as realistic in scope for the health center to address with current

resources at Avera St. Benedict. Community feedback from the survey echoed

a need for continued recruitment of health professionals and exposure of
632008 11-02-16 Schedule H (Form 990) 2016
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|Part V | Facility Information (continued)

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

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

youth to a health professions career. Examples of how this was addressed

in FY2017 and the future include: Supporting health careers clubs at the

local school; medical and ancillary medical profession training/clinical

site; space available at no charge for chronic disease support groups.

St. Benedict Hospital Inc.:

Part V, Section B, Line 13h: Presumptive charity care may be applied in

situations where all other avenuesg of financial assistance have been

exhausted. The facility has the discretion to weigh extenuating

circumstances when determining eligibility for and the amount of charity

care to provide.

St. Benedict Hospital Inc.:

Part V, Section B, Line 167j: A summary of the financial assistance policy

is posted in the Hospital facility's emergency rooms, waiting rooms, and

admissions office and included in the billing statement. In addition, the

financial assistance policy is discussed with the patient upon admission

to the facility.

St. Benedict Hospital Inc.:

Part V, Section B, Line 20e: If a patient is self-pay and has a large

balance, an Avera patient advocate will help them apply for other forms of

assistance. If they are not eligible for any other coverage, the patient

is given a financial assistance application to complete and return to the
632008 11-02-16 Schedute H (Form 990) 2016
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[Part V | Facility Information ccontinued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting

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

facility.

St. Benedict Hospital Inc.:

Part V, Section B, Line 24: Individuals eligible for financial assistance

are not charged gross charges for emergency or other medically necessary

care; however may be charged gross charges for elective care.

Schedule H Part V, Section C, Lines 7a and 1l0a:

Community Health Needs Assessment and Implementation Strategy website

https://www.avera.org/about/community-health-needs-assessments/

Schedule H Part V, Section C, Lines 1l6a, 16b and 1l6c:

Line l6a, Financial Assistance Policy

https://www.avera.org/patients-visitors/charity-patient-assistance-

programs/financial-assistance-forms/

Line 16b, Financial Assistance Application

https://www.avera.org/patients-visitors/charity-patient-assistance-

programs/financial-assistance-forms/

Line 16¢, Plain Language Summary

ht;ps://www.avera.org/patients—visitors/charity—patient—assistance—

programs/financial-assistance-forms/

632098 11-02-16 Schedule H (Form 990) 2016
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|Part V | Facility Information continued)

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

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

How many non-hospital health care facilies did the organization operate during the tax year? 2

Name and address Type of Facility (describe)
1 Avera Bormann Manor
501 North 4th Street

Parkston, SD 57366 Nursing Home
2 Avera St. Benedict Assisted Living
400 W Fir
Parkston, SD 57366 Assisted Living

Schedule H (Form 990) 2016
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[PartV | Facility Information (continueq) '
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group St . Benedict Hospital Inc.

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

Yes | No

Community Health Needs A sment
1 Was the hospital facility first icensed, registered, or ssmilarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? 1 X
2 Was the hosprtal facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide detalls of the acquisition in Section C 2 X
3 Dunng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to tine 12 . 3 X
If "Yes," indicate what the CHNA report describes (check all that apply).
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Pnmary and chronic disease needs and other health issues of uninsured persons, low-Income persons, and minority
groups
The process for identifying and priontizing community health needs and services to meet the community heaith needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility’s pnor CHNA(s)
i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA. 20 15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," hist the other
hospital facilities in Section C 6a X
b Was the hospital faciity’s CHNA conducted with one or more organizations other than hospntal faciliies? If “Yes,"
list the other organmizations in Section C 6b X
7 Did the hospital facility make its CHNA report widely available to the public? 7 X
if "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility's webstte (st url) See Part V, Section C
I:] Other website (st url)
Iz] Made a paper copy available for public inspection without charge at the hospital faciity
I:l Other (descnbe In Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to ine 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _1_5
10 Is the hosprtal facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf"Yes," (istur): See Part V, Section C
b If "No," 1s the hosprtal facility’s most recently adopted implementation strategy attached to this return? . 110b

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

[lbedbelbel  belbelb]  Belbelie

ao oo

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)? 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

632004 11-02-18 - Schedule H (Form 990) 2016
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[Part V | Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reportinggroup St . Benedict Hospital Inc.

