294937188116038

Extended to May 15, 2018 ol
. . B
990 Return of Organization Exempt From Income Tax |—o=—ma—
Farm Under seotlon 601(c), 327, or 4947(a){1} of the [nternal Revenue Code (6xcept private foundations)
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A For the 2018 calendar year, or tax yesr beginnlng JUL 1, and ending J

B chevit  JC Name of organization

D Employer {dentlfication number
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9,321,045, 9,915, 366.

opplicable
[CJ¥é& | Avera Gettysburg
3»'&?15. Doing business as 46-0234354
[k | Number and street {or P.0. box If mall 5 not defiverad to siraat address) Roomvsulle | £ Telaphone number
o, 606 East Garfield 605-765-2488
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o~ a | 4 Number of indepandent voting membars of the goveming body (Part VI, Rne 1b) 4 8
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18] 13 Grants and similar amounts paid (Part IX, cafumn (A), fines 13y .. ... .ol L. 2,396, 12, ‘l
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18a Professional fundralsing fees (Part IX, column (A), llne 116} ... .. ... oo oo 0. 0.
g b Total fundraising expenses (Part IX, column (D), he 25) P> 0. |- RN I A S I St
17 Other expensss (Part IX, column {A), Ines 11a-11d, 11f-24e) . .. . 1 372 250, 2, 028 477 .
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18 Revenue less expansas. Subtract line 18 fram ling 12 e e e 1,130,027, 599,963.
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= oo 265,664, 156,159,
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Form 990 (2016} Avera Gettysburg 46-0234354 pPage2

| Part il ] Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in this Part IIl m

Brefly 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 guided by Christian values.

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-E2? (ves [XINo
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? DYes m No
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ts 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.

43 (code )(Expensess 5,417,604- including grants of $ 12. ) (Revenues 6,767,831- )
Avera Gettysburg Hospital is a ten bed hospital located in Gettysburg,
South Dakota. The Hospital had 777 patient days or an average daily
censusg of 2.13. This represents a 93% increase in patient days versus
the prior fiscal vear.

Avera Gettysburg serves the counties of Potter, Sully, Faulk, and
Dewey, with a general service area population of 2,300. As a frontier
community primarily supported by agriculture we serve both a high risk
industry and an aging population. Avera Gettysburg prides itself on
providing a contimuum of care for all in need.

Community service has always been at the core of AVera Gettysburg

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ Including grants of $ )} (Revenue $ )

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

(E)gpenses $ mcluding grants of $ ) (Bevenue 3 J

4e Total program service expenses P> 5,417,604.

] Form 990 (2016)
632002 11-11-18 See Schedule O for Continuation(s)




Form 990 (2016) Avera Gettysburg : JQ H @2 34@

[ Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simiar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 |f the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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 secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilties 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 habuility 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 XI and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 120 | X
13 Is the organization a school described in section 170(b)(1){A)n}? 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), line 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 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 contnbutions on Part Viil, hnes
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 VlII line 9a? If “Yes,"
complete Schedule G, Part ill . 19 X
Form 990 (2016)

632003 11-11-18




Form 990 (2016)- Avera Gettysburg 46-0234354  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 its 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 orgamization or
domestic government on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Parts I and If 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), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 | X

24a Did 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 i1ssued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 S, 6, or 22 for receivables 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 D 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 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 R 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b | X
¢ An entrty 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 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . ] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Iil, or IV, and
Part V, line 1 3q | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2016)

632004 11-11-18




Form 990 (2016): Avera Gettysburg 46-0234354 Page5
[f_a_rﬂj Statements Regarding Other IRS Filings and Tax Compliance

Check Iif Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 97
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: >
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
; b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions 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 vaiue of the goods or services provided? 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
‘ to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
i e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
! f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution 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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part VIIi, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts due or receved from them ) 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in heu of Form 10412 12a
| b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b |
i 13 Section 501(c){29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional 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 s licensed to issue qualified health plans . 13b
c Enter the amount of reserves on hand 13c
| 14a Did the organization receive any payments for indoor tanning services dunng the tax year? i 14a X
b _if "Yes " has 1t filed a Form 720 to report these payments? If "No, “ provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-18




Form 990 (2016)* Avera Gettysburg 46-0234354 Page6

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

to line 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 tne in this Part VI - [:z]
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 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 Did 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durning 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? 76 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8 | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing 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 D the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 filing the form? 11a} X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnibe
in Schedule O how this was done 12c | X
13 D the organization have a written whistleblower policy? 13| X
14 Did 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization 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  List the states with which a copy of this Form 990 1s 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
Own website D Another’s website IXI Upon request D Cther (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Robert Sheckler - 605-765-2480
606 East Garfield, Gettysburg, SD 57442
632008 11-11-18 Form 990 (2016)
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Avera Gettysburg
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Page 7

Form 990 (2016)*

Part 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 VI

(]

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

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
i ® | 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.
® | st all of the organization’s former directors or trustees that received, in the capactty 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 nether the organization nor any related organization compensated any current officer, director, or trustee.

) (B) ©) (D) (E) F)
Name and Title Average | oo cfe‘gf:f"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_fﬁ°°’ and a drrector/trustee) from from related other
(st any 2 the organizations compensation
hours for ‘E - B organization (W-2/1099-MISC) from the
related B . 2 (W-2/1099-MISC) organization
organizations| £ = g 5., and related
below 3 __—%; 5| E gé s organizations
Iine) HEIREREEE
(1) Terry Fitzke 2.00
Chair 2.00[X X 0. 0. 0.
(2) Dr Joseph Villa 2.00
Vice Chair /Secretary/Treas 40.00(X X 0. 488, 608. 31, 034.
(3) Dan Lusk 2.00
Board Member 2.00(X 0. 0. 0.
(4) Justin Cronin 2.00
Board Member 2.00|X 0. 0. 0.
(5) Scott Isburg 2.00
Board Member 2.00(X 0. 0. 0.
(6) Mike Weisgram 2.00
Board Member 2.00|X 0. 0. 0.
(7) Dr Joseph Wyatt 2.00
Board Member 40.00}X 0. 498,770. 5,792.
(8) Dr Jessica Rasmussen 2.00
Board Member 40.00|X 0. 332,166. 5,300.
(9) Peggy Williams 2.00
Board Member 2.00|X 0. 0. 0.
(10) Sister Mary Jaeger 2.00
Board Member 9.00/X 0. 0. 0.
(11) Sister Kathleen Crowley 2.00
Board Member 4.50]X 0. 0. 0.
(12) Bob Sutton 2.00
Board Member 40.00 (X 0. 469,580.] 43,580.
(13) Dr Mikel Holland 2.00
Board Member 38.00]X 0. 297,512.| 16,184.
(14) Todd Forkel 2.00
President s CEO 40.00 X 0. 652,544, 41,576.
(15) Geoff Durst 5.00
CFO 37.00 X 0. 256,540.] 23,682.
(16) Robert Sheckler 40.00
Administrator 0.00 X 106,374. 0. 24,454.
632007 11-11-18 Form 990 (2016)




