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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018

B Check If applicable
[0 Address change

[ Name change

O Initial return

O Final return/terminated
[0 Amended return

O Application pending

2017

Open to Public

Inspection

C Name of organization
Avera St Luke's

Doing business as

46-0224598

D Employer identification number

Number and street (or P O box If mail i1s not delivered to street address)
305 South State Street

Room/suite

E Telephone number

(605) 622-5272

City or town, state or province, country, and ZIP or foreign postal code
Aberdeen, SD 57401

G Gross receipts $ 196,777,484

F Name and address of principal officer
Todd Forkel

305 South State Street

Aberdeen, SD 57401

I Tax-exempt status

501(0)(3) L] 501(c)( ) M(msertno) LJ 4947¢a)1)or [ 527

J Website:» www averastlukes org

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
DYes DNo

H(c) Group exemption number » 0928

K Form of organization

Corporation D Trust D Association D Other

L Year of formation 1901

M State of legal domicile SD

Summary

1 Briefly describe the organization’s mission or most significant activities
@ Promotion of Health
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1,505
E_, 6 Total number of volunteers (estimate If necessary) 6 92
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 540,598
b Net unrelated business taxable income from Form 990-T, line 34 7b -287,661
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,467,078 407,121
é 9 Program service revenue (Part VIII, line 2g) 183,164,973 195,316,066
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 2,003,354 707,451
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) -352,364 -460,457
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 186,283,041 195,970,181
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 196,298 187,455
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 113,796,760 110,737,623
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) »129,003
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 79,662,552 87,128,899
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 193,655,610 198,053,977
19 Revenue less expenses Subtract line 18 from line 12 -7,372,569 -2,083,7%6
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 178,513,834 171,105,213
;g 21 Total habilities (Part X, line 26) 89,968,360 85,703,890
z3 22 Net assets or fund balances Subtract line 21 from line 20 88,545,474 85,401,323

m Signature Block

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

any knowledge

FHE ex 2019-05-13
R Signature of officer Date
Sign
Here Jim Breckenridge CFO Avera Health
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. Kim Hunwardsen CPA Kim Hunwardsen CPA 2019-05-13 | Check if | PO0484560
Paid self-employed
Preparer Firm's name : Eide Bailly LLP Firm's EIN # 45-0250958
Firm's address # 800 Nicollet Mall Ste 1300 Phone no (612) 253-6500
Use Only (612)

Minneapolis, MN 554027033

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« .
1 Briefly describe 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 listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 169,119,668 Including grants of $ 187,455 ) (Revenue $ 195,316,066 }
See Additional Data

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

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

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

4e Total program service expenses P 169,119,668

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part 11 % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °©
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? N
If "Yes," complete Schedule D, Part I %) 6 °©
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Y
services?If "Yes," complete Schedule D, Part IV %) 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI % . e e e e e e 11a es
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII %) . 11c °©
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11fF | Yes
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) e e e 12a No
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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 III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . .o 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . @, °©
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, " 23 Yes
complete Schedule J . f e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, Part I . e . @, a °©
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? 25b No
If "Yes," complete Schedule L, PartI . . . .+ v & « &+ & e s 4 e s x o« a4 %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
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,
o
PartIV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
Voo o e e e L. 9 28b | VYes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °©
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . ®, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
LA 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 @, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 °
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 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 183
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
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
thisreturm . . . .+ .+ . . . 0 . 00w e e e 2a 1,505
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? - . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . .+ .« « « .«
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 16
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 13
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? . . . . . .+ & . 4 4 4 e ww e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. o . . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 Yes
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? . . . . . . . .« .+ .+ .« . . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .« .+ + + « « « .« . P 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
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 offic.al . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b | Yes

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
Own website L] Another's website Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»Jamie Schaefer 3900 W Avera Dr Ste 300 Sioux Falls, SD 57108 (605) 322-3992

Form 990 (2017)



Form 990 (2017) Page 7

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 inthis Part VIL . . . v e . O
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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F} if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, Iin the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

LI check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
[REETA I ?— B3 o
“EE| R
Iy = D -
T | = T
b f-;’; g
T a-‘
(=8
(1) Josh Kraft 100
............................................................................... X X 0 0 0
Chair 000
(2) Robert Fouberg 100
............................................................................... X X 0 0 0
Vice Chair 000
(3) Sr Mary Kay Panowicz 100
............................................................................... X 0 0 0
Director 500
(4) Sr Kathleen Ann Bierne 100
............................................................................... X 0 0 0
Director 050
(5) Lyle Biegler MD 100
............................................................................... X 365,788 0 44,690
Director 000
(6) Sandra Kleinknecht 100
............................................................................... X 0 0 0
Director 000
(7) Dick Inman 100
............................................................................... X 0 0 0
Director 000
(8) Marshall Lovrien 100
............................................................................... X 0 0 0
Director 000
(9) Carmen Meyer 100
............................................................................... X 0 0 0
Director 000
(10) Diana Reynen 100
............................................................................... X 0 0 0
Director 000
(11) Tom Seyer 100
............................................................................... X 0 0 0
Director 000
(12) Sr Marietta Kerkvliet 100
............................................................................... X 0 0 0
Director 000
(13) Stephen Peters MD 4000
............................................................................... X 605,586 0 35,116
Director 000
(14) Adam LeFebvre MD 4000
....................................................................................... X 471,506 0 38,647
Director 000
(15) Sr Pam Donelan 100
............................................................................... X 0 0 0
Director 500
(16) Will Flett 100
............................................................................... X X 0 194,049 36,536
Secretary/Treasurer 40 00
(17) Todd Forkel 4000
............................................................................... X 0 683,117 32,568
President & CEO 500

Form 990 (2017)



Form 990 (2017)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations | 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pelz |13 |7a |2
=5 | Tt o
s R 2
%n‘ = D _i:
I ;», Z
; 8
T T
=9
(18) Jim Breckenridge 010
.............................................................................................. X 0 887,406 34,116
CFO Avera Health 39 90
(19) Christopher Larson 40 00
.............................................................................................. X 1,326,534 0 42,493
General Surgeon 0 00
(20) Sushell Gundewar 40 00
.............................................................................................. X 1,046,411 0 37,243
Cardiology 0 00
(21) Brandon Fites 40 00
.............................................................................................. X 1,274,285 0 38,766
Orthopedic Surgeon 0 00
(22) Roger Werth 40 00
.............................................................................................. X 1,235,747 0 36,912
General Surgeon 0 00
(23) Richard Conklin 40 00
.............................................................................................. X 1,352,316 0 43,493
Oncologist 0 00
(24) Geoffrey Durst - Former 0 00
.............................................................................................. X 317,773 0 25,280
Sec/Treas & SrVP Finance 0 00
ibSub-Total . . . . . . . . .« .+ .+« .+ .« & .« . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 7,995,946 1,764,572 445,860
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 146
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
Avera Health Shared services 18,830,613
3900 W Avera Dr Ste 301
Sioux Falls, SD 571085721
Anessol Inc Recruiting services 385,040
PO Box 8265
Rapid City, SD 57709
JDH Construction Inc Construction 381,203
507 N Hyman Dr
Aberdeen, SD 57401
National Medical Resource Physician Services 327,309
2792 E Broadway Ave
Bismarck, ND 58501
250,000

Lalit Vadlamani MD

612 W Paramount Dr 207
Aberdeen, SD 57401

Physician Services

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization #» 20

Form 990 (2017)
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M Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues

1c

d Related organizations

39,613

e Government grants (contributions)

|
|
¢ Fundraising events . . |
|
| le

83,791

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

1f

|
|
|
1d |
|

283,717

g Noncash contributions included
in lines la-1f $

h Total.Add lines 1a-1f .