Yes | No
Did the hosptital facility have in place dunng the tax year a written financial assistance policy that i
13 Explained eligibility cnitena for financial assistance, and whether such assistance included free or discounted care? 13| X
If "Yes," indicate the eligibility cntera explaned in the FAP
a l—_X__] Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 150 %
and FPG family income limit for eligibiity for discounted care of 400 %
b E:] Income level other than FPG (descnibe in Section C)
c Bﬂ Asset level
d IE Medical indigency
e |X| Insurance status
f E:' Underinsurance status
g D Residency
h II] Other (descnbe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial assistance? 15 | X
If "Yes," indicate how the hosprtal facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply).
a Described the information the hospital facility may require an individual to provide as part of his or her application
b D—ﬂ Described the supporting documentation the hospital faciity may require an individual to submit as part of his
or her application
c [E] Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d I::I Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e D Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," iIndicate how the hospital facility publicized the policy (check all that apply):
a @ The FAP was widely available on a website (st url): See Part V. Section C
b l__jﬂ The FAP application form was widely available on a website (Iist url). See Part V, Section C
c [X‘ A plain language summary of the FAP was widely available on a website (st url) See Part V, Section C
d The FAP was available upon request and without charge (in public locations in the hospital faciity and by mail)
e The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
f @ A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
g IX, individuals were notified about the FAP by being offered a paper copy of the plain fanguage summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention
h Bﬂ Notified members of the community who are most likely to require financial assistance about availability of the FAP
i m The FAP, FAP applhcation form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
i E Other (describe in Section C)
Schedule H (Form 990) 2016
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{Part V | Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reportinggroup _ St . Benedict Hospital Inc.

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

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the
tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

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

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

None of these actions or other similar actions were permitted

19 Did the hospital facility or other authonzed party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s ehgibility under the facility’s FAP?

If "Yes," check all actions in which the hosprtal facility or a third party engaged

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferning, denying, or requinng a payment before providing medically necessary care due to nonpayment of a

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

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authonzed party made before inittating any of the actions listed {(whether or
not checked) in line 19 (check all that apply):

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before inttiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (describe in Section C)

None of these efforts were made

[y

KOO OO0

o

- 0o a

U0 Ood

o o

[belbdbelbe B

-

Yes | No

17

19

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place durning the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why-
The hospital facility did not provide care for any emergency medical conditions
I:] The hospital facility’s policy was not in writing
|:| The hosprtal facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
[:] Other (describe in Section C)

o O T o

21
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|PartV | Facility Information continueq)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reportinggroup _ St . Benedict Hospital Inc.

22 Indicate how the hospttal facility determined, duning the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a I:] The hospital faciity used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month penod

b 'E The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility duning a pnor 12-month period

c |:] The hosprtal facility used a look-back method based on claims allowed by Medicaid, erther alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility dunng a prior
12-month period

d D The hosprtal facility used a prospective Medicare or Medicad method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided

emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covenng such care?

If "Yes," explain in Section C

24 Durnng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Yes

No

24

X
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[ Part VI | Supplemental information

Provide the following information

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

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

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

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served

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

Part I, Line 3c:

The methodology used to determine eligibility for financial assistance

takes into consideration income, net assets, family size and resources

available to pay for care. In addition, presumptive charity care may be

applied in situations where all other avenues have been exhausted.

Part I, Line 6a:

Our community benefit report is contained in a report prepared by Avera

Health, a related organization. It is available through the website and

requested mailing, and is filed with the Catholic Health Association.

The Organization's community benefit report can be found on its website at

http://www.averaannualreports.orqg/

Part I, Line 7:

Charity care expense, line 7a, was converted to cost based on an overall

cost-to-charge ratio addressing all patient segments. Community health

improvement services, line 7e, and health professions education, line 7f,
632100 11-02-18 Schedule H (Form 990) 2016
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| Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part 1, ines 3¢, 6a, and 7, Part ll and Part lll, ines 2, 3, 4, 8 and
Sb

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

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

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

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

6 Affiliated health care system. If the organization Is part of an affillated health care system, descnbe the respective roles of the organization
and its affilates in promoting the health of the communities served

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

are reported based on actual expenses recorded in the Organization's

general ledger. The cost for subsidized health services, line 7g, was

determined using the Medicare Cost Report.