Form 990 (2016)* Avera Gettysburg 46-0234354 Page8
lﬁal‘t VIHSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) (E) )
Name and title Average (do not cf:;(s'r:'ggman one Reportable Reportable Estimated
hours per | pox unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related é Z 2 (W-2/1099-MISC) organization
organizations| = § g g and related
below Sig|.|e188 = orgamzations
t
1b Sub-total (4 106,374.| 2,995,720.] 191,602.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 106,374.| 2,995,720.] 191,602,
2 Total number of Individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on hine 1a, i1s 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 indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual 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 compensat;on from
the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Descnption of services Compensation
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> 0
Form 990 (2016)
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Form 990 (2016)" Avera Gettysburg 46-0234354 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl D
; - (A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmg‘eaatf‘olr’]gde’
revenue revenue 512-514
.2 .g 1 a Federated campaigns 1a R
g 3 b Membership dues 1b
m‘E ¢ Fundraising events 1c
gg d Related organizations 1d
g'g e Government grants (contnibutions) 1e
.g‘f_’ t All other contributions, gifts, grants, and
2 £ similar amounts not included above 1f 11,629,
‘Eg g Noncash contributions included in lines 1a-1f $
85|  h Total Add lines 1a-1f > 11,629.
Business Cod
g | 2a Patient . Service Revenu | 621110 6,579,949./6,579,949.
',,E,g b Cafeteria 900099 5,074. 5,074.
nec c
ES
S0 d
2 e
o f Al other program service revenue 900099 182,808. 182J 808.
g_Total. Add lines 2a-2f » 6,767,831,
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (n) Personal
6 a Gross rents 18,362.
b Less. rental expenses 0.
¢ Rental income or (loss}) 1 8J 362.
d Net rental ncome or (loss) > 18 7 362. 18 7 362.
7 a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory 23 1 296. 2 5 00.
b Less cost or other basis
and sales expenses 0. 0.
c¢ Gan or (loss) 23,296. 2,500.
d Net gain or (loss) » 25,796. 25,796,
® 8 a Gross income from fundraising events (not
g including $ of
E:) contnbutions reported on line 1c) See
5 Part IV, line 18 a
g b Less direct expenses b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codel
11 a
b
c
d All other revenue
e Total. Add lines 112-11d >
12 Total revenue, See instructions. > 6,823,618.6,767,831. 0. 44,158.
632009 11-11-16 Form 990 (2016)




Form 990 (2016}
[Part IX [ Statement of Functional Expenses

Avera Gettysburg

46-0234354 Page 10

Section 501 (c){S) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X

|

de amounts reported on lines 6b, (A) (B) €) D)
75, 50, Goy &nd 105 o Part V. Tolepenses | Progiantence | geragimeniand | Fumcaeno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 12. 12.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,613. 135,613.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 12,046. 12,046.
7 Other salanes and wages 2,984,353, 2,733,018. 251,335.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 197,364. 191,462. 5,902.
9 Other employee benefits 664,826. 590,684. 74,142.
10 Payroll taxes 200,964. 179,798. 21,166.
11 Fees for services (non-employees)
a Management
b Legal _ 10. 10.
¢ Accounting 28,250. 28,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifhne 11gamount exceeds 10% of hine 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 535,187. 475,753. 59,434.
12 Advertising and promotion 3,908. 283. 3,625.
13 Office expenses 197,003. 87,8440. 109,163.
14 Information technology 58,245. 51,880. 6,365.
15 Royalties
16 Occupancy 139,862. 139,862,
17 Travel 24 ,667. 2,016. 22,651,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,076. 6,615. 2,461.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 235 ,855. 228 ‘ 937. 6, 918.
23 Insurance 35,902. 35,902.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.) -
a Medical Supplies 516,929. 516,929.
b Repairs and Maintenance 99,626. 95,892. 3,734.
¢ Bad Debt Expense 75,680. 75,680.
d
e All other expenses 68,2717. 28,897, 39,380.
25  Total functional expenses. Add lines 1 through 24e 6,223,655.] 5,417,604. 806,051. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ ] following SOP 88-2 (ASC §58-720)
632010 11-11-18 Form 990 (2016)
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Form 990 (2016) Avera Gettysburg 46-0234354 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 879,160.] 2 1,867,053,
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 470,840.] a4 565,360.
&5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 28,566.] 9 53,206.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 6,823,974.
b Less accumulated depreciation 10b 5,356,518. 1,577,480.] 10c 1,467 ,456.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part {V, line 11 202,683.] 12 23,994.
13 investments - program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 6,427,980. 15 6,4344L456.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 9,586,709.] 16 10,411 ,525.
17  Accounts payable and accrued expenses 200,664.| 17 247,307.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualiffied persons
:'g Complete Part Il of Schedule L 22
-} 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habifities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 65,000.] 25 248,852,
26 __ Total liabilities. Add ines 17 through 25 265,664.] 2 496,159.
Organizations that follow SFAS 117 (ASC 958), check here P> [X‘ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestrncted net assets 9,321,045.] 27 9,915,366.
g 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
& and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 9,321,045.] 33 9,915,366.
34 Total habilities and net assets/fund balances 9,586,709.] 34 10,411,525.
Form 990 (2016)
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Form 990 (2016} ° Avera Gettysburg 46-0234354 Page12

Part Xl | Reconciliation of Net Assets

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

]

O O ~NOOG & WN =

-
o

Total revenue (must equal Part Vi, column (A), line 12)

6,823,618.

Total expenses (must equal Part IX, column (A), ine 25)

6,223,655,

Revenue less expenses Subtract ine 2 from line 1

599,963.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

9,321,045.

Net unrealized gains (josses) on investments

<5,642.>

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© ® N O |G [ (WD N |

Other changes in net assets or fund balances (explain in Schedule O)

0-

Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column (B))

iy
o

9,915,366.

Part XIll 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 990- D Cash II] Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explan 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

D Separate basis [:] Consohdated basis D 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,
consolidated basis, or both

[:] Separate basis Bﬂ Consoldated basts E] 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 audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

20| X

2c| X

3a X

3b

632012 11-11-18
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
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 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
) Avera Gettysburg 46-0234354
{Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

-t

[
[x]
]

H» WN

»

© o

0 00000

11
12

10

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

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

A community trust descnibed in section 170(b)(1){A){vi). (Complete Part Il.)

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
acthities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
ines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type (Il functionally integrated. A supporting organization operated in connection wrth, and functionally ntegrated with,

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

d E] Type Ill 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 distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

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

]

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported {(n) EIN (iii} Type of organization | (V]IS The 0rganizaiion ISteo I (v) Amount of monetary {vi} Amount of other
d bed i 110 In your governing document?
organization ;bii‘;”(s‘:e ;’;1"_';?“0;15 Yes No | support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 Avera Gettysburg 46-0234354 Page?

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17 (b){(1)(A)(vi)

i {Complese only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify undeg Part Ill. If the organization
fails to qua|ify under the tests listed below, please complete Part Il )

Section A. Public Stipport 7
Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 / (e) 2016 (A Total
1 Gifts, grants, contnbutions, and
membership fees received {Do not
include any "unusual grants “

2 Tax revenues levied for the orgah:
1ization'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 contnibutions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtract line 5 from Iine 4 \ /

Section B. Total Support \
Calendar year (of fiscal year beginning in) > (a) 2012 {b) 201\3. (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 \ /
8 Gross income from interest, \
dividends, payments received on
secunties loans, rents, royalties /

and income from similar sources
9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income Do not include gain \
or loss from the sale of capital
assets (Explain in Part V1) \

11 Total support. Add lines 7 through 10 | : / \

12 Gross receipts from related activities, etc. (see instruction S 12 I

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

[ 1

Section C. Computation of Public Support Percentage \
14 Publc support percentage for 2016 (line 6, column ;‘) divided by ne 11, column (f)) \ 14 %
15 Public support percentage from 2015 Schedule Af Part If, ine 14 \15 %

16a 33 1/3% support test - 2016. If the organizatiop did not check the box on Iine 13, and Iine 14 1s 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or mo
and stop here. The organization qualifies ag a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 |

and if the organization meets the "facts.and-circumstances” test, check this box and stop here. Explain in Part VI how the ofganization

meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 18% or

more, and if the organization meets; {/he "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the \

»[ 1]
[ ]

10% or more,

check this box

»[ ]