> 407,121

Program Service Revenue

2a Net patient services

Business Code

621110

190,008,507

190,008,507

624100

b supportmgTevenus

5,037,505

4,496,907

540,598

900099

C INvestim parthersiip

270,054

270,054

d

e

f All other program service revenue

dTotal.Add lines 2a-2f . . . . »

195,316,066

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)

> 149,734

149,734

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

»

(1) Real

() Personal

6a Gross rents
272,301

b Less rental expenses 782,005

¢ Rental iIncome or
(loss)

-509,704

d Net rental income or (loss)

-509,704
> .

-509,704

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

517,433

40,284

b Less costor
other basis and 0
sales expenses

517,433

€ Gain or (loss)

40,284

d Net gain or (loss)
8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See Part IV, line18 . . . . a

> 557,717

557,717

b Less direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19

blLess direct expenses . . . b

c Net income or (loss) from gaming activit

10aGross sales of inventory, less
returns and allowances

37,392

b Less cost of goodssold . . b

25,298

c Net income or (loss) from sales of inventory

> 12,094

12,094

Miscellaneous Revenue

Business Code

1lainterest Income

900099 37,153

37,153

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

37,153

195,970,181

194,775,468

540,598

246,994

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana ércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses ?axpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 183,455 183,455
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 4,000 4,000
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 1,676,222 1,676,222
key employees
6 Compensation not included above, to disqualified persons (as 23,372 23,372
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 87,240,248 79,774,401 7,379,793 86,054
8 Pension plan accruals and contributions (include section 401 5,957,783 5,390,277 563,986 3,520
(k) and 403(b) employer contributions)

9 Other employee benefits 10,944,756 9,902,382 1,035,909 6,465
10 Payroll taxes 4,895,242 4,430,022 462,335 2,885
11 Fees for services (non-employees)

a Management

b Legal 21,836 21,836

c Accounting 2,970 2,970

d Lobbying 13,468 13,468

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 27,314,610 11,076,879 16,236,346 1,385

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 56,386 34,276 21,144 966
13 Office expenses 11,427,724 9,902,848 1,521,340 3,536
14 Information technology 121,235 121,235
15 Royalties
16 Occupancy 2,170,257 2,113,962 51,059 5,236
17 Travel 358,296 276,559 81,737
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 251,922 233,319 18,603
20 Interest 2,816,269 2,816,269
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,817,023 7,338,824 477,734 465
23 Insurance 1,671,628 1,656,280 15,348
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Medical supplies 24,051,621 24,043,441 8,180
b Bad debt 7,441,546 7,441,546
¢ Equipment lease/rental 349,628 317,543 32,085
d Licenses and permits 331,639 1,669 329,970
e All other expenses 910,841 360,887 531,463 18,491
25 Total functional expenses. Add lines 1 through 24e 198,053,977 169,119,668 28,805,306 129,003
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » L1 if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 4,069,006| 2 5,577,820
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 22,222,000 4 24,360,553
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
389,174 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L e .
‘a,’ 7 Notes and loans recelvable, net 737,385 7 827,647
& Inventories for sale or use 3,260,391 3,591,276
< 9 Prepald expenses and deferred charges 1,795,377 9 1,131,503
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 196,881,546
b Less accumulated depreciation 10b 116,342,714 84,611,823( 10c 80,538,832
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 21,391,133 12 14,166,554
13 Investments—program-related See Part 1V, line 11 729,869( 13 848,355
14 Intangible assets 39,307,676 14 39,095,688
15 Other assets See Part IV, line 11 0 15 966.985
16 Total assets.Add lines 1 through 15 (must equal line 34) 178,513,834 16 171,105,213
17 Accounts payable and accrued expenses 15,335,239 17 14,648,829
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 72,023,453| 20 69,718,058
|21 Escrow or custodial account liability Complete Part IV of Schedule D 67,349| 21 57,800
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other Labilities (including federal income tax, payables to related third parties, 2,542,319 25 1,279,203
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 89,968,360 26 85,703,890
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 85,717.167| 27 82,386,068
5 28 Temporarily restricted net assets 2,337.626| 28 2,493,304
T |29 Permanently restricted net assets 490,681 29 521,951
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 88,545.474| 33 85,401,323
z 34 Total liabilities and net assets/fund balances 178,513.834( 34 171,105,213

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A}, line 12) 1 195,970,181
2 Total expenses (must equal Part IX, column (A), line 25) 2 198,053,977
3 Revenue less expenses Subtract line 2 from line 1 3 -2,083,796
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 88,545,474
5 Net unrealized gains (losses) on investments 5 -520,511
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -539,844
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 85,401,323
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
O Separate basis ] consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a 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-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)



Additional Data

Software ID:
Software Version:
EIN: 46-0224598
Name: Avera St Luke's
Form 990 (2017)
Form 990, Part III, Line 4a:

Avera St Luke's mission Is to provide healthcare services to Aberdeen, South Dakota residents and residents of the surrounding area Avera St Luke's 1s a 501(c)(3)
organization affiliated with Avera Health Avera St Luke's consists of a 109-bed hospital and a 137-bed nursing home, a 10-bed surgical center in Aberdeen, SD, and 22
physician clinics The physician clinics include primary care, ob/gyn, pediatrics, orthopedics, general surgery, radiation, radiology, oncology, therapy, neurology, urology,
hematology, psychiatry, neonatology, gastroenterology, and cardiology Avera St Luke's provides acute care and long-term healthcare services, of which there were 4,527
patient discharges, 130,334 outpatient visits, 1,105 swing-bed patient days, 931 nursery patient days, 47,569 nursing home resident days, and 168,332 clinic visits Avera
St Luke's Hospitald4,527 Acute patient discharges130,334 Outpatient visits1,105 Swing-bed patient days931 Newborn patient days168,332 Clinic visitsAvera St Luke's
maintains records to identify and monitor the level of charity care it provides These records include the amount of charges forgone for services and supplies furnished under
Its charity care policy and equivalent service statistics The amount of charges foregone, based on established rates, were $6,547,903 Avera St Luke's also provides
community benefit health activities at less than or at no cost to support those In the area served, see Schedule H As a member of the Avera Health Network, Avera St
Luke's upholds the vision of the Presentation and Benedictine Sisters to work through collaboration to provide quality, effective health ministry and to improve the healthcare

of individuals and our communities through a regionally integrated network or persons and institutions Avera St Luke's engages In activities designed to improve the health
of individuals and communities In response to a calling to heal the sick, the elderly, and the oppressed
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
Avera St Luke's

Employer identification number

46-0224598

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [ 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

5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, 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 [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2013 (b)2014 (c)2015 (d)2016 (e)2017 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see Instructions) | 12 |

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

check this box and stophere . . . . . . . . . . ... .. e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
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) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization'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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

recelved 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 7a and 7b

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

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

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 1s not

20

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

» ]

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FEZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

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 in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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 described 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)? If "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 organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) 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? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2017
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m Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

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

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B} Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization’s first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

0 [N | | |bh W

detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014,

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018, Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software Version:
EIN: 46-0224598
Name: Avera St Luke's

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;;;FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

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

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
@ Section 527 organizations Complete Part I-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate Instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Avera St Luke's

Departnent of the Treasun Inspection

Internal Revenue Service

Employer identification number

46-0224598
m 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 (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see Instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] 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 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's
funds If none, enter
-0-

contributions recelved
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c¢)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

expenses, and share of excess lobbying

expenditures)

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- b O n T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and

Lobbying nontaxable amount Enter the amount from the following table in both

columns

body (direct lobbying)

1d)

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 line 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

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

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

section 4911 tax for this year?