Part I, Inm 7 Col(f):

The amount of bad debt expense removed from total expenses to determine

the percentage was $220,711.

Part II, Community Building Activities:

Avera St. Benedict Health Center (ASBHC) operates a community daycare

providing a safe environment for the children and it operates at a loss.

Lower income families are provided a safe and affordable place for their

children. While not all the families are lower income, the organization

seeg this as a community need as there is no other facility in the area

and the community as a whole would struggle to find daycare for their

children. Despite operating at a loss, the Board of Directors is

committed to providing the service to the community.

632100 11-02-16 Schedule H (Form 990) 2016
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| Part VI | Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part ll and Part Ill, hnes 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization 1s part of an affilated health care system, describe the respective roles of the organization
and its affiiates in promoting the health of the communities served.

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

ASBHC provides transportation to the residents of Avera Bormann Manor.

The transportation includes physician visits and getting medication and

supplies. Without this service these individuals would be at risk of not

getting to their appointments or obtaining the supplies they need.

Employvees of ASBHC serve a food pantry called the Love Feast in Mitchell,

SD.

This group of employees works an evening meal for those in need.

Proper nutrition for these individuals in essential for health and without

this service many would go hungry or not get a balanced meal, in turn

affecting their health and wellness.

Part III, Line 2:

Bad debt expense ig reported net of discounts and contractual allowances.

A payment on an account previously written off reduces bad debt expense in

the current vear.

Bad debt expense on line 2 is reported at charges as presented on the

financial statements.
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| Part VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, hnes 3¢, 6a, and 7, Part i and Part lll, hnes 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communtties it serves, in addrtion to any
CHNAs reported in Part V, Section B

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

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

6 Affiliated health care system. If the organization is part of an affiliated heatlth care system, descnbe the respective roles of the organization
and its affihates in promoting the health of the communities served.

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

Part III, Line 3:

The Organization did not estimate the amount of bad debt expense

attributable to patients eligible under the Organization's charity care

policy as the Organization works hard at encouraging people to apply and

makes adjustments to bad debt expense based on recommendations of the

collection agency or reviews of bad debt for those who qualify under

charity care.

Part III, Line 4:

The footnote to the Organization's financial statements that describes bad

debt expense can be found on page 6 and 7 of the attached audited

financial statements.

Part IIT, Line 8:

Any Medicare shortfall for St. Benedict Hospital is excluded from the

community benefit report. Patients with Medicare coverage are accepted

regardless of whether or not a surplus or deficit is realized from

632100 11-02-18 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 St. Benedict Health Center 46-0226738 Page 10
| Part VI | supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il and Part ll}, ines 2, 3, 4, 8 and
Sb

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents it serves.

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the orgamzation
and its affilates in promoting the heaith of the communities served.

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

providing the services. This means providing Medicare services promotes

access to healthcare services which is a key advantage for our community

and therefore any shortfall is considered a community benefit.

Total revenue received from Medicare and the Medicare allowable costs are

reported from the Medicare Cost Report. The Medicare Cost Report is

completed based on the rules and regulations set forth by Centers for

Medicare and Medicaid Services.

Part III, Line 9b:

If the patient gualifies for the Organization's financial assistance

policy for low-income, uninsured patients and is cooperating with the

Organization with regard to efforts to settle an outstanding bill within

current self-pay collection policy guidelines and timeframes, the

organization or its agent shall not send, nor intimate that it will send,

the unpaid bill to any outside collection agency. Avera organizations will

allow all individuals 120 days from the first post discharge statement to

apply for financial assistance before sending the uncollected account to
632100 11-02-16 Schedule H (Form 990) 2016
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Part VI | Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part |, hnes 3¢, 6a, and 7, Part Il and Part 1], ines 2, 3, 4, 8 and
9b

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affihates in promoting the health of the communities served

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

an outsgide collection agency. Avera will provide the patient with a

statement or final notice that containg a listing of the specific

collection action(s) it intends to initjiate, and a deadline after which

they may be initiated no earlier than 30 days before action is initiated.

