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| Part | I Summary

I

o | 1 Briefly describe the organization's mission or most significant activities:” Dedicated to raising funds in
g gupport of Sanford Health's miesion to improve the human condition _
E 2 Check this box P> L_Iitthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) =, . I TV 3 14
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2 8 Contnbutions and grants (Part Viil, ine 1) _ 1 YRR r——rr—— 1) 561,597, 371,515,
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g 16a Professional fundraising fees (Part IX, column (A), Ine 118} | ... « .o on.sn 0. 0.
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W {47 Other expenses (Part IX, column (A), Ines 11a-11d, 11624€) | . ., .. ..\ o oeserenes 292,251, 163,283,
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1 Sanford Health Foundation

Form 990 (2018) of Northern Minnesota 41-1389317 Page 2
{ Part lii | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne in this Part Il . . . E’

1 Bnefly descnbe the organization’s mission
sanford Health Foundation of Northern Minnesota exists to encourage

philanthropy in support of Sanford Health and other exempt entities
associated with Sanford Health in providing health care, medical and
educational services as well as supporting research activities and

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

pnor Form 990 or 990-EZ? X R [:]Yes E No
If *Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IZ] No

If "Yes,” descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,379,927, including grants of $ 2,379,927, ) (Revenue$ )
The Foundation continues its proud tradition of supporting the local
healthcare-related programs, services, and operations of Sanford Health
while also seeking regional, national and internationmal support for
research and initiatives, Specifically, donations help provide patient
care and family support ($3,977), equipment and facility improvement
($2,368,384), healthcare and research programs (§$7,6267)and other

internal programs ($29%9).

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

4c  (Code ) {Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses P> 2,379,927,

Form 990 (2018)

832002 12-31-18




Form 990 (2018) of Northern Minnesota 41-1389317 Page 3
A PartJ)LﬂChecinst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1| X
2 s the organization required to complete Schedule B, Schedule of Contr/butors7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ne 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credtt reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 | X
11 I the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as apphcable. Ny
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI X 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of ItS total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d b
e Did the organization report an amount for other liabilties in Part X, ine 257 If Yes complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xland Xil . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! 1s optional 12b| X
13 is the organization a school descnbed in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assustance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 8 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a2? /f "Yes,*
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H 20a X
b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 If "Yes, " complete Schedule |, Parts [ and Il 24 | X
832003 12-31-18 Form 990 (2018)
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1 Sanford Health Foundation

Form 99D (2018) of Northern Minnesota 41-1389317 Page 4
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 202 X

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

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

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

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

26 Dud the organization report any amount on Part X, ine 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? If "Yes,®
complete Schedule L, Part Il ) 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Ill ) 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [\
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete SChedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M . ] 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf "Yes," complete
Schedule N, Part I . 1 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lil, or IV, and
PartV,line 1 . 34 | X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(13)? R 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 i 35b | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If "Yes," complete Schedule R, Part V, ine 2 .| 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 15 not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check ff Schedule O contains a response or note to any ine in this Part V o ] ) ) [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018)

! Sanford Health Foundation

of Northern Minnesota 41-1389317

{{Part V| Statements Regarding Other IRS Filings and Tax Compllance(contlnued)

2a

3a D the 6rgan|zat|on have unrelated business gross income of $1,000 or more during the year?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

If *Yes," has nt filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O

4a 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, secunties account, or other financial account)?
b If “Yes," enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanmal Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax yeaﬂ
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If “Yes® to line 5a or 5b, did the organization file Form 8886-T? 7
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organlzatlon solicrt
any contnbutions that were not tax deductible as chartable contnbutions? 6a X
b If “Yes,” did the organization include with every sohcttation an express statement that such contnbutions or gifts
were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c) - §;,~ 1 :‘;@
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to ‘the payor?| 7a | X ~
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ‘
to file Form 82827 ‘] 7¢ X
d If "Yes,” ndicate the number of Forms 8282 filed during the year | 74 | S "
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiwms, directly or indirectly, on a personat benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . “ok
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.’
a Dd the spons‘onng organization make any taxable distributions under section 4966?
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related berson”
-l 10  Section 501(c)(7) organizations. Enter:, : . ;
a Inttiation fees and capital contributions included on Part Vil}, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles 10b
11 Section 501(c)({12) organizations. Enter.
a Gross income from members or shareho!ders . - . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) 11tb
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In Ileu of Form 1041?
b If "Yes,? enter the amount of tax-exempt interest received or accrued dunng the year . | 12b I -
-13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for addiional information the orgamzatl?n must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the'amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If “Yes,” has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes,” see instructions and file Form 4720, Schedule N %
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. ' g g o8
Form 990 (2018)
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' ) Sanford Health Foundation '

Form 99D (2018) of Northern Minnesota 41-1389317 Page e 6
#Part.VI-| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See lnstructlons/

- Check |f Schedule O contains a response or note to any line in this Part VI . E’
Section A. Governing Body and Management .