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

Schedule A (Form 990 or 990-EZ)2016
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Schedule A (Form 990 or 990-E7) 2016 Avera Gettysburg
Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)

46-0234354 Page3s

(Complete only if you checked the box on line 10 of Part | or if the organtzation failed to qualifyfunder Part Il. If the organization fails to
A gualify under the tests listed below, please complete Part 11 )

Sectiop A- Public Support

/

Calendar year (or fiscal year beginning in) >

1

6

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

Gifts, nts, contributions, and
membersRIp fees received. (Do not
include any\unusual grants ")
Gross receipts\from admissions,
merchandise solq or services per-
formed, or faciities furnished in
any activity that 1s rélated to the
organization’s tax-exe\gt purpose
Gross recelpts from activifies that
are not an unrelated trade Qs-

iness under section 513

Tax revenues levied for the orga\ri\

ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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. (Subtractiine 7c from e 6 )
Section B. Total Support

(a) 2012

{b) 2013

{c} 2014

(@/2015

(e) 2016

(f) Total

/

N\_/

N/

Calendar year (or fiscal year beginning in) p

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

a Gross iIncome from interest,
dividend s, payments received on
securitie s loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acqurred after June 30, 1975
¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly carried on

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

Total support. (add iines 9, 10c, 11, and 12)

First five years. If the Form 990 i1s for the c}[éamzatlon’s first, second, third, fourth, or fifth tax year as a section501(c)(3) organization,

check this box and stop here

(a) 2012

(c) 2014

(d) 2015

(e) 2016

{f) Total

() 2013 \
/ X

/

N\

/

AN

| I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Ilnfya, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part {11, line 15

Section D. Computation of Inve,s'tment Income Percentage

7
17 Investment income percentage for 2016 (ine 10c, column (f) divided by hne 13, column (f)

18 Investment income percentage frgm 2015 Schedule A, Part Ili, line 17

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s
more than 33 1/3%, check thls/oox and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 3:743%, 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

15\ %

16 N\ %
N\

17 %

18 %

t

»[ ]

>
| <

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 Avera Gettysburg

46-0234354 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | if you checked 12a of Part I, 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

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name n the organization's governing
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation. If histonc and continuing relationship, explain

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination

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.

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

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

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 ensu re that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations durng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) 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).

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

Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

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 V1.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supportmg/ organizations)? If "Yes," answer 10b below.

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.)

Yes

No

3a

3b

4a

4b

5a

5b

9a

Sb

10a

10b

832024 09-21-18
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[Part IV | Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," descnbe 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 appont 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 Dd 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," explamn 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 majonty of the organization’s directors or trustees during the tax year also a majonity 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 Ill Supporting Organizations

1 D the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization’s tax year, ()} a written notice descrnibing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment polictes and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," descrbe 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 yeafsee instructions).

a I:] 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 I:] The organization supported a governmentat entity Describe 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 n Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ej Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

D {d DN [

DO ID W N -

[+

-~

(B) Current Year

Section B - Minimum Asset Amount (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
Discount clamed for blockage or other
factors (explain in detail in Part VIi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hne 2 from line 1d

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

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

Multiply hne 5 by 035

Recovenes of pnor-year distributions

Minimum Asset Amount (add hine 7 to line 6)

o o 0 [T o

[#]
(7]

H

0 [N o (o
® [~ D [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed In prior year

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 orgamization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

D | N =

DA (WN |-
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] PartV | Type lll 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
orgamzations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distnbutions (describe in Part VI). See instructions
7
8

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

g9 Distnibutable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
e, Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) s istributions Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, fine 6

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

3 Excess distnbutions carryover, if any, to 2016

From 2013

From 2015

Total of lines 3a through e

Applied to underdistrnibutions of prior years

a
b
c
d_From 2014
e
f
g9
h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions}

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

-

4 Distributions for 2016 from Section D,
hne 7 $

Applied to underdistnbutions of prior years

[

o

Applied to 2016 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

(1]

5 Remaining underdistnbutions 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 Iinstructions

7 Excess distributions carryover to 2017. Add lines 3)
and 4c

8 Breakdown of ine 7

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |T|w
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Supplemental Information. Provide the explanations required by Part Ii, line 10, Part II, ine 17a or 17b, Part IIl, line 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 112, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
hne 1; Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part Vv,
Section D, lines 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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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

or 990-EZ
(Form 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2016

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B Do not complete Part I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.
Name of organization

Employer identification number

Avera Gettysburg 46-0234354
LPart I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures » 3
3 Volunteer hours for political campaign activities

| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 [lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes
4a Was a correction made?

':] Yes
b If "Yes," descrbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

l:]No
|:]No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contnibuted to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Dd the filing organization file Form 1120-POL for this year? [__—l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poiitical organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a
poltical action committee (PAC). if additional space Is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

{d) Amount paid from
filing organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

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

LHA

632041 11-10-18
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Part Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affihated group (and list in Part 1V each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> D if the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filng
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0® A o0 T

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expendrtures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or {b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on hne 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract ne 1g from hne 1a. If zero or less, enter -0-

i Subtract ine 1f from hine 1c If zero or less, enter -0-

i | there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720

reporting section 4911 tax for this year?

(:] Yes |:| No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in)

(a) 2013

(b) 2014 (c) 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of Iine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

632042 11-10-16
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Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide i Part IV a detailed descnption (a) )

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opmnion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatuve body?

e -0 a6 oo
DG |PA D DA D4 (D[

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? X 832.

j Total Add lines 1c through i 832.

e

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year? 3

Part III-B| Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polrical expenditures (see mstructlons) 5

[Part IV | Supplemental Information
Provide the descnptions required for Part |-A, ine 1; Part I-B, line 4, Part I-C, ine 5; Part |l-A (affilated group list), Part II-A, lines 1 and 2 (see
instructions); and Part II-B, ine 1 Also, complete this part for any additional information

Part ITI-B, Line 1, Lobbying Activities:

Avera Gettysburg paid dues to organizations (SDAHO, Leading Age, CHA)

which have a portion of the dues attributed to lobbying activities.

Schedule C (Form 990 or 890-EZ) 2016
632043 11-10-18
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SCHEDULED Supplemental Financial Statements MRS TR I e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . P> Attach to Form 990. Open to Public
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
Avera Gettysburg 46-0234354

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

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

a b ON

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

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

Aggregate value at end of year

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

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

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes |:| No

| Part 1l [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

2

a o 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) |:] Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National Register 2d

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

year p

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

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

violations, and enforcement of the conservation easements it holds? l:' 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, inspecting, handling of violations, and enforcing conservation easements during the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves L[ IwNo
In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the orgamzation 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 an,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that descrbes these items.

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

(i) Revenue included on Form 890, Part VIII, ine 1 » $
(i) Assets included n Form 990, Part X > $
2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems
a Revenue included on Form 990, Part Viil, Iine 1 . > 3
b_Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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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 tems

b
c

(check all that apply):
[j Public exhibrtion
[:l Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

D Other

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

I:I Yes

[:]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 9380, Part X, ine 21.

1a

- 0o a o0

2a

b If“Yes,"

|s the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included

on Fotm 990, Part X?

If "Yes, " explain the arrangement in Part Xlll and complete the following table

Beginning balance

Additions during the year

Distnbutions durning the year
Ending balance

Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account hability?
explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl

D Yes

DNO

Amount

1c

1id

1e

1f

l:l Yes

|:]No
[ ]

| Part V

1a

o a oo

-

¢ Temporarily restricted endowment P>

3a

b

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs

Administrative expenses

End of year balance

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P>
Permanent endowment p>

%

%

%

The percentaées on lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by.
(i) unrelated organizations
(ii) related organizations

If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Descrnibe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3af(i)
3a(ii)
3b

] Part Vi [ Land, Buildings, and Equipment.