If the patient qualifies for 100% charity care, no further bills will be

sent. A letter will be sent instead indicating that the patient's bill has

been completely forgiven.

Part VI, Line 2:

Community needs are evaluated and assessed on an on-going basis jin several

ways. ASBHC has completed formal "needs assessments" several times over

the course of the past several yvears. This has been accomplished with

input from focus groups, surveys, short and long range planning by the

Health Center Board, demographic and health care data analysis, regqular

meetings with the provider staff, and collaboration with the local school

and churches, as well as local law enforcement.

Part VI, Line 3:
632100 11-02-16 Schedule H (Form 990) 2016
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[Part VI| supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part i, lines 3¢, 6a, and 7, Part Il and Part lll, nes 2, 3, 4, 8 and
gb

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constrtuents it serves

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

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the organization
and its affiliates in promoting the health of the communities served.

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

Patients are informed of the financial assistance/charity care policy

through brochures at the registration desks of the Hospital and Clinics.

ASBHC has staff in Central Registration that identify if a patient is able

to pay for services through insurance or otherwise. If they identify on

the front end that the patient needs assistance, the patient is connected

to a representative in Patient Financial Services who can assist with

determining what benefits the patient may qualify for and help them apply

for any benefits. If there is no option for an outside assistance program,

the patient is informed and encouraged to complete the application that

utilizes a combination of income, assets, and expenses to determine what

percentage of charity care they would qualify for.

Part VI, Line 4:

Avera St. Benedict Health Center (ASB) is located in Parkston, S.D and

also has health services available in the surrounding communities of

Tripp, and Lake Andes, SD. Tripp is about 12 miles south of Parkston, in

Hutchinson County, SD and Lake Andes is about 45 miles southwest of

Parkston in Charles Mix County, SD. Also included in the community is an
632100 11-02-38 Schedule H (Form 990) 2016
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| Part VI | Supplemental Information

Provide the following information.

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

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

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

6 Affiliated health care system. If the organization is part of an affillated health care system, describe the respective roles of the organization
and its affiiates in promoting the health of the communities served

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

adolescent psychiatric residential treatment facility that has an ongoing

census of up to 40 adolescents who have been either emotionally or

physically abused or have been ordered by the courts to reside at this

residential treatment center.

Parkston is located in Hutchinson County, S.D., in the south central part

of the state. Agriculture is the primary economic driver in the county.

Avera St. Benedict's primary service area is defined as Hutchinson County.

About 60 percent of inpatient discharges and 65 percent of Emergency Room

visits were from Hutchinson County. According to the U.S. Census Bureau's

2017 data, the population of Hutchinson County was just over 7,300 people

and is predominately White/Caucasian (97%). About 24 percent of the

population is over the age of 65. County Health Rankings statistics

assegses the unemployment rate of 2.4 percent compared with the state of

South Dakota's 2.8 percent unemployment (2018.) County Health Rankings

states that the median household income of Hutchinson County is $51,800,

which is about $3,100 less than the state's average. Uninsured adults are

at 13 percent and uninsured children at 8 percent in the county (2018).
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Schedule H (Form 990) 2016 St. Benedict Health Centerxr 46-0226738 Page 10
| Part VI | Supplemental Information

Provide the following information.

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

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constrtuents it serves

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

6 Affiliated health care system. If the organization is part of an affilated health care system, descnbe the respective roles of the organization
and its affilates in promoting the health of the communities served

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

The CDC (2014) rates 11.5-14.4 percent of Hutchinson County residents

living in poverty. The Centers for Disease Control rates high school

graduation rates in the county at 87.6 percent and adults over 25 vears of

age with a Bachelor's degree or higher at 33.7 percent (2008-2012).

The secondary service area, including portions of Douglas, Davison, Bon

Homme, Hanson and Charles Mix Counties are demographically similar to

Hutchinson County with rural, agricultural lifestvles. These four

counties made up about 40 percent of inpatient discharges and 30 percent

of Emergency Room visits. Charles Mix County is demographically different

from the rest of the service area in that there is a 32 percent Native

American population, lower rates of individuals 16 and older in the

civilian labor force (61%), and higher rates of poverty (24%). Avera St.