D Yes D 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 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3
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 in Part IV a detailed description of the lobbying (a) (b)
activity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 13,468
j Total Add lines 1c through 1i 13,468
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c 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?
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 (90% 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 expenditures from the prior year? 3

Ll Complete 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

Dues, assessments and similar amounts from members

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
b Carryover from last year

Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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?

5  Taxable amount of lobbying and political expenditures (see Instructions)

1

2a

2b

2c

B

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Part II-B, Line 1 Avera St Luke's paid dues to organizations which have a portion of the dues attributed to lobbying activities

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 7

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Avera St Luke's

46-0224598
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

u h W N R

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? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 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)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

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

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 2,983,726 3,036,970 4,364,943 3,963,040 756,018
b Contributions 469,170 462,040 676,958 3,133,989
c Net investment earnings, gains, and losses 65,876 351,817 65,820 153,521 168,152
d Grants or scholarships
e Other expenditures for facilities
and programs 1,801,473 857,309 1,837,645 414,764 73,620
f Administrative expenses . . . . 24 16,922 18,188 13,812 21,499
g End of year balance 1,248,105 2,983,726 3,036,970 4,364,943 3,963,040
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 40 170 %
b Permanent endowment » 59 830 %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations . . . . . . . . . . . . . . 3a(ii) | Yes
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b Yes
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,411,012 4,790,784 6,201,796
b Buildings 132,832,509 71,705,108 61,127,401
c Leasehold improvements
d Equipment 55,188,160 43,218,346 11,969,814
e Other . . . 2,659,081 1,419,260 1,239,821
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 80,538,832

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 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 derivatives

(2) Closely-held equity interests

(3) Other

(A) Investment In Surgical Associates Endoscopy Center LLC 205,728 F
(B) Assets limited to use - Avera pooled Investments 10,313,766 F
(C) Investment in Avera Health Foundation 3,647,060 F
(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 14,166,554

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) 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. (Column (b) must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

Interest rate swap agreement 1,036,194
Interest payable 243,009
(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 1,279,203

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

W Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 46-0224598
Name: Avera St Luke's

Return Reference

Explanation

Part IV, Line 2b

The organization holds funds In trust on behalf of its residents




Supplemental Information

Return Reference Explanation

Part V, Line 4 The Organization's endowments consist of a portion of their interest in the net assets of

the Avera Health Foundation The Avera Health Foundation includes endowment funds which ha
ve been established for a variety of purposes As required by generally accepted accountin

g principles, net assets associated with endowment funds, including funds designated by th

e Board of Directors to function as endowments (if any), are classified and reported based

on the existence or absence of donor-imposed restrictions The Organization's permanently
restricted endowment funds are donor restricted Line 1le includes an adjustment of $1,801
,273 to remove amounts previously reported as endowments In error




Supplemental Information

Return Reference

Explanation

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 federa
| Income taxes on related income pursuant to Section 501(a) of the Code These organizatio
ns are required to file a Return of Organization Exempt from Income Tax (Form 990) with th
e Internal Revenue Service (IRS) Avera Health and certain sponsored organizations also fi
le an Exempt Organization Business Income Tax Return (Form 990T) with the IRS to report th
eir unrelated business taxable iIncome Avera Health and its sponsored organizations believ

e that they have appropriate support for any tax positions taken affecting its annual fili

ng 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 habilities in Income tax expense If su

ch interest and penalties are incurred The federal Form 990T filings and taxable subsidia

ry returns for consolidated subsidiaries are no longer subject to federal tax examinations

by tax authorities for years before 2015 Certain consolidated entities are subject to fe

deral Income taxes Deferred income tax assets and liabilities are recognized for the diff
erences between the financial and income tax reporting basis of assets and liabilities bas

ed on enacted tax rates and laws Deferred tax assets and liabilities are not material as

of June 30, 2018 and 2017 The Organization paid an immaterial amount of federal and state
income taxes for the years ended June 30, 2018 and 2017
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SCHEDULE H HOSpita|S OMB No 1545-0047
(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treawun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4 BT tHe ofyanization Employer identification number
Avera St Luke's
46-0224598
m 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 | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored 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 Fedetal 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 himit for eligibility for free care 3a | Yes
L1 100% 150% [1 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
LI 200% [ 250% [ 300% [ 350% 400% [ oOther %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 D the organization'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 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
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 eligibile for free or discounted care? 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If "Yes," did the organization make i1t available to the public? 6b
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 Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(e5 ;)r prlo)grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 268,653 268,653 0 140 %
b Medicaid (from Worksheet 3,
column a) 23,952 10,520,421 4,368,760 6,151,661 3230 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 1,419 1,410,973 1,410,973 0 740 %
d Total Financial Assistance and
Means-Tested Government
Programs 25,371 12,200,047 4,368,760 7,831,287 4110 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 6 1,828 169,009 169,009 0 090 %
f Health professions education
(from Worksheet 5) 2 257,534 257,534 0 140 %
g Subsidized health services (from
Worksheet 6) 4 2,221 7,255,941 3,890,039 3,365,902 1770 %
h Research (from Worksheet 7)
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 5 709 603,341 800 602,541 0320 %
j Total. Other Benefits 17 4,758 8,285,825 3,890,839 4,394,986 2320 %
k Total. Add lines 7d and 7) 17 30,129 20,485,872 8,259,599 12,226,273 6 430 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the

communities It serves.

(a) Number of
activities or programs

{b) Persons served
(optional)
(optional)

(c) Total community
building expense

revenue

(d) Direct offsetting

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

1 3,600

7,416

7,416

0%

Environmental improvements

g AW (N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

65,592

65,592

0 030 %

9 Other

10 Total

3 3,606

73,008

73,008

0 030 %

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense In accordance with Heathcare Financial Management Association Statement

No 152

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

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 community benefit

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the

Yes

No

Yes

7,441,546

3

0

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)

Enter Medicare allowable costs of care relating to payments on line 5

6
7 Subtract line 6 from line 5 This Is the surplus (or shortfall)
8

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

D Cost accounting system
Section C. Collection Practices
9a

Describe in Part VI

[ cost to charge ratio

Did the organization have a written debt collection policy during the tax year?

50,947,910

54,452,527

-3,504,617,

Other

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 qualify for financial assistance?