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

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

ta Land 300,294. 300,294.
b Buildings 4,185,958. 3,910,122. 275,836.
¢ Leasehold improvements 65,459. 65,459. 0.
d Equipment 2,165,613, 1,298,833. 866,780.
e Other . _ 106,650. 82,104. 24,546.
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B}, line 10c ) | 3 1,467 ,456.
Schedule D (Form 990) 2016
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Part Vil; Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

(B)

©

D)

(E)

(@]

(G)

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

Part Vlll| Investments - Program Related.

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

(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

{a) Descrption {b) Book value
(1) Related Party Receivables 6,434,456.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) » 6,434,456.

Part X | Other Liabilities.

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, hne 25
1. (a) Descniption of hability {b) Book value

(1) Federal income taxes
@ Estimated Third Party Payor
3 Settlements 248,852,
@
()
(6)
)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)) » 248 . 852.
2. Lability for uncertain tax posttions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
_organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi| x]
Schedule D (Form 990) 2016
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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 audited financial statements 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12-
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XlIl ) . 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 ) ) 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Descnbe in Part Xl } 4b
¢ Add Iines 4a and 4b 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5
Part XIil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

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

a anated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIli.) 2d

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

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

b Other (Describe in Part Xlil) 4b

¢ Addlines 4aand 4b . 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Forrn 890, Part |, line 18} 5

5
| Part XIll| Supplemental Information.

Provide the d escnptions required for Part I}, lines 3, 5, and 9; Part lll, hines 1a and 4, Part |V, ines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,
ines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any addrtional information.

Part X, Line 2:

Avera Health and most of its sponsored organizations are considered

nonprofit corporations as described in Section 501(c)(3) of the Internal

Revenue Code and are exempt from federal income taxes on related income

pursuant to Section 501(a) of the Code. These organizations are required

to file a Return of Organization Exempt from Income Tax (Form 990) with

the Internal Revenue Service (IRS). Avera Health and certain sponsored

organizations also file an Exempt Organization Business Income Tax Return

(Form 990T) with the IRS to report their unrelated business taxable

income.

Avera Health and its sponsored organizations believe that they have

632054 08-29-16 Schedute D (Form 990) 2016
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[Part XIll| Supplemental Information (continueq)

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 Organization

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. The federal Form 990T filings for

consolidated subsidiaries are no longer subject to federal tax

examinations by tax authorities for vears before 2014.

Schedule D (Form 990) 2016
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SCHE‘DU LEH
(Form 990)

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990.

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

» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 .

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

Avera Gettysburg _ 46-0234354
{Part | | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a 1a | X
b If "Yes," was it a written policy? . b | X
if the organization had multiple hospital facilities, indicate which of the fotlowing best describes appiication of the financial assistance policy to its various hospital
2 facihities during the tax year
Applied uniformly to all hospttal facilities D Applied unformly to most hospital facilties
[:| Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes, " indicate which of the following was the FPG family income limit for eligibility for free care. 3a | X
[ 1100% X11s0% [J200% [ 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 iIncome limit for eligibility for discounted care- 3 | X
[ J200% [ J2so% [ J3o0% [ lasow [XJao0% [ other %
¢ If the organization used factors other than FPG in determning eligibility, descnbe in Part VI the critena used for determining
eligibility for free or discounted care. Include in the descnption whether the organization used an asset test or other
threshold, regardiess of income, as a factor in determining eligibility for free or discounted care
4 Did the or ganization's financial 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 financal assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
¢ 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? 5¢
6a Did the organization prepare a community benefit report duning 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 Schedule H instructions Do not submit these worksheets with the Schedule H
7 Financial Assistance and Certain Other Communtty Benefits at Cost
Financial Assistance and (@) Numberof [ (B) Persons | (6] rott communty | (d) Drectofceting | (€) Netoommurny | () P
Means-Tested Government Programs | Pro¥rams (optional (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 35,723. 35,723. .58%
b Medicaid (from Worksheet 3,
column a) 61,019. 57,590. 3,429. .06%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 96 1 742 . 57, 59.0 . 39, 152- . 64%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4)
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6) 3681742.] 2925136.] 756,606.] 12.31%
h Research (from Worksheet 7)
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8)
j Total. Other Benefits 3681742.] 2925136.] 756,606.] 12.31%
k_Total. Add lines 7d and 7] 3778484.] 2982726.] 795,758.] 12.95%
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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Part Il

Avera Gettysburg

46-0234354 Page2

Community Building Activities Complete this table if the organization conducted any community building activities dunng the
tax year, and describe in Part VI how its community buiiding activities promoted the health of the communities it serves

(a) Number of
activities or programs

(b) Persons
served (optional)

{(c) Total
community

(d) Drrect

offsetting revenue

(e) Net
community

(f) Percent of
totat expense

{optional) building expense buillding expense

1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members
6 Coalition building
7 Community health improvement

advocacy
8 Workforce development
9 Other

10 __Total
[Part Ill | 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 75,680.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as communiy 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 2,275,996.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 2,292,451,
7 Subtract line 6 from ine 5 This Is the surplus (or shortfall) 7 <16,455.p>
8 Descnibe in Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit
Also describe in Part VI 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 m Cost to charge ratio |:| 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 applied 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 gualify for financial assistance? Describe in Part VI o | X

Wad v } Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see Instructions)

(a) Name of entity

(b) Descnption of pnimary

activity of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

632002 11-02-18
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Schedule H (Form 990) 2016 Avera Gettysburg 46-0234354 Page3
[Part V | Facility Information

Section A Hospital Facilities = g
(hst in order of size, from largest to smallest) = E-’, | 2
How many hosprtal faciities did the organization operate R g s ﬁ E
durning the tax year? 1 § ; o § g § o
Name, address, pnmary website address, and state license number 2 § ‘g g’ § -E:, é 5 Facility
(and if a group return, the name and EIN of the subordinate hospital g Els|§ 3 g g ;g reporting
organization that operates the hospital facility) 8 é f—) § g 8 S:-J E Other (describe) group
1 Avera Gettysburg Hospital
606 East Garfield
Gettysburg, SD 57442
www.avera.org/locations/profile/?id=64
10542 X X X
632093 11-02-16 Schedule H (Form 990) 2016
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[PartV | Facility Information (continued) )
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilies or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Avera Gettysburg Medical Center

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 Assessment
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immedately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 Dunng the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a
community heatth needs assessment (CHNA)? if "No," skip to line 12 . 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
A defintion 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
Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioritizing community health needs and services to meet the community heailth needs
The process for consuiting 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)
Other (descnbe 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," list the other
hospital facilities in Sectton C 6a X
b Was the hospital faciity's CHNA conducted with one or more organizations other than hosprtal facilities? If "Yes,"
list the other organizations 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 website (istur) See Part V
[E Other website (Istur) See Part V
E] Made a paper copy available for public inspection without charge at the hospital facility
D 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 g8 | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20£>_
10 Is the hosprtal facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf"Yes," (istur): See Part V
b If "No," is the hospital faciity’s most recently adopted implementation strategy attached to this return? 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in ts most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

oo

[lbelbelbd belbelbe]  belbelb

(1]

a0 oo

12a Did the organization incur an excise tax under section 4959 for the hospital facilty’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

c 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 hosprtal facilities? $
632094 11-02-18 Schedule H (Form 990) 2016
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[PartV | Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Avera Gettysburg Medical Center

Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility cntena for financial assistance, and whether such assistance included free or discounted care? 13| X