Benedict is the primary medical provider for 8 Hutterian Brethren Colonies

in the primary and secondary service area, which includes about 550

individuals. Avera St. Benedict Health Center sees about 8,000 people a

year for one or more service at the health center.
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Schedule H (Form 990) 2016 St. Benedict Health Center 46-0226738 Page 10
[Part VI| Supplemental Information

Provide the foilowing information

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

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents it serves

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

6 Affiliated health care system. If the organization 1s part of an affilated health care system, descnbe the respective roles of the organization
and its affihates in promoting the health of the communities served

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

Part VI, Line 5:

The Organization's governing body is comprised of volunteer members who

reside in the community. The Board of Directors meets monthly and has

community representation that brings forward issues relative to

challenges, needs and services within the community. The local

ministerial group meets monthly at the Hospital and also identifies needs

and gaps within the parishioners they serve. Medical staff privileges are

extended to all qualified physicians in the community. The medical staff,

including the physicians/mid-levels/department directors, has the

opportunity to meet monthly and also discuss ways to meet the needs of the

community they serve. Surplus funds are reinvested in facilities to

improve patient care. The Hospital operates an emergency room that is

available to all, regardless of ability to pay.

ASBHC has a fitness center on campus that is available to help the

community focus on wellness and prevention. This endeavor is subsidized by

the facility to improve the health and well-being of the community as a

whole. The chaplaincy mission services participate and spearhead many
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Schedule H (Form 990) 2016 St. Benedict Health Center 46-0226738 Page 10
[Part VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7; Part ll and Part I, lines 2, 3, 4, 8 and
Sb

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and rts affiiates in promoting the health of the communities served

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

community proijects including an angel tree at Christmas to address the

needs of children in our service area. ASBHC also donates to the local

food pantry and purchases, prepares, and serves a meal to the Love Feast

in Mitchell, SD annually. The meal services 300 plus people in need of

nutrition. At that event, bags of groceries are provided to the families

in need that are in attendance to take home. There are several other

projects of this nature on a smaller scale at the local school system.

ASBHC donates to community events such as American Cancer Society projects

and sponsors health related educational programs to the community at

large. Avera St. Benedict also provides medical, nursing, and other

ancillary health professions the opportunity for hands on learning

experiences through residencies, internships, clinical rotations and other

shadowing and profession mentoring programs to help with students health

care training needs.

Part VI, Line 6:

The communities in which Avera operates all have unique health and

community benefit needs and in keeping with the Catholic Healthcare
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Schedule H (Form 990) 2016 St. Benedict Health Center 46-0226738 Page 10

[ Part VI | Supplemental Information

Provide the following information

1

2

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

9b

Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNAs reported in Part V, Section B.

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

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

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

Affiliated health care system. If the organization is part of an affiliated heaith care system, describe the respective roles of the organization
and rts affilates 1n promoting the health of the communities served

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

Association guidelines each Hospital strives to meet its community's

identified needs. The Avera System's Central Office advocates for all on

community benefit related matters of state, regional, and national

importance.

632100 11-02-18 Schedule H (Form 990) 2016

56




(9102) (066 Wi0) | 3INPaYdS

LS

ob-L0-LL LOLZER

‘066 WJ04 10} SUCIONLSU| ay} 93S ‘900N 10V UOlIONPaY Yiomiaded 104  YH

‘0

<

‘v

<

BIqel | eul| ey} Ul paysi| suoneziueblo J8ylo JO Jsquinu [e]0lJajug €
8|gey | aul| 8y} ui pass)| suoneziuebio Juswuianob pue (£)(0)L0G UoD8es Jo Jaquunu [ejoy Jejuy 2

3axoddns TeIsuay "0 ‘GET TT {(€Y{d)109 €L9ZT¥0-9V BOTLS dS STT®d XMNOIS
00€ 23TNS SATIQ ©ISAY I183M (006€
YjTesH eIsAv
393[0x "0 000 0€ (e)Y(2)T09 CPPVPPO-9V 99¢LS A5 uols)Ied
Bbutsnoy aTqepioIlv ZLL Xod Od
daop jusudoTsaag eaiy uojlsyred
WeiboX "0 005 § ds 30 o3e35 GEE1009-9¥ TOELS 45  TI9UoaTH
uotiejrodgueay TeuoTbHay 18 teatde) YaIoN 1Z8
30TII8TQ TOOYDS TIPUDITH
xa1dwod qel 8d0UBTDS 0 000 02 {€){°)T0g9 9€E€8Z0-9V 8LOLS S uojjyuex
199135 Y3ig M SOTT
abaT100 AjI1el JUNOR
. mm_%mm% aoue)sisse
90UB]SISSE J0 9oUB)SISSE YSEOSUOU h_ 00G) Lol m\y_\,__mn\*, yseo-uou juesb yseo (e1qeoidde ji juawutanob Jo
juelb jo esoding () Jo uonduasaq (6) _ Jo nowy (3) o unowy (p) uoioas Dyl (9) Ni3 (q) uoljeziuebio jo ssasppe pue sweN (e) |