Yes

9b

Yes

Management Companies and Joint Ventures

(PRRA Q% UG by officers,

directors, trusw)sdé%y:r%glglﬁ%ef»%lﬁ;{éq)physmlans—se
activity of entity

P 'nfgfgf@%ﬂzahon's
profit % or stock
ownership %

(d) Officers, directors,

employees' profit %
or stock ownership %

trustees, or key

(e) Physicians'
profit % or stock

ownership %

1 1 Surgical Associates Endoscopy Clinic LLC

Endoscopy Procedures

51 000 %

49 000 %

Schedule H (Form 990) 2017
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IEZIXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eudeay pasuaniT

JL3I0ING § (LIPS [CIBURY)

)

,
-

[cudsoy s ualp|y

feyds oy buyoes |

)

[C¥dSOY §823300 2O

Luoey Yoreasay

c-43

sINoY

1BY30-43

Facility reporting
Other (describe) group

See Additional Data Table

Schedule H (Form 990) 2017
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IEZXA Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Avera St Luke's

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed by a state as a hospital facility in the current tax year

or the iImmediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C C e e e e e e e 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 | Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

M The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

g The process for identifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted. . . . . .+ . .+ . + .« +« .+ + .« .« . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b No
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? P e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) www avera org/about/community-health-needs-assessments/

b Other website (list url) www avera org/about/community-health-needs-assessments/

c Made a paper copy avallable for public inspection without charge at the hospital facility

d [ other (describe 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," skiptoline 11 . . . . . . . .+ + + &« « « . 8 | Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website®. . . . . . . . . 10| Yes
If "Yes" (list url) www avera org/about/community-health-needs-assessments/
a
b If "No," 1s the hospital facility’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 its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v &+ v 4 v h e e e h e a e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . . . . . 12b

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

Schedule H (Form 990) 2017
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
Avera St Luke's
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a V] Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 150 000000000000 %
and FPG family income hmit for elgibility for discounted care of 400 000000000000 %

b [ income level other than FPG (describe In Section C)

c Asset level

d Medical indigency

e Insurance status

f [] Underinsurance discount

a[l Residency

h Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . .« .+ .+ .+ .« .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . + + « + « + « « 4 4 4 a4 15| Yes

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 V] Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a V] The FAP was widely available on a website (list url)
See Part V

b The FAP application form was widely available on a website (list url)
See Part V

c A plain language summary of the FAP was widely available on a website (list url)
See Part V

d The FAP was avallable upon request and without charge (in public locations In the hospital facility and by mail)

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

f A plain language summary of the FAP was avallable upon request and without charge (in public locations In the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i M The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

Avera St Luke's

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during 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
nonpayment? . . . . v 4 0 0w e x w e e e e e e e e e e e e e e e e 17| Yes

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

al[] Reporting to credit agency(les)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’s FAP? . . . . . . . . .+ . . . 19 No

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

a[] Reporting to credit agency(les)

b[] Selling an individual’s debt to another party

< Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [ ] 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 listed (whether or
not checked) in line 19 (check all that apply)

a V] 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

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

c Processed incomplete and complete FAP applications

d Made presumptive eligibility determinations

e Other (describe in Section C)

f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . o +« +« + &« « v v &« « 4 a = w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [] other (describe in Section C)

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 7
IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Avera St Luke's
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e h e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 8
IEEXAA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 163, 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 ine number from Part
V, Section A ("A, 1,”“A, 4, "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 9
IEEXAA 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? 5
Name and address Type of Facility (describe)
1 1 - Avera Mother Joseph Manor Nursing Home, Assisted and Congregate Living

1002 N Jay Street
Aberdeen, SD 57401
2 2 - Avera Eureka Health Care Center Skilled Nursing Facility
E Hwy 10
Eureka, SD 57437

3 3 - Avera Clinic of Ellendale Clinic
240 Main St
Ellendale, ND 58436

4q 4 - Avera Medical Group AveraQuick Kesslers Clinic
615 6th Ave SE
Aberdeen, SD 57401

5 5 - Avera Medical Group Selby Clinic
4401 Main St
Selby, SD 57472

6

7

8

9

10

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and Sb

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I. Line 3c IThe methodology used to determine eligibility for financial assistance takes into consideration income, net

assets, family size and resources avallable to pay for care In addition, presumptive charity care may be
applied In situations where all other avenues have been exhausted




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

PartI. Line 7 IA combination of costing methodologies were used to calculate the amounts reported In the table A cost-to-
! charge ratio derived from Worksheet 2, ratio of patient care cost-to-charges was used to calculate charity
care at cost, unreimbursed Medicaid and Means-Tested Government Program expenses Subsidized health

was calculated based on actual cost/loss For all other amounts, costs and revenues as reflected by the
general ledger system were used




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Ln 7 Col(f) Bad debt expense of $7,441,546 is included on Form 990, Part IX, line 25, column (A) but excluded for
purposes of calculating this percentage




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part II, Community Building Activities

NATIONAL NIGHT OUT - National Night Out I1s an annual community-building campaign that promotes
police-community partnerships and neighborhood camaraderie to make our neighborhoods safer, more
caring places to live National Night Out enhances the relationship between neighbors and law enforcement
Our local sponsors, the Aberdeen Police Department, invite local organizations to participate each year in
this event held on the first Tuesday of August at Melgaard Park A free meal Is served by volunteers from
many organizations and entertainment i1s offered all free of charge Avera St Luke's has participated by
offering a booth with games and prizes with our focus on child safety - recent focuses have been on back to
school safety with walking, bike riding and outdoor play The event brings out around 1,500 to 2,000
children and families for a fun evening ASPIRE/SD DEPT OF VOC REHAB - Project SEARCH providers
internships for high school students in their last year of eligibility and assists in helping students attain work
skills and prepare them for a Job Students are chosen for the program who are ready to join the workforce
and do not have plans to go to college but have skills that would enable them to be gainfully employed We
want to assist in meeting the community workforce needs as well as help these students obtain employment
vs being on federal assistance




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, 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 year Bad debt expense on line 2 is reported
at charges as presented on the financial statements




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 3

IThe methodology used to determine eligibility for financial assistance takes into consideration income, net

assets, family size and resources avallable to pay for care In addition, presumptive charity care may be
applied In situations where all other avenues have been exhausted




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part III, Line 4 IThe footnote to the Organization's financial statements that describes bad debt expenses can be found on
! page 10 of the attached audited financial statements




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, 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
IAvera St Luke's follows the CHA guidelines in reporting community benefits and therefore any Medicare
shortfall (as calculated including our non-cost report entities) 1s excluded from our community benefit

report However, Medicare Is the organization's largest payer and patients with Medicare coverage are
accepted regardless of whether or not a surplus or deficit Is realized from providing the services This basis
herefore means providing Medicare services promotes access to healthcare services which Is a key

advantage for our community




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 9b

If the patient qualifies for the organization's financial assistance policy for low-income, uninsured patients
and 1s 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




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part VI, Line 2 Health care needs are assessed through various methods Given Aberdeen Is a regional center/hub and the
third largest city in South Dakota, Avera St Luke's is Iintegrally involved with community organizations,
universities/colleges, schools, state programs and local governments Although another smaller hospital
opened In Aberdeen during FY 2013, the next largest hospital is 100 miles from Aberdeen and most of the
towns within our region have a population of less than 2,000 By working with all in our region, we are able
to determine health needs and provide programs and solutions where possible Our second community
health needs assessment (CHNA) was completed and posted to our website by June 30, 2016 The three
major areas Initially highlighted for further research and comparison were dental care, health care
affordability and travel and accessibility to health care




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 3

[The Organization utilizes various methods to inform patients about our financial assistance policy Admitting
areas have signs/posters noting charity care and financial assistance Avera St Luke's and Avera Health
utilize the internet to address financial assistance Social workers are in direct contact with patients and
make referrals to the Business Office for financial assistance and in many cases, work directly with the
patient on various government programs which may be available and help with applications For those who
receive bills for services and have concerns about their ability to pay, financial counselors work directly with
them on financial assistance We have brochures available to all and treat all without regard to their ability
to pay