If "Yes,” indicate the eligibility cntena explained in the FAP:
a [X] Federal poverty guidelines (FPG), with FPG family income Iimit for eligibility for free care of 150 %
and FPG family income imit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Undennsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14

belLICTbelbelbe]l ]

bl

15 Explained the method for applying for financial assistance? 15

If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply).
a Descnbed the information the hospital facility may require an individual to provide as part of hus or her application
b [_z] Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c {X] Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d I::l Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e |:] Other (descnbe in Section C)
16 Was wid ely publicized within the community served by the hospital facility? i 16 | X
If “Yes," indicate how the hospital facility publicized the policy (check all that apply)

a @ The FAP was widely available on a website (listurl). See Part v, Page 8

b [X—_I The FAP application form was widely available on a website (st url)’ See Part Vv, Page 8

c [E A plain language summary of the FAP was widely avallable on a website (st ur) See Part V, Page 8

d [X__l The FAP was available upon request and without charge (in public locations in the hospital facility and by maul)

e r)ﬂ The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

f [X] 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 D_{] Individuals were notified about the FAP by being offered a paper copy of the plain language 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
Notified members of the community who are most likely to require financial assistance about availabilty of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the pnmary language(s)
spoken by LEP populations
Other (describe in Section C)

M bl
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Part V ] Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group _ Avera Gettysburg Medical Center

Yes [ No
17 Did the hospital facility have in place dunng the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayrnent? . 17 | X

18 Check all of the following actions against an individual that were permitted under the hosprtal facility’s policies dunng the
tax year before making reasonable efforts to determine the individual’s ehgibility under the facility’s FAP
a Reporting to credit agency(ies)
b [:J Selling an individual’s debt to another party
c |:] Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital faciiity’s FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
None of these actions or other similar actions were permitted

kLI

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

if "Yes," check all actions in which the hospital facility or a third party engaged
a Reporting to credit agency(ies)
b |:] Selling an individual’s debt to another party
c [:I Defernng, 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 authorized party made before initiating any of the actions histed (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 initiating 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

0]

[

[Ibdbelbelbd b

f
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place durning the tax year a wntten policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical condrtions to
individuals regardless of their ehgibility under the hospital facility's financial assistance policy? 21 | X
If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions

The hospttal facility’s policy was not in writing
The hospttal facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
Other (descnbe in Section C)

U0
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[PartV | Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group Avera Gettysburg Medical Center

Yes | No

22 Indicate how the hospital facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a [:| The hosprtal facility used a look-back method based on claims aliowed by Medicare fee-for-service during a prior
12-month penod
b [X] The hosprtal facility used a look-back method based on claims allowed by Medicare fee-for-service and all pnvate
health insurers that pay clams to the hospital facility during a prior 12-month period
c l:j The hospttal 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 heatth insurers that pay claims to the hosprtal facility during a prior
12-month period
d [:] The hosprtal facility used a prospective Medicare or Medicaid method
23 Duning 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 covering such care? 23 X
If "Yes," explain in Section C
24 Dunng the tax year, did the hospita! facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . , 24 | X
If "Yes," explain in Section C

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, 164, 18e, 19, 20e, 21c, 21d, 23, and 24 |f applicable, provide separate descriptions for each hospital facility in a facility reporting

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

Avera Gettysburg Medical Center:

Part V, Section B, Line 5: Careful consideration was given to ensure

input was gathered from persons that represented the broad interests of

the community. The hospital engaged the general public to include various

ages, health status and income levels, along with local economic

development leaders and local business owners. The county health nurse was

also interviewed to ensure the hospital included input from those with

special knowledge and expertise in public health. Focus groups and key

informant interviews were conducted to ensure input gathered would be

representative of the community at large. Two focus groups were conducted

in March and April, 2016. The Economic Development Committee and the

Rotary Committee served as focus groups for the CHNA. These community

service groups are already established and represent a good cross-section

of the community. These groups include community leaders from ministerial

communities, health care, local law enforcement, governance

members-representing a voice of the poor and various business members of

the community.

Avera Gettysburg Medical Center:

Part V, Section B, Line 11: Avera Gettysburg Hospital outlined the needs

from the most recently completed community health needs assessment in May

2016. The needs identified are new healthcare facility, development of

organized wellness programs, and home care/hospice expansion.

»-

New Healthcare Facility

632008 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 descnptions required for Part V, Section B, Iines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16), 18e, 19e, 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 line number from Part V, Section A ("A, 1," "A, 4," B, 2," "B, 3," etc ) and
name of hospital facility.

Provide a better infrastructure that is conducive to healing for our

patients, update technology in serving our patients, and provide more

services in the inpatient/outpatient setting. To address this need Avera

Gettysburg began working with Avera stakeholders in July 2016 to establish

a pro forma and business plan for the potential new facility. Next, Avera

Gettysburg established a committee of both Avera and community

stakeholders to discuss needs, fund raising and the general direction of

the proposed project. The committee will continue working on this project

until the need has been met or it is determined to not be feasible.

Development of Organized Wellness Programs

Increase indoor wellness opportunities, decrease adult and child obesity

rates and increase physical activity, and create viable options for

residents to reach highest health potential. Although the need for this

initiative remains high, Avera Gettysburg cannot report any measureable

success in the implementation of this endeavor. The main barriers to

implementation of this initiative are under staffing and the availability

of space in an aging facility.

Home Care/Hospice Expansion

Ensure the community embraces and utilizes the services currently

available, expand the geographic service area, and create a sense of local

ownership. Although the need for Home Care and Hospice remains in this

aging community, Avera Gettysburg is not able to report any enhancements
632098 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, ines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, 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

to these injitiatives during the reporting tax year. The main barrier to

implementation of this need is staffing. During the reporting year, Avera

Gettysburg was reliant on numerous traveling and temporary staff members

to fill CNA and RN vacancies in both their Acute and Long Term Care

facilities. These vacancies coupled with higher than budgeted patient days

_during the fiscal year prohibited Avera Gettysburg from dedicating staff

to new initiatives.

Other issues that were mentioned in the assessment included: handicap

accegssibility, transportation, healthy food choices and work force

development. The hospital works closely with Gettysburg Development

Corporation on work force development issues, and will continue to work on

this. Transportation and handicap accessibility has been studied by

several groups at various times. Avera Gettysburg will continue to work

with these groups to best address the needs of people, especially for

health care transportation issues. It is ever-evolving work. Healthy food

choices will be a natural component/element to the priority of community

wellness program, and the hospital will be involved in that aspect as

appropriate. This may or may not be in this 3-year action plan time.

Avera Gettysburg Medical Center:

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

situations where all other avenues 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.
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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, nes 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16, 18e, 19e, 20e, 21¢, 21d, 23, and 24. if applicable, provide separate descriptions for each hospital facility in a facility reporting

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

Avera Gettysburg Medical Center

Part V, line 16a, FAP website:

http://www.avera.org/experience/ah/financial-assistance-charity-care/

Avera Gettysburg Medical Center

Part V, line 16b, FAP Application website:

http://www.avera.org/experience/ah/financial-assistance-charity-care/

Avera Gettysburg Medical Center

Part V, line l1l6c, FAP Plain Language Summary website:

http://www.avera.org/experience/ah/financial-assistance-charity-care/

Avera Gettysburg Medical Center:

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 on the billing statement. In addition, the

financial assistance policy is discussed with the patient upon admission

to the facility.

Avera Gettysburg Medical Center:

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
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3], 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 20e, 21¢, 21d, 23, and 24 If applicable, provide separate descnptions for each hospital 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.

is given a financial assigstance application to complete and return to the

facility.