10 pouta ()

papasu st aoeds [euciippe yi pajediidnp aq ued || Hed '000'GY

b UBL} @10W PaAiadal Jey} juaidioal

AUE 10§ * 1 2 8UI| ‘Al UBd ‘066 U0 UO SO A, Paiomsue uoneziueblo sy ji 839)dwos) SIUSWILIaA0D J)sawWoQ pue suoieziuebio snsawoq o} ddouelsISsy JOYIQ pue siueln [ ued

oN[] s$9A [X]

SOIE1S POYIUN oy Ul Spunj JUEID JO 85N 8y} BUIONIUOW 10} 58Inpadoid S,UONEZIUeDIC 8u} Al Hed Ul equdsaq ¢
(,8OUB]SISSE 10 SjueIB 8U} pJeme O} pesn B8O

LON08]aS 8Y) PUE ‘8ouB)SISSE 10 slueib auy 1oy ApiqiBiis ,seajurIb ay) ‘aoue)sisse Jo SjUBIB 8yj JO JUNOWE 8y} BJBIIUBISGNS O} SPI0Ja) ulejuiew uoieziuebio sy} ssog L

8oUB)SISSY pUe SJUBJY) UO UO[}EW.IO)U| [BJBUIY) _ | yed _

8€L9C2C0-97

Jaquinu uogieoynuapi sahojdwy

uonoadsu|
alangd o3 uadp

910¢ .

L¥00-S¥SL ON BNO

TIo3ds) U3[©9H 3Io1pousd

“066ULI0jjAOD SI MMM YE S| SUOITONIISUl SH PUE (066 W04 [ 9[NPoY2S JNOUE UOREWIo] o
"066 W0 0} Yyoeny «

*35

. uoneziuebio sy} 40 awWeN

*Z2 o |.Z aul] ‘Al Med ‘066 W04 Uo ,S3A, Paiomsue uopeziuebio ayj ji aajdwo)
S9}elS pajun oy} ul sjenpliAipu] pue ‘SIUDLILLIDA0Y)

‘suoneziuebiQ 0} aoue)SISSY J3YlQ pue sjueln

001/0G endarsy jeulsiu|
Anseel] ey) Jo Juewiredeag

' (b6 wuo)
1 3IINA3HOS




(9102) (066 Wiod) | 3inpayog

wm 9t-L0-LL 20L2E.

JO AJLSIOATULl oU3 O3 3JUeab (000 V¢35 © SopnNioul S[ENPIAIPUL O3 S90UE1SI68Y

TIII 3xed 'I o1Npayos

*JuswdoTaA3D

AJTUunumIocdD JO SdueILayjlangy Ut mﬁOHUMNﬂﬂMUHO 3TJjoxd-uou I3aylo O3 SuoT3leUOD

mw.mu._“>OHQ OosT®e .GO._”UMN._”.G.MU.HO oYL *TITITq uoT3iINg S,3Uuspnis syl o3 3JTPLaId

3pTAOId 03 TOOUOS oy3j sAed Iojuso) U3[EoH oyl -dIysIe[oyosS ®B I03J IE9A yoes

§3UepN3s [eo1lpoWl S308198 SI030911(Q JO pJaeod S,Xejusy) UJjleoH Jorpousd - 38

g 9utrT ‘T 3Ied

LOBWLIO}UI [BUOIYIPPE JBYI0 AUB PUE '(q) UWn|oD ||| Hed ‘g eui] '| Ued Ul paiinbai UOITEUIOJUI 8L} 8PIACIH "UCRELICcU] [ejuduia|ddng _ Al tan