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 4

Aberdeen Is the third largest city in South Dakota Using South Dakota estimated data for July 2015, census
reflected a population of approximately 28,102 Our primary service area consists of the following counties
Brown, Marshall, Day, Faulk, Edmunds, McPherson, and Spink in South Dakota and Dickey County in North
Dakota The population of this area 1s approximately 64,000 Our secondary service area Includes other
nearby counties This large service area Is due to outreach and the scope of specialty services offered by
[Avera St Luke's for which If not offered, a patient would travel up to 200 miles for the same service Given
we are a rural community in the truest sense, we have a very aged population Many of the patients within
this region are Medicare age Other than the hospital that opened in Aberdeen during FY 2013, the next
closest hospitals are 40 to 100 miles away and have limited services and are Critical Access Hospitals served
by limited physicians Patient demographics within the region would indicate that after you consider those
patients admitted to the smaller hospitals, the majority of the rest seek services at Avera St Luke's and the
other hospital iIn Aberdeen The population in the primary service counties range from 2,337 to 38,785
South Dakota Census data estimates for 2015-2016 contains many data elements, therefore, will comment
on Brown County (location of Avera St Luke's), Spink County (second largest in primary service area with
growth) and McPherson County (due to aged population) % change in Pop % over 65 Non-White Pop %
State of SD 6 3% 16 0% 14 80%Brown County 7 1% 16 2% 10 10%Spink County 0 1% 20 4% 3 60%
McPherson County -0 9% 27 9% 1 6%Median Household IncomeState of SD 50,957Brown County
53,100Spink County 48,217McPherson County 36,375As the above Indicate, our region has experienced
essentially littlegrowth with the exception of Brown County and the percent over 65 yearsold is high
compared to the State average The high average agecorrelates with Medicare admissions being 47 14% of

total admissions Medicald admissions totaled 8 48%, and newborn admissions totaled 10 65%o0f all
admissions In addition to Medicare and Medicaid, there i1s aCounty Indigent Program which resulted in
approximately $5,752,715 ofassistance at charge and was for 331 Inpatient patients and 595

Outpatients From an unemployment standpoint, South Dakota (3 0%) and our region hasfaired much better
than the US Within the primary service area, currentunemployment rates range from a low of 2 6% In
Brown County to a high of3 7% in Day County




Form and Line Reference

Explanation

Part VI, Line 5

Avera St Luke's Is a regional facility within Avera Health System We are a health minist ry cosponsored
by the Benedictine Sisters of Yankton, South Dakota and the Presentation Si sters of Aberdeen, South
Dakota Our health ministry is rooted In the Gospel and requires us to make a positive impact in the lives
and health of persons and communities by providi ng quality services guided by Christian values Avera St
Luke's vision Is to be an except ional health care organization for patients to receive care, physicians to
practice and em ployees to work The Organization's values are Compassion, Hospitality and

Stewardship Our governing body consists of 17 members who are physicians, community and regional
resident s and Sister representatives from the Presentation and Benedictine Orders In addition, fo ur
employees (three physicians and the CEO) serve on the board The governing body include d one Sister
who represents both orders and is a System Representative In addition to the governing body, we have
one advisory board This includes Northern State University Busin ess School Medical Staff privileges can
be extended to qualified physicians based on rece iving approval of their application and credentials by the
Medical Staff and the Hospital governing body The Hospital's governing body takes into account other
factors related to overall community need and how a physician would impact the Hospital's overall ability
to fulfill the mission Avera St Luke's mission and values ensure our focus Is on the patient , family,
employees, physician, those in need, visitors and our region as a whole The val ue of Stewardship
requires the organization to use all resources In a way that fulfills th e mission and values Each year, our
operating and capital budgets are based on various as sumptions that in the end provide the needed
resources and take into account Charity Care, patient care, technology, education, community services,
employee benefit and compensatio n plans and programs for meeting the region’s needs All surplus funds
are used and mainta ined to provide for both current and future needs Specific examples of how we
further our exempt purpose include but are not limited to the following a The only inpatient psychiat ric
unit within 200 milesb Interventional Cardiology and Radiology services These servic es allow us to meet
patient needs when care Is critical to their survival and must be deli vered on a very timely basis ¢ Air
Ambulance to transport patients to our facility or 200 miles to tertiary facilities d End Stage Renal Disease
program which serves our broad re gion with the next closest facility being 100 miles away Additionally,
we employ a full-t ime Nephrologist to care for the patients along with others who require intensive
physicia n care e A 24 hour Emergency Room which treats all patients without regard to the ability to

pay The ER is staffed by physicians 24 hours per day f Provision of a multitude of e ducational and
training programs for healthcare professionals and regional residents The region was awarded an Area
Health Education Center by the South Dakota School of Medicine and will be located in Aberdeen The
award was based on applications and interviews within the State and was a collaborative effort of many
healthcare and non-healthcare organizati ons within the region with two being 100 miles from Aberdeen g
Avera St Luke's Is curren tly a Rural Referral Center The nearest hospitals are tertiary facilities 200 miles
away by ground and approximately 140 miles by air h Avera St Luke's participates in many comm unity
organizations and efforts to better the region Leadership of the organization is on boards of many exempt
organizations (Chamber of Commerce, United Way, Aberdeen Developmen t Corporation,
College/University Advisory Boards, Kiwanis Club Board, Lake Area Technical Institute Alumni Board) |
Our Auxihary and Volunteers provide opportunities for over 11 5 individuals The Auxiliary provides annual
scholarships of $500 for students entering hi gher education in health related fields In fiscal year 2017,
1,450 hours of service were provided to Avera St Luke's by volunteers which reduces costs j Provide
assistance to sm all rural hospitals (Critical Access Hospitals) within the region through various programs ,
management agreements, computer systems, education and other services to assist in keepi ng their
area's patients In the local community when possible k Recruitment of specialist s in nephrology,
neurosurgery, neurology, cardiology and psychiatry to meet the region's n eed In order to eliminate travel
of 200 miles to obtain these services | Development and subsidy of various rural clinics to meet needs In
those communities n Chemical Addiction services on an outpatient basis are provided to the region and
State Our Worthmore progra m is well known and respected within the region and state and Is the closest
program withi n 150-200 miles We contract with the State for pa




Form and Line Reference

Explanation

Part VI, Line 5

tients who meet their qualification guidelines and work with governmental agencies within the region and
State o Provide drug and alcohol prevention programs to the local schools through various contracts Our
involvement started when the previous provider discontinue d their contract




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part VI. Line 6 lAvera 1s a sponsored ministry of the Benedictine and Presentation Sisters The communities in which Avera
! operates all have unique health and community benefit needs In keeping with the Catholic Healthcare
lAssociation guidelines, each hospital strives to meet its community's identifled needs The corporate staff of

lAvera Health advocates for all members regarding community benefit related matters of state, regional and
national iImportance
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Additional Data

Form 990 Schedule H, Part V Section A.