Avera Gettysburg Medical Center:

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 B, Line 7a:

www.avera.org/st-marys-pierre/qgettysburg-hospital/

Schedule H, Part V, Section B, Line 7b:

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

Schedule H, Part V, Section B, Line 10a:

https://www.avera.org/about/community-health-needs-assessments/
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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 facilities did the organization operate during the tax year? 2
Name and address Type of Facility (describe)
1 Avera Oahe Manor
700 East Manor
Gettysburg, SD 57442 Long term care facility
2 Avera Oahe Villa
801 East Blaine
Gettysburg, SD 57442 Senior apartments
Schedule H (Form 990) 2016
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Part VI | Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part It and Part I}, ines 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 ehgibility 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 heatth 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 affiiated health care system, descrbe the respective roles of the organization
and its affihates in promoting the health of the communities served.

7 State fiting of community benefit report. If applicable, dentify 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

p)

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:

The community benefit report is posted on our web site at

Www.avera.org/st-marys-pierre/gettysburg-hospital/

Part I, Line 7:

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

cost-to-charge ratio which addresses all patient segments. Lines 7b and 7g

are from the cost reports.

Part I, Ln 7 Col(f):

The bad debt expense included on Form 990, Part IX, Line 25, Column (A),

but subtracted for purposes of calculating the percentage in this column
832100 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 |, lines 3c, 6a, and 7; Part Il and Part Ill, ines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communirties 1t 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 eligibiiity for assistance under federal, state, or focal government programs or under the organization’s financial
assistance polcy.

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

5 Promotion of community heaith. 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 communtty (e.g., open medical staff, community board, use of surplus
funds, etc)

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

is $75,680.

Part ITI, Line 2:

Bad debt expense is 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 is reported at charges as recorded by the organization.

Part IXII, Line 3:

Avera Gettysburg does not believe that any portion of bad debt expense

could reasonably be attributable to patients who may qualify for financial

assistance since evaluations are completed to determine those amounts due

and will be reclassified from bad debt expense to charity care within 30

days of the evaluation of the amount.

Part III, Line 4:

The footnote to the Organization's financial statements that describes bad
632100 11-02-16 Schedule H (Form 990) 2016
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Part VI | Supplemental Information

Provide the following mformation.

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

2 Needs assessment. Describe how the organization assesses the health care needs of the communities st 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 therr 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 descnbing how the organization's hospital facilities or other health
care facilties 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 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, identify all states with which the organization, or a related organization, files a
community benefit report

debt expenses can be found on page 10 of the attached audited financial

statements.

Part ITII, Line 8:

Medicare allowable costs of care are based on 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.

Avera Gettysburg follows the CHA guidelines in reporting community

benefits and therefore any Medicare shortfall is excluded from our

community benefit report. However, Medicare is the organization's largest

payver and patients with Medicare coverage are accepted regardless of

whether or not a surplus or deficit is realized from providing the

services. This basis therefore means providing Medicare services promotes

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

Part III, Line 9b:

If the patient qualifies for the organization's financial assistance
652100 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 I, lines 3c, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and
Sb.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t 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 hosprtal facilities or other health
care facilities further its exempt purpose by promoting the heatth 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 affiiated 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

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

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

statement or final notice that contains a listing of the specific

collection action(s) it intends to initiate, 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:

In addition to identifying needs through the CHNA process, administration

is made aware of needs of the community served through quarterly meetings
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 I, iines 3c, 6a, and 7; Part il and Part ill, ines 2, 3, 4, 8 and |
gb.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs reported in Part V, Section B

3 Patient education of eligibility for assistance. Descrbe 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 facilties further its exempt purpose by promoting the heafth 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 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

of medical staff who discuss needs identified through patient interaction,

communications from the hospital auxiliary and weekly Rotary meetings

attended by the administrator. During the discharge process, staff visit

with high risk patients to determine if they have support at home. If not,

staff work with the patient's family members or neighbors to help meet

their needs.

Part VI, Line 3:

The Charity Care and Financial Assistance policy, along with contact

information is posted in the admissions area, emergency room, and other

arecas of the Organization's facjilities in which eligible patients are

likely to be present; copies of the policy, and financial assistance

contact information is given to patients as part of the intake process.

The entire policy is also available on the organization's website:

wWww.avera.org/st-marys-pierre/gettysburg-hospital.

Part VI, Line 4:

Avera Gettysburg is a ten bed licemnsed Critical Access Hospital located in
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 |, lines 3c, 6a, and 7; Part Il and Part Ill, Iines 2, 3, 4, 8 and
Sb.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addrion 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 poiicy.

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 heaith
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 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.

Potter County, South Dakota. The estimated population in July 2017 in

Potter County was 2,231. The median household income was $47,991 and 9.8%

of individuals were below the poverty level. The population over the age

65 is 30.0%. The closest secondary facility is located 59 miles away in

Pierre, South Dakota.

Part VI, Line 5:

The Hospital serves all persons in the community on a non-discriminatory

basis.

Avera Gettysburg operates an emergency room that is open to all persons

regardless of ability to pay.

Avera Gettysburg has an open medical staff with privileges available to

all qualified physicians in the area.

The governing body is comprised of primarily independent persons

representative of the community as a whole.
632100 11-02-1g
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Part VI | Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descnptions required for Part |, ines 3¢, 6a, and 7; Part |l and Part I}, ines 2, 3, 4, 8 and

9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addrtion to any

CHNAs reported in Part V, Section B

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 eiigibiiity for assistance under federal, state, or iocal government programs or under the organization’s financial
assistance policy.

Community information. Descrbe the community the orgamization serves, taking into account the geographic area and demographic
constituents it serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilties 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.).

Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the organization
and its affihates 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

Avera Gettysburg participates in Medicaid, Medicare, Champus, Tricare

and/or Other Government sponsored Health Care Programs.

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

Association guidelines each hospital strives to meet its community's

identified needs. The Avera central office advocates for all on community

benefit related matters of state, regional and national importance.
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form' 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 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 P_ublic
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
Avera Gettysburg 46-0234354
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments I:I Health or social club dues or intation fees
l::] Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part ll.
[::] Compensation committee D Written employment contract
|___—_| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate n, 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 lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part 1|
Only section 501(c)(3), 50 1(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 11l
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 hine 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descrnibed on lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
inial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part IlI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed 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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SCHEDULEL

(Form'990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

Avera Gettysburg

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) orgamzations only).
Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

Employer identification number

46-0234354

1 (a) Name of disqualified person

(b) Relationiship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes

No

2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year under

section 4958

3 Enter the amount of tax, if any, on hne 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, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁL:na"‘h‘O or (e) Onginal (f) Balance due (g)In (B))/ ﬁgg:g":rd (i) Written
Ol e
interested person with organization of loan organization? | PTINCIPal amount default? | .ommittee? | 20reement?
To [From Yes | No |Yes | No |Yes| No
Total . . _ _ » 3
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between (¢) Amount of {d) Type of (e) Purpose of
nterested person and assistance assistance assistance

the organization

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

832131 10-24-18
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Schedule L (Form 990 or 990-E2) 2016 Avera Gettysburg 46-0234354 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete f 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) Descniption of g%asr:g;'t’:gn?;
person and the organization transaction transaction revenues?
Yes No
Debra Scheckler Family member of of 12,046 .Employment X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

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

(a) Name of Person: Debra Scheckler

(b) Relationship Between Interested Person and Organization:

Family member of officer

(d) Description of Transaction: Employment compensation

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 Y P T-3
(Form §90 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

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 P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
Avera Gettysburg 46-0234354

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

activities. Each year, services and programs are encouraged to promote

a healthy community. The programs and services described throughout

this report not only serve the community but also reduce the burdens on

the government. For example, if Avera Gettysburg did not provide

charity care, the burdent of providing charity care would fall on area

county poor relief programs.

To live out the Mission of Avera Gettysburg we:

7

* Provide services to all persons in the community on a

non-discriminatory basis.

* Operate an emergency room that is open to all persons regardless of

ability to pay.

* Have an open medical staff with privileges available to all gqualified

health care providers in the area.