"0 000 ¥¥ L 8dTUIe[0Uos [00Uo8 T[EOTP9R
(1ayyo ‘resieadde ‘AN Mooq) | SOUEISISSE YSED jueib yseo sjuaidioas
8ouB)SISSe yseouou Jo uonduoseq (3) uoien|ea jo poyiai (9) -uou j0 nowy (P)|  jo Junowy (9) J0 Jequinp (q) aoue)sisse Jo jurib jo adL| (e)

papeau si adeds [euonippe ji pajedidnp aq ued jj| Ued
‘228Ul ‘Al UBd ‘066 WI04 U0 S8 A, Paiamsue uoieziuebio suy y e)s|dwo) "S[enpiatpu] dliisawoq 0} aduelSISSY 13yl Pue sjuesy | |j| Hed

g 3bed 8€.L92¢20-97

I93Uus8]) Y3[¥esH 3oTpS8usd ‘38 {9102} (066 wio5) | 8iNpaydg



Schedule | (Form990) St. Benedict Health Center 46-0226738 Page2
[Part IV]| Supplemental Information

South Dakota for 4 medical school scholarships. The recipients were

earmarked for the scholarships.

Assistance to individuals includes a $20,000 grant to the University of

South Dakota Foundation for 3 medical school scholarships. The

recipients were earmarked for the scholarships.

Schedule | (Form 990)
832201
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SCHEDULE J Compensation Information OME No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St. Benedict Health Center 46-0226738
[Eart | | Questions Regarding Compensation
Yes [ No
1ta Check the appropriate box(es) if the organization provided any of the following to or for a person histed on Form 990,
Part Vil, Section A, line 1a Complete Part 1l to provide any relevant information regarding these rtems.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions l:! Payments for business use of personal residence
[:] Tax indemnification and gross-up payments I:] Health or social club dues or imtiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b [f any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 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 11l
|:| Compensation committee l:' Written employment contract
':l Independent compensation consuttant [i! Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization’
a Recelve a severance payment or change-of-control payment? i 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, hst the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrnibe in Part 1i1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe 1n Part |ll
7 For persons histed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
9 If "Yes" on line 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) 2016
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

{Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service »> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
St. Benedict Health Center 46-0226738

Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified {d) Corrected?
(a) Name of disqualified person person and organization (c) Descnption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> $
> $

Partll| Loans to and/or From Interested Persons.

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

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor (e) Onginal (f) Balance due {g)In (leﬁgg:gv:rd (i) Written
interested person with organization of loan or;;’;;:zn,, principal amount default? | .ommitee? | 2reement?
To |From Yes | No [ Yes | No | Yes | No
Total . __ |_E
Part lli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990_-EZ) 2016

6832131 10-24-16

66




Schedule L (Form 990 or 880-E2) 2016 St . Benedict Health Center 46-0226738 Page2
[ Part IV | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g?) fr'ﬂ?gﬂgnql
person and the organization transaction transaction ?evenues”
Yes No
Denise Leischner Family member of Pal 92,992 .Compensatiog X

[Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L {see tnstructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Denise Leischner

(b) Relationship Between Interested Person and Organization:

Family member of Pat Leischner, Board Member

(c) Amount of Transaction $ 92,992.

(d) Description of Transaction: Compensation and benefits as an employee

| (e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘i"é’“

(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. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9S0. Inspection
Name of the organization Employer identification number
St. Benedict Health Center 46-0226738

Form 990, Part I, Doing Business As:

Avera St. Benedict Health Center

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

" To fulfill its mission of community service, the Center provides health

care services to patients and residents who meet certain criteria under

its charity care policy without charge or at amounts less than its

established rates. These records include the amount of charges forgone

for services and supplies furnished under its charity care policy and

equivalent service statistics. These amounts do not include those

services that are provided to patients and residents covered by

Medicare, Medicaid, state agencies, county, and other third-party

payors where less than full charges are received. The estimated cost of

providing these services was $229,000 for the vear ended June 30, 2017,

calculated by multiplying the ratio of cost to gross charges for the

Center by the gross uncompensated charges associated with providing

charity care to patients.