Software ID:
Software Version:
EIN:

Name:

Hospital Facilities

46-0224598
Avera St Luke's

)

- . — Il e — m m
Section A. Hospital Facilities - T | T E =z & I3
s lz|Z|ala|& |2
tlels |2 (28|57
(list in order of size from largest to g =T '2. § =
smallest—see instructions) g E_L a 3 & 2 1e
How many hospital facilities did the ke o131z ® =
organization operate during the tax year? R e - N -
>»
g 2
o o
Name, address, primary website address, and 2 Facility
state license number - Other (Describe) reporting group
1 Avera St Luke's X X X 18 provider based clinics

305 South State Street
Aberdeen, SD 57401
www averastlukes org
10525




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Avera St Luke's

Part V, Section B, Line 5 In late December 2015, Avera St Luke's conducted three focus groups
representing community leaders and members, health care providers, uninsured/underinsured persons and
policy makers In order to discuss health care needs and concerns in Brown County The hospital invited a
vast array of individuals from all facets of the community to participate in an on-line survey and also held
focus groups Additionally, Avera St Luke's held a focus group for approximately 20 individuals
representing the uninsured and underinsured of our community Those individuals came to us through
invitations from various community programs The hospital also held one of the focus group at the

Salvation Army following their noon meal




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Avera St Luke's

Part V, Section B, Line 11 The three major areas to focus on from the completed 2015 CHNA were
dental care, health care affordability and travel and accessibility to health care This decision was based
on the severity of the Issue, our current involvement in these are as and our professional outlook Three
priorities have been identified through both primar y and secondary sources Our first iImplementation
strategy will focus on primarily on educ ation, good dental health, accessibility (transportation), and
affordability After numero us meetings and research, we have come up with a nhumber of steps to begin
moving forward o n our plan to improve education of and access to adult dental health The subsequent
point s are details of Avera St Luke's plan 1 Investigate a partnership with dentists in Brown County to
determine how we can work together to improve dental care FY2018 update In col laboration with
Avera St Luke's, a partnership of dentists with Delta Dental createded a development of a triage
processes from Emergency Room to their dental practices for care In the fiscal year 2018, twenty-one
patients received dental care who had no insurance or funding 2 Explore whether other local service
and educational organizations have interest in partnering to improve dental care FY2018 update
Service clubs and educational organi zations are open to Delta Dental providing education Many believe
It Is the responsibilit y of local dentists to lead this initiative as they are seen as the experts Avera has
edu cated their leaders and Board of Directors as to the need echoed by citizens in our commun ity 3
Develop an educational program to present at health fairs, local service clubs, etc FY2018 update In
partnership with Delta Dental their educator provided education at the Brown County Fair for two years
consecutively on Senior Citizens Day 4 Investigate initia ting a dental health campaign for the area
through Dedicated Resource InvestmentFY2018 upd ate We are in process of seeking a grant through
Delta Dental Grant writers and Avera Fo undation looking to Delta Dental for a $25,000 to provide
dollars to educate adults specif ically on the care of their oral hygiene Receipt of Grant expected early
summer of 2018 We continue to work towards an Adult Dental Assistance program The Sioux Falls
grant offi ce has outlined the grant application and we are now working with our 4 local Avera Affili ated
Dental professionals to develop a way of reimbursement and distribution of the assist ance Accessibility
to CareOur second iImplementation strategy, specifically as it relates to transportation i1s noted and will
address this need In collaboration with Brown County a nd the City of Aberdeen In development of
educational materials on what Is currently avalil able for transportation and how to access at minimal
cost Avera has formalized a Communit y Health Needs committee to shepherd and facilitate community
collaborations with city and county officials Avera St L




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Avera St Luke's

uke's commits on a yearly average $3,500 In assistance to those in need, through the provi sion of gas
cards, tokens for community buses, taxies and in some cases bus fare to return them to their home of
origin Our long term care facility provides a shuttle to all resid ents for appointments and day
programs, and commits $50,000 annually to this service The Avera Foundation has granted $12,960
annually toward transportation as well FY2018 udpate Avera Foundation committed upwards of
$10,500 through provision of gas cards, community b us tokens, taxies to return them to their home of
origin over the past three years Avera Foundation granted upwards of $38,880 toward city Ride Line
over the past three years Ave ra Long Term Care provides shuttle service for residents to
appointments and day programs and contributed $150,000 over the past three years The ASL
Foundation continues to provid e rides and has implemented a new program/fund "uplft” that support
patient and family mo bility This 1s supported by our Valet team and donations We are partnering with
Rideline to reduce the cost for our Behavioral Health Residents, as well as working with several | ocal
businesses to provide donated gas cards to our patients that need to make multiple vi sits to ASL for
care, |1 e dialysis, Cancer Center Affordable CareOur third implementatio n strategy concerning
affordable care programs is in place and will be addressed through t he programs listed With the
implementation of the Affordable Health Care Act and the open ing of the health insurance exchanges,
along with bundled payment programs and rural Accou ntable Care Organization designation and
through Avera MAAP (Medical Application Assistanc e program) a full time social worker assists patients
on navigation through Medicare, Medi caid, Disability and insurance exchange programs Access and
navigation assistance to medi cation programs, medical equipment needs are also avallable The
Foundadtion implemented a program for 3D imaging This assists men and women In the difference in
cost In order to r eceive the highest level of preventative testing We also assist with home medical
assista nce by qualifying efforts with our social work team This 1s working towards the preventat ive
approach to healthcare FY2018 update Avera St Luke's I1s now part of three ACO's wit h 8,500
covered lives and continues to grow allowing us to manage care and cost The ACO's are reducing In-
patient hospital stays and preventing a lower incident of further develop ing chronic disease Avera St
Luke's also participated in the Orthopedic Bundle payment p rogram based on quality metrics lowering
costs to the patient bringing greater value and s atisfaction Through end of the year 2017 number of
patients through the bundle project 1s 596 Average length of stay for these 596 patients Is 3 19 days
reducing cost to patient Our Avera MAAP (Medical Application Assistance) program has assisted
patients through insu rance exchange programs helpin




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Avera St Luke's g them to cover $1,068,000 dollars year to date over the past three years This program ke eps
patients from filing chapter 11 bankruptcy and our social work services department ass ists individuals
with paperwork for Social Security Disability to prevent further financia | distress We continue to work
towards an Adult Dental Assistance program The Sioux Falls Grant office has outlined the grant
application and we are now working with our 4 local A vera Affiliated Dental professionals to develop a
way of reimbursement and distribution of the assistance




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Avera St Luke's

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




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Avera St Luke's Part V, Section B, Line 16] A summary of the financial assistance policy Is posted in the Hospital
facility's emergency rooms, waiting rooms, and admissions office and 1s included in the billing
statement In addition, the financial assistance policy 1s discussed with the patient upon admission to
the facility




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

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 I1s given a financial assistance application to complete and return to the facility

Avera St Luke's




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Avera St Luke's Part V, Section B, Line 24 The hospital financial assistance policy does not cover elective procedures

[The hospital may have charged FAP eligible patients gross charges for services that are not covered
under the financial assistance policy




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 121, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference Explanation

Schedule H. Part V. Line 16a, 16b, and |nttPs //www avera org/patients-visitors/charity-patient-assistance-programs/financial-assistance-forms/
16¢c
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OMB No 1545-0047
(s:::::u;;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
Avera St Luke's
46-0224598
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (1f applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) Presentation College 52-2424588 501(c)(3) 163,800 Nursing Education