* Have a governing body in which independent persons representative of

the community and area comprise a majority.

* Participate in Medicaid, Medicare, CHAMPUS, Tricare and/or other

government sponsored health care programs.

As an aging region, the health status of people we serve includes, but

is not limited to, congestive heart failure, diabetes, cancer,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-16
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Schedule O (Form 990 or 990-E2) (2016) Page 2
Name of the Ordanization Employer identification number

Avera Gettysburg 46-0234354

" orthopedic conditions, dementia, and other geriatric ailments. To

ensure the highest access and quality to health services, Avera

Gettysburg collaborates with Avera St. Mary's, Avera Medical Group

Physicians, North Central Heart Physicians, and Rural Health Care Inc.-

Rural Health Care Inc. is an on-site Community Health Center which

services all based on ability to pay and extends very similar mission y

based services as Avera Gettysburg. Along with these services, Avera

Gettysburg must be prepared for any and all trauma and emergency needs.

Financial Assistance:

Avera Gettysburg provides financial assistance to those who meet

certain criteria based on specific poverty guidelines, those most

vulnerable are uninsured and under-insured which both are effectively

managed by the program. Avera Gettysburg takes every action to identify

and assist those in need to complete required documentation. The

facility communicates the program thru posters, direct verbal

notification and thru collaboration with the Community Health Center.

Broader Community:

Avera Gettysburg supports many economic development activities both

in-kind and with direct support. The organization partners with many

other non-profit community based providers to ensure access for primary

care, EMT training facilities, health promotion and education, distance

learning opportunities, support for local EMS and Fire departments,

along with many other activities.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Fqrm 990 or 890-£7) (2016) Page 2
Name gf the ordanization Employer identification number
+

Avera Gettysburg 46-0234354

Avera Gettysburg knows its organization must reach out to the broader

community and finds success in building relationships with other

community based service organizations for the promotion of a healthier

community.

Avera Gettysburg Hospital was awarded a grant from the Leona Helmsley

Charitable Trust in April 2016. With this grant, Gettysburg was able to

replace their 4 slice CT scanner with a 64 slice CT scanner. FY2017 was

the first full fiscal vear that the CT scanner was in place. In

comparing FY2017 to FY2016, CT scans increased in Gettysburg by 59

procedures. This higher resolution technology allows for faster

diagnosis and can avoid unnecessary reimaging procedures.

Avera Gettysburg Hospital contracts with Rural Health Care Inc. (RHCT)

to provide Emergency Services. in January 2017, Avera Gettysburg

increased its contract with RHCI to provide 3 Advanced Practice

Providers (APPs) versus 2. We are hopeful that this increase in APPS

will reduce turnover.

Form 990, Part VI, Section A, line 2:

Sister Kathleen Crowley, Sister Mary Jaeger, Joe Villa, and Bob Sutton have

business relationships.

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

The sole member of the organization is Avera St. Mary's, 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.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
57




Schedule O (Fqrm 930 or 990-EZ) (2016) Page 2
Name qf the ordanization Employer identification number

¢ Avera Gettysburg 46-0234354

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

Avera St. Mary's, as the sole member, has the power to appoint and remove,

with or without cause, members of the board of directors.

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

Avera St. Mary's, as the sole member, has the following rights as the

Member. 1) To approve the adoption, amendment or repeal of the gstatements

of philosophy, mission and values of Corporation; 2) To initiate 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 precjous 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
632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016)
58




Schedule O (FqQrm 990 or 990-E7) (2016) Page 2
Name of the ordanization Employer identification number

: Avera Gettysburg 46-0234354

from time to time by the Member. 11) To establish and maintain employee

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 designed to effectuate the reserved powers

of the Member.

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

There are no committees with the authority to act on behalf of the |

governing body.

Form 990, Part VI, Section B, line 11b:

The return is reviewed by the CFO. THe CFO presents the return to the board

at a board meeting or an electronic copy of the return is sent to each

board member by email for their review prior to filing.

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
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
59




Schedule O (FQrm 990 or 990-E7) (2016) Page 2
Name of the ordanization Employer identification number

. Avera Gettysburg 46-0234354

a reporet is provided to the board.

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

The CEO is compensated by Avera Health System. Annually the Compensation

Committee of Avera Health, which is comprised of six (6) System Members

appointed by the Religious Orders, meets with an independent consultant

regarding fair market value of officers and key emplovees. The

Compensation Committee approves all salaries based on comparable data and

documents the basis for their decision in meeting minutes.

The compensation of the other officers and key employees is determined by

Avera Health Human Resources based on a market analysis of comparable

positions. The compensation is approved by the CEO. This process is

completed on an annual basis.

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

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

not available to the public.

The organization's financial statements are included in Avera Health's

consolidated audited financial statements.

Form 990, Part XII, Line 2c:

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

auditor and reviews the consolidated audited financial statements for

Avera Health, which includes Avera Gettysburg.

832212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
60
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Schedule B (Ferm 990) 2016 Avera Gettysburg 46-0234354 Pages
] Part VIl ] Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

Part ITIXI, Identification of Related Organizations Taxable as Partnership:

Name, Address, and EIN of Related Organization:

Avera Home Medical Equipment of Spencer Hospital, LLC

EIN: 80-0619999

2400 8 Minnesota Ave #102

Sioux Falls, SD 57117

Name, Address, and EIN of Related Organization:

Brookings Health System - Avera Home Medical Equipment, LLC

EIN: 45-3204123

101 22nd Ave, Suite 101

Brookings, SD 57006

832165 09-06-1g Schedule R (Form 990) 2016
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Office of the Secretary of State

Certified Copy

I, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that the
attached instrument of writing is a true, correct and examined copy of the

Restated Articles of Incorpoation
for

AVERA GETTYSBURG
BUSINESS ID# NS001215

Filed in this office on December 31, 2012.

And the whole thereof, and has been carefully compared with the original now on file in this
office and found correct.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
January 25, 2018.

SHate 0 febs—

Shantel Krebs
Secretary of State
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Receipt Number:
File Number

w R E

L

ARTICLES™W™

RESTATED_ARTICLES

For

GETTYSBURG MEDICAL CENTER changing its name to AVERA GETTYSBURG

Filed at the request of:

DANIEL P RAFFERTY

AVERA HEALTH

810 WEST 23RD STREET STE 1
YANKTON 8D 57078

State of South Dakota
Office of the Secretary of State

Filed in the office of the Secretary of State on;: Monday, December 31,2012

erd-

Secretary of State

Fee Recelved: $15.00
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OFFICE OF THE SECRETARY OF STATE

Restated
Certificate of Incorporation

ORGANIZATIONAL ID #: NS001215

1, Jason M. Gant, Secretary of State of the State of South Dakota, hereby certify
that duplicate of the Restated Articles of Incorporation of GETTYSBURG
MEDICAL CENTER changing its name to AVERA GETTYSBURG

duly signed and verified, pursuant to the provisions of the South Dakota Business
Corporation Act, have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I hereby issued
this Restated Certificate of Incorporation and attach hereto a duplicate of the Restated

Articles of Incorporation of GETTYSBURG MEDICAL CENTER
changing its name to AVERA GETTYSBURG.