Form 990, Part VI, Section A, line 6:

The sole member of the organization is Avera Health, a nonprofit

corporation organized and existing under the laws of the state of South

Dakota and exempt under 501(c)(3) of the Internal Revenue Code of 1986, as

amended.

Form 990, Part VI, Section A, line 7a:

Avera Health, as the sole member, has the power to appoint and remove, with
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

St. Benedict Health Center 46-0226738

or without cause, members of the Board of Directors.

Form 990, Part VI, Section A, line 7b:

Avera Health has the following rights as the Member. 1) To approve the

adoption, amendment or repeal of the statements of philosophy, mission and

values of Corporation; 2) To initjate the adoption, amendment or repeal of

any provision of the Articles of Incorporation or Bylaws of Corporation,

and to give final approval of any such action with respect thereto; 3) To

approve and act upon the alienation of real property and precious artifacts

under the canonical stewardship of the Sisters of the Presentation of the

Blessed Virgin Mary of Aberdeen, South Dakota ("Presentation Sisters”) or

the Benedictine Sisters of Sacred Heart Monastery ("Benedictine Sisters"),

pursuant to the policies established by the Member; 4) To approve any plan

of merger, consolidation or dissolution of the Corporation, or the

divestiture of a sponsored work or ministry associated with the

Corporation; 5) To approve the creation of new sponsored works or

ministries to be conducted by or under the authority of the Corporation; 6)

To appoint and remove, with or without cause, the Board of Directors of the

Corporation; 7) To appoint and/or remove, with or without cause, the

President and Chief Executive Officer of the Corporation; 8) To approve

‘operating/capital budgets and strategic plans of the Corporation; 9) To

approve expenditures outside of operating and capital budgets exceeding

defined thresholds according to policy which may be adopted from time to

time by the Member; 10) To approve acquisitions, sales and leases,

according to policy which may be adopted from time to time by the Member;

11) To establish and maintain employvee benefit programs; 12) To establish

and maintain insurance programs; 13) To approve major community fund

drives; 14) To approve the appointment of auditors; 15) To adopt policies

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ} (2016) Page 2
Name of the organization Employer identification number

St. Benedict Health Center 46-0226738

designed to effectuate the reserved powers of the Member.

Form 990, Part VI, Section A, line 8b:

St. Benedict Hospital does not have any committees with authority to act on

behalf of the governing body.

Form 990, Part VI, Section B, line 1lb:

The return is reviewed by the President/CEO. After the review, it is

presented to the Board Members. The 990 is filed after the Board has

reviewed it.

Form 990, Part VI, Section B, Line 12c:

The conflict of interest policy covers board members, officers and key

employees. At each board meeting, a request is made for all board members

to disclose any potential conflict of interest pertaining to any item

listed on the agenda or pertaining to any potential item that could be

discussed during the course of the meeting. The declaration of conflict of

interest is recorded in the meeting minutes. The board makes a

determination of whether there is a conflict of interest and if so,

implements the procedure for evaluating the issue or transaction involved.

The board member or officer with the conflict must refrain from voting.

A statement of conflict of interest disclosure is made on an annual basis

by officers and directors. The information is maintained in a database and

a report is provided to the board.

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

The President and CEO of Avera Queen of Peace initiates the annual review

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O {(Form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

St. Benedict Health Center 46-0226738

for the CEO. He sends out evaluation forms to the board of St. Benedict's.

Comparative data from Avera Health System is used to develop a recommended

compensation structure. The compensation for the CEO is approved by Avera

St. Benedict's board. This is done on an annual basis, usually in January.

Compensation for the CFO is determined by the CEO. The CEO evaluates

compensation using comparative compensation data from SD Hospital

Association and market analysis.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents and conflict of interest policy are

not made available to the general public. The organization's financial

statements are attached to the Form 990 per IRS instructions and therefore

available to the general public.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Resident Fund Balance 283.

Form 990, Part XII, Line 2c:

The Audit Committee of Avera Health, parent organization, selects the

auditor and reviews the audited financial statements for St. Benedict

Health Center.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 St. Benedict Health Center 46-0226738 Pages
Part Vil | Supplemental information.

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

Schedule R, Part IV, Related Organizations Taxable as a Corporation or Trus

Avera eCare was formed February 19, 2016 and dissolved June 2, 2017.

The Corporation had no activity during its existence.
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