1500 N Main Scholarship

Aberdeen, SD 57401

(2) 46-0246437 501(c)(3) 10,000 Capital Campaign

Eureka Community Health

Services

PO Box 517

Eureka, SD 57437
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 2
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Part I, Line 2 Avera St Luke's policy Is to provide grants/contributions to not-for-profit entities and governmental divisions that benefit the community and region through programs

and activities The organization also provides scholarships to medical students and other students in the community Scholarships are given to schools to help monitor
the use of the funds In some years total scholarships are under the reporting threshold for Schedule I

Schedule I (Form 990) 2017
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23,
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
Avera St Luke's

46-0224598

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L] First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes Iin 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(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 No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (11} Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

| Return Reference Explanation

Part I, Line 4a Geoffrey Durst received a severance payment of $166,247 during the fiscal year

Schedule J, Part I Line 3 The President/CEO 1s compensated by Avera Health Avera St Luke's relied on the related organization for determining the compensation for the President/CEO
using the methods described in Part I, Line 3

Schedule 3 (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

46-0224598
Avera St Luke's

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1Lyle Biegler MD 219,094 145,889 805 13,104 31,587 410,479 0
() 0 0 0 0 0 0
;Isriec:;gfn Peters MD 486,832 113,662 5,092 13,500 21,616 640,702
() 0 0 0 0 0 0
éﬁgitrgrLeFebvre MD 443,981 26,166 1,359 13,500 25,147 510,153
() 0
3Will Flett
Secretary/Treasurer | | oo m e e e e - mm=| L ____. o o o R R A
(1) 181,282 12,767 10,107 26,429 230,585
4Todd Forkel o]
President & CEO | | Lo e e m| e o o ] o ] o I o
() 512,786 50 170,281 7,865 24,703 715,685
5Jim Breckenridge 0
CFO Avera Health | | oo oo eaeaaaaa| o ____. o o o ] o I e I
(1) 815,781 0 71,625 13,500 20,616 921,522
gg:grsatfnggretsgson 1,176,592 90,941 59,001 13,500 28,993 1,369,027
() 0 0 0 0 0 0
zggdslgilggundewar 877,209 121,727 47,475 13,500 23,743 1,083,654
() 0 0 0 0 0 0
gifgggchgﬁigeon 1,025,574 202,133 46,578 13,500 25,266 1,313,051
() 0 0 0 0 0 0
ggggfglvgsfglon 1,073,933 93,741 68,073 13,500 23,412 1,272,659
() 0 0 0 0 0
éggla?ggarsdt Conklin 1,320,223 32,093 13,500 29,993 1,395,809
() 0 0 0 0 0 0
11Geoffrey Durst - Former 128,440
Sec/Treas & SrVP Finance | | o c e mm-a-a-aaaa| o ___ ‘1'3_1 _________ ! ?8_'?0_2 e oo - }%’?0_0 e e e e e oo }];,38_0 _________ 3 ??1'(_)5_3 _____________
(n) 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) | p complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. 2 0 1 7

»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Avera St Luke's

46-0224598
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)}(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
LY e &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . T &

m 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) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

of

organization's

(1) Megan Biegler

organization revenues?
Yes No
Wife of board member 23,372 |Compensation and benefits as an No

Lyle Biegler

employee

m Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
L

LI &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public|
Inspection

Name of the organization
Avera St Luke's

46-0224598

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Jim Breckenridge, Will Flett, Todd Forkel, Sister Mary Kay Panowicz and Sister Pam Donelan have a business relationship
Part VI,
Section A,
line 2




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The sole member of the organization 1s Avera Health, a nonprofit corporation organized and
Part VI, existing under the laws of the state of South Dakota and exempt under 501(c)(3) of the In
Section A, ternal Revenue Code of 1986, as amended
line 6




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Avera Health, as the sole member, has the power to appoint and remove, with or without cause, members of the board of
Part VI, directors

Section A,
line 7a




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Avera Health, as the sole member, has the following nights as the Member 1) To approve th
Part VI, e adoption, amendment or repeal of the statements of philosophy, mission and values of Cor
Section A, poration, 2) To initiate the adoption, amendment or repeal of any provision of the Article
line 7b s 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 prec

lous artifacts under the canonical stewardship of the Sisters of the Presentation of the B
lessed Virgin Mary of Aberdeen, South Dakota ("Presentation Sisters”) or the Benedictine S
1sters of Sacred Heart Monastery ("Benedictine Sisters”), pursuant to the policies establi
shed 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 Corpor
ation, 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 operati
ng/capital budgets and strategic plans of the Corporation 9) To approve expenditures outs
ide of operating and capital budgets exceeding defined thresholds according to policy whic

h may be adopted from time to time by the Member 10) To approve acquisitions, sales and |
eases, according to policy which may be adopted from time to time by the Member 11) To es
tablish and maintain employee benefit programs 12) To establish and maintain insurance pr
ograms 13) To approve major community fund drives 14) To approve the appointment of audi
tors 15) To adopt policies designed to effectuate the reserved powers of the Member




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

There are no committees with the authonty to act on behalf of the governing body




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The Form 990 I1s reviewed by the Avera Health VP of Financial Reporting, Tax Manager, Facll
Part VI, ity CEO and Finance Committee (if applicable) After initial review the Form 990 1s made a
Section B, vallable to the Board and other Operation Finance Leaders

line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The conflict of interest policy covers board members, officers and key employees At each
Part VI, board meeting, a request 1s made for all board members to disclose any potential conflict
Section B, of interest pertaining to any item listed on the agenda or pertaining to any potential ite
line 12¢ m that could be discussed during the course of the meeting The declaration of conflict of

Interest 1s recorded in the meeting minutes The board makes a determination of whether t
here I1s a conflict of interest and If so, iImplements the procedure for evaluating the 1ssu

e or transaction involved The board member or officer with the conflict must refrain from
voting A statement of conflict of interest disclosure 1Is made on an annual basis by offi
cers and directors The Information 1s maintained in a database and a report Is provided t
o the board




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The CEO and CFO-Avera Health are compensated by Avera Health Annually the Compensation Co
Part VI, mmittee of Avera Health, which i1s comprised of six (6) System Members appointed by the Rel
Section B, igious Orders, meets with an independent consultant regarding fair market value of officer
line 15b s and key employees The Compensation Committee approves all salaries based on comparable

data and documents the basis for their decision iIn meeting minutes Depending on the indiv
idual’s role with the organization, some officers and key employees are compensated by Ave
ra St Luke's




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The organization's governing documents and conflict of interest policy are not available t
Part VI, o the general public The organization's financial statements are attached to the Form 990
Section C, per IRS instructions and therefore are available to the general public
line 19




990 Schedule O, Supplemental Information

11g

Return Explanation
Reference
Form 990, Repairs and maintenance Program service expenses 2,768,587 Management and general expens
Part IX, ine | es 63,891 Fundraising expenses 1,225 Total expenses 2,833,703 Other fees Program servi

ce expenses 6,012,047 Management and general expenses 1,526,918 Fundraising expenses 160
Total expenses 7,539,125 ACS fees Program service expenses 2,296,245 Management and g
eneral expenses 14,645,537 Fundraising expenses 0 Total expenses 16,941,782




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Capital Transfer -2,188,791 Change In fair value of interest rate swap 378,626 Distribut
Part XI, line 1on from controlled entity 721,000 Other change in net assets held by Avera Health Founda
9 tion 223,884 Net assets of auxiliary 55,505 Change In interest in Avera Foundation 269,9
32