IN TESTIMONY WHEREOF, I
have hereunto set my hand and caused
to be affixed the Great Seal of the
State of South Dakota, in Pierre, the
Capital City, this December 31, 2012,

et

Jason M. Gant
Secretary of State

RestatedCert Merge
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A
Sy
2 2 W DEC 3 1 2012
3 . AMENDED AND RESTATED
s ARTICLES OF INCORPORATION $.D. SEC. OF STATE
SWe OF
= GETTYSBURG MEDICAL CENTER
2 WPDRSUANT TO THE PROVISIONS OF SDCL CHAPTER 47-22, THE SOUTH DAKOTA
A $RON-PROFIT CORPORATION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE
m FOLLOWING AMENDED AND RESTATED ARTICLES OF INCORPORATION. THESE
5 AMENDED AND RESTATED ARTICLES OF INCORPORATION WERE DULY ADOPTED BY

THE CORPORATION'S SOLE CORPORATE MEMBER, AVERA ST. MARY'S, A SOUTH
DAKOTA NONPROFIT CORPORATION, PURSUANT TO CHAPTER §47-22 OF THE ACT, ON
December 12, 2012, to be effective December 31, 2012,

FIRST: The name of the Corporation shall be AVERA GETTYSBURG.
SECOND: The purpose for which this Corporation is formed is and shall be:
(a) To conduct and maintain charitable, religious and educational institutions;

(b) To establish, own, operate and maintain a health care facility or facilities for the
care of the sick, needy and infirm, and a school, schools, college or colleges for the
training of health care professionals;

(c) To own, operate and maintain a nursing home facility or facilities, home or
homes for the aged and congregate care facility or facilities for the care and comfort
of elderly residents and senior citizens and such other persons as this Corporation
may determine;

(d) To establish, own, operate and maintain a home health care agency or agencies, a
hospice program or programs, an ambulatory surgery facility or facilities, a wellness
program or programs, a clinic or clinics, a mental health facility or facilities, a
rehabilitation program or programs and any other program or activity that represents
a segment of a full continuum of health care;

(e) To establish, own, operate and maintain a managed care program or programs
(including but not limited to, a health maintenance organization, a preferred provider
organization, a utilization management company or program and a specialty managed
care company oOr programy);

(D To establish, own, operate and maintain a third-party administration
organization or program,

(g) To cooperate and affiliate, in any manner, with any insurance company to provide
coverages for health care and services;

(h) To provide management, consulting and administrative services to the health care

facilities and programs affifiated with this Corporation, or to those facilities or
programs contemplating affiliation with this Corporation;

1
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(D To provide guidance, development and administration to health care facilities and
programs in the areas of, but not limited to, financial planning and programs, third party
reimbursement, research, marketing, personnel, planning, purchasing, and all other
services or programs affiliated with or supportive of health;

(3 To establish, own, operate, maintain and participate in any program to carry out any
and all purposes, functions and activities of any and all health and allied programs
allowed and/or required pursuant to the laws of the United States and/or the State of

South Dakota;

(k) To confer such degrees, honors or diplomas as are usually conferred and granted by
schools and/or colleges, or as shall be appropriate to the course of instruction therein; and
in furtherance thereof to do all things necessary, proper and desirable toward such ends
and for the promotion of health education, charity, and religion;

(I) To receive and maintain a fund or funds of real or personal property, or both, and,
subject to the restrictions and limitations hereinafter set forth, to use and apply the whole
or any part thereof and to use and apply the whole or any part of the income therefrom
and the principal thereof exclusively for charitable, religious, scientific, or educational
purposes either directly or by contributions to organizations that qualify as exempt
organizations under Section 501(c)(3) of the Internal Revenue Code and its Regulations
as they now exist or as they may hereafter be amended,

(m) No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall
not participate in, or intervene in (including the publication or distribution of statements)
any political campaign on behalf of any candidate for public office; and

(n) Notwithstanding any other provisions of this certificate, the Corporation shall not
conduct or carry on any activities not permitted to be conducted or carried on by an
organization exempt under Section 501(c)(3) of the Internal Revenue Code and its
Regulations as they now exist or as they may hereafter be amended, or by an organization
contributions to which are deductible under Section 170(c)(2) of such Code and
Regulations as they now exist or as they may hereafter be amended.

THIRD: The place where the principal business of this Corporation is to be transacted is the
City of Gettysburg, South Dakota, but it may establish and operate branches for charitable, religious
and educational purposes at other points in the State. The address of the registered office of this
corporation is 610 West 23" Street Suite 1, Yankton, South Dakota 57078. The name of the
Corporation’s registered agent is Chris Specht.

FOURTH: The term for which this Corporation shall exist shall be perpetual.

FIFTH: The number of the members of the Board of Directors of this Corporation shall not be
less than nine (9), and the maximum number of the members of the Board of Directors of this
Corporation shall be fixed by the Bylaws.
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SIXTH:
(a) This Corporation is formed without capital stock and shall have no capital stock.

{(b) No part of the net earnings of the Corporation shall inure to the benefit of any Director,
officer of the Corporation, or any private individual (except that reasonable compensation may be paid
for services rendered to or for the Corporation affecting one or more of its purposes), and no Director,
officer of the Corporation, or any private individual shall be entitled to share in the distribution of any
of the corporate assets on dissolution of the Corporation.

(c) Upon dissolution of the Corporation as directed and approved by the Member, the Board of
Directors shall, after paying or making provision for the payment of all of the liabilities of Corporation,
dispose of all of the assets of Corporation to the Member, or its designee. In the event disposition is to
an organization other than the Member, it is the intent that such disposition of assets be to
organization(s) organized and operated exclusively for charitable, educational, religious or scientific
purposes as shall at the time qualify as an exempt organization(s) under Section 501(c)(3) of the
Internal Revenue Code of 1986, as amended (or the corresponding provision of any future United
States Internal Revenue Law).

SEVENTH: The Member of this Corporation shall be Avera St. Mary’s, a nonprofit corporation
organized and existing under the laws of the State of South Dakota and an organization exempt under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended.

EIGHTH: The business affairs of the Corporation shall be conducted by the Board of Directors.
The members of the Board of Directors shall be appointed and/or removed by the Member as provided
for in the Bylaws, The Board of Directors shall have and exercise all powers which may be exercised
or performed by the Corporation under the laws of the State of South Dakota, subject to the powers
reserved to the Member of the Corporation as stated in the Bylaws.

Such powers shall be exercised by the Board of Directors and the Member in furtherance of the
tax exempt purposes of the Corporation and as may be exercised by an organization exempt under
Section 501(c)(3) of the Internal Revenue Code and its Regulations as they now exist or as they may
hereafter be amended and by an organization contributions to which are deductible under Section
170(c)(2) of such Code and Regulations as they now exist or as they may hereafter be amended.

NINTH: The Member of the Corporation shall have power to make, and thereafter to alter or
amend, such Articles of Incorporation and Bylaws of the Corporation as the Member may deem proper
for the management of the affairs of the Corporation, not inconsistent with these Articles, or with the
laws of the State of South Dakota relating to and governing corporations not for pecuniary profit, at any
annual, regular or special meeting of the Member called for that purpose.

TENTH: The above and foregoing Restated Articles of Incorporation correctly set forth the
corresponding provisions of the Articles of Incorporation of Avera Gettysburg as heretofore amended;
that the same have been duly adopted as required by the statutes of the State of South Dakota, and that
the same supersede the original Articles of Incorporation and all amendments thereto,




Dated this the 19" day of December, 2012.
AVERA GETTYSBURG
e
EILEENF. i Apaepl /oo~
2 nl&Emvmaidc?T 3 BY:(
o4 3
A @sownumom 1 Joseph Messmer
v + Its: President of Member Avera St. Mary’s
A (SEAL)
STATE OF SOUTH DAKOTA)
:SS

COUNTY OF HUGHES )

L 7 Y. 1., a notary public, do hereby certify that on this 19" day of December, 2012,
Joseph Messmer personally appeared before me who, being by me first duly swomn, declared that he is
the President of Avera St. Mary’s as Member of Avera Gettysburg, that he signed the foregoing
document as officer of the corporation, and the statements thetein contained are true,

1/~ ﬂ Lo/e & 4&@2 A ﬁ 5 @_é
My Commission Expires Notary Public

Gettysburgharticles