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Audit Committee of Avera Health, parent organization, selects the auditor and reviews
Part XII, Line | the consolidated audited financial statements for Avera Health, which includes Avera St L
2c uke's




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The i1ssue price Includes the filing organization's share of the entire bond I1ssue, which w
Part X, Line | as 1ssued to Avera Health on behalf of the Avera Obligated Group The Avera Obligated Grou
20

p consists of Avera Health, Avera McKennan, Avera St Luke's, Avera Queen of Peace, Avera
Sacred Heart, Avera Marshall, Avera St Mary's, Avera St Anthony's, Avera St Benedict, A
vera Holy Family, Avera Tyler, Avera Gettysburg and Avera at Home In accordance with IRS
instructions, information related to the tax exempt bond reporting 1s being reported on Av

era Health's tax return (EIN 46-0422673)
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
Avera St Luke's

Employer identification number

46-0224598
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(<)
Legal domicile (state
or foreign country}

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f) (g)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R {(Form 990) 2017



Schedule R (Form 990) 2017 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

See Additional Data Table

(a) (b) (<) (d) (e) (f) (9) (h) (i) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) (1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13} controlled
(state or foreign or trust) assets entity?

country) Yes No

{1)Accounts Management Inc Collection agency SD N/A C No

5132 S Chff Ave Suite 101

Sioux Falls, SD 57108

46-0373021

(2)Avera Property Insurance Inc Insurance SD N/A C No

610 W 23rd St Ste 1 PO Box 38

Yankton, SD 57078

46-0463155

(3)Valley Health Services Rental Real Estate SD N/A C No

501 Summit Street

Yankton, SD 57078

46-0357149

(4)Alucent Medical Inc Biotech Research SD N/A C No

1325 S Chiff Avenue PO Box 5045

Sioux Falls, SD 571175045

47-1818349

(5)South Dakota State Medical Holding Company Inc Insurance SD N/A C No

2600 W 49th Street

Sioux Falls, SD 57105

46-0401087

(6)DakotaCare Administrative Services Inc Insurance SD N/A C No

2600 W 49th Street

Sioux Falls, SD 57105

46-0424322

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la | Yes
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . 1h | Yes
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)Surgical Associates Endoscopy Clinic LLC 506,033 General Ledger
(2)Surgical Associates Endoscopy Clinic LLC 721,000 K-1 distribution
(3)Surgical Associates Endoscopy Clinic LLC 86,312 General Ledger

Schedule R {(Form 990) 2017
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

Schedule R { Form 990) 2017



Additional Data

Software ID:
Software Version:

EIN: 46-0224598
Name: Avera St Luke's

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

Public charity
status
(If section 501(c)

(e)

(30

(")
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

3900 West Avera Drive Suite 300

Sioux Falls, SD 57108
46-0422673

Promotion of health

sD

501(c)(3)

Line 10

N/A

No

606 East Garfield
Gettysburg, SD 57442
46-0234354

Healthcare services

sD

501(c)(3)

Line 3

Avera St Mary's

No

300 N 2nd Street
ONeill, NE 68763
47-0463911

Healthcare services

NE

501(c)(3)

Line 3

Avera Health

No

826 North 8th Street
Estherville, IA 51334
42-0680370

Healthcare services

1A

501(c)(3)

Line 3

Avera Health

No

826 North 8th Street
Estherville, IA 51334
42-1317452

Support health related
services

1A

501(c)(3)

Line 10

Avera Holy Family

No

300 S Bruce Street
Marshall, MN 56258
41-0919153

Healthcare services

MN

501(c)(3)

Line 3

Avera Health

No

401 West Glynn Drive
Parkston, SD 57366
46-0226738

Healthcare services

sD

501(c)(3)

Line 3

Avera Health

No

West Glynn Drive PO Box B
Parkston, SD 57366
46-0458725

Support health related
services

sD

501(c)(3)

Line 12a, I

St Benedict Health
Center

No

1325 S CIiff Ave PO Box 5045
Sioux Falls, SD 57117
46-0224743

Healthcare services

sD

501(c)(3)

Line 3

Avera Health

No

525 North Foster
Mitchell, SD 57301
46-0224604

Healthcare services

sD

501(c)(3)

Line 3

Avera Health

No

501 Summit Street
Yankton, SD 57078
46-0225483

Healthcare services

sD

501(c)(3)

Line 3

Avera Health

No

801 East Sioux Avenue
Pierre, SD 57501
46-0230199

Healthcare services

sD

501(c)(3)

Line 3

Avera Health

No

5116 S Solberg Ave
Sioux Falls, SD 57108
46-0399291

Home services

sD

501(c)(3)

Line 10

Avera Health

No

1000 W 4th Street Suite 9
Yankton, SD 57078
46-0337013

Healthcare education

sD

501(c)(3)

Line 10

Sacred Heart Health
Services

No

240 Willow Street
Tyler, MN 56178
41-0853163

Healthcare services

MN

501(c)(3)

Line 3

Avera Marshall

No

3900 West Avera Drive Suite 101

Sioux Falls, SD 57108
46-0451539

Health financing and
health plan admin

sD

501(c)(4)

Avera Health

No
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(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(o)
Legal
Domicile
(State
or
Foreign
Country)

(d)
Direct
Controlling
Entity

(e)
Predominant
Income(related,
unrelated,
excluded from
tax under
sections
512-514)

(f)
Share of total
income

(9)
Share of end-of-

year assets

(h)
Disproprtionate
allocations?

Yes

(i)
Code V-UBI amount
in
Box 20 of Schedule
K-1
(Form 1065)

6)]
General
or
Managing
Partner?

(k)
Percentage
ownership

Yes | No

Surgical Associates Endoscopy
Center LLC

310 S Penn
Aberdeen, SD 57401
46-0461429

Surgical
assoclates/Endoscopy
services

sD

Avera St Luke's

Related

2,390,366

472,046

No

No

51 000 %

Avera Home Medical
Equipment of Floyd Valley
Hospital LLC

714 Lincoln St NE
Lemars, IA 51031
82-0582350

Medical services - home
medical equipment

sD

N/A

Avera Home Medical
Equipment of Sioux Center
LLC

38 19th St Sw
Sioux Center, IA 51250
75-3203100

Medical services - home
medical equipment

sD

N/A

Avera Home Medical
Equipment of Spencer Hospital
LLC

2400 S Minnesota Ave
Sioux Falls, SD 57117
80-0619999

Medical services - home
medical equipment

sD

N/A

Q&M Properties LLC

525 North Foster
Mitchell, SD 57301
73-1652049

Medical chinic building

sD

N/A

Heart Hospital of South
Dakota LLC

4500 W 69th Street
Sioux Falls, SD 57108
56-2143771

Healthcare services

sD

N/A

Brookings Health System -
Avera Home Medical
Equipment LLC

101 22nd Ave Suite 101
Brookings, SD 57006
45-3204123

Medical services - home
medical equipment

sD

N/A

National Rural ACO 4 LLC dba
Prairie Hills Care Organization

7509 NW Tiffany Springs
Parkway

Kansas City, MO 64153
37-1780735

Accountable care
organization

KS

N/A

National Rural ACO 5 LLC dba
Great Plains Care Organization

7509 NW Tiffany Springs
Parkway

kansas City, MO 64153
38-3958290

Accountable care
organization

KS

N/A