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar commutiee, explain in Schedule 0.
b Enter the number of voting members included n line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate controlf over management dutles customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was f led? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamzatlon s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the goverming body? . R 7b | X
8  Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year by the following: L
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governlng body” 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If °Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the activities.of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? | 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. N | 1
12a Did the organization have a wntten conflict of interest policy? /f "No," go to hne 13 . 12a| X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could grve nise to confhcts? 12b | X
¢ Did the organmization regutarly and consistently monitor and enforce comphance with the policy? /f "Yes," descrnibe
n Schedule O how this was done . L 12| X |~
13 Did the organization have a wntten whistleblower pohcy? ‘ . X . 13| X
14 D the organization have a wntten document retention and destruction polncy" 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by independent GO
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top maﬁagement official v
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organmization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organfzatnon‘s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed iy
18 Section 6104 requires an organization to make rts Forms 1023 (1024 or 1024-A ff applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply '
D Own website D Another's website IZ] Upon request D Other (explain in Schedule O} =
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P :
Bill Marlette, Treasurer - 605-333-1000

2301 East 60th Street, Sioux Falls, SD 57104
832006 12-31-18 Form 990 (2018)




. Sanford Health PFoundation

Form 990 (2018) of Northern iinnesota 41-1389317 Page 7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl i i i E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter 0- in columns (D), {E}, and (F) f no compensation was paid
® {_ist all of the organization's current key employees, If any See instructions for definition of "key employee *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (3] (F)
Name and Title Average | (o oot cfeﬁfﬁ'g?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfinustes) from from related other
(st any 2 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related % % . g (W-2/1099-MISC) organization
organizations| = | 5 S |E and related
below Bl |E1EE & organizations
ne) |EIE|E|5[EE[S
(1) Barb Everist 0.10
Trustee 5.50 | X 0. 1,623, 0.
(2) Andy North 0.10
Trustee 7.50 | X 0, 251,522, 0.
(3) Brent Teiken 0.10
Vice Chair 5.50 | X X 0. 556, 0.
(4) David Beito 0.10
Past Chair 5.50 (X X 0, 0. 0.
(5) Don Jacobs 0.10
Treasurer 5.50 (X X 0. 0. 0.
(6) James Cain 0.10
Secretary 5.50 | X X 0. 0. 0.
(7) Maria Bell, MD 0.10
Trustee/Research Administrator 59,90 | X 0, 856,245, 29 444,
(8) Mark Lundeen, MD 0.10
Trustee/Orthopedics Service Chair 59.90 |X 0, 751,539, 29,444,
(9) Mark Paulson, MD 0.10
Chair/Physician Regional Chair 59,90 (X X 0. 322,066, 26,735,
(10) Melissa Hinton 0.10
Trustee 5.50 (X 0. 0. 0.
(11) Michael LeBeau, MD 0.10
Trustee/Sr VP - Bismarck Clinic 58,90 | X 0, 1,468,005, 29,444,
(12) Patrick Durick 0.10
Trustee 5.50 (X 0. 0. 0.
(13) Thomas Hruby 0.10
Trustee 5.50 (X 0. 1,087, 0.
(14) Kelby K Krabbenhoft 0.10
Sanford President & CEO 59,90 | X X 0. 2,910,845, 12,510,
(15) Kelby K Krabbenhoft Def Comp. 0,10
Sanford President & CEO 59,90 |X X 0, 0. 904,087,
(16) JoAnn L Runkel 0.10
Chief Financial Officer 59,90 X 0, 1,187,472, 110,474,
(17) Bobbie Tibbetts 5.00 ,
VP Sanford Health Foundation 55.00 X 0. 303,433, 23,969,
832007 12-31-18 Form 990 (2018)




. Sanford Health Foundat

ion

Form 980 (2018) of Northern Minnesota 41-1389317 Page8
IPaft Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (A) ! {8) (C) (D) (E) {F)
Name and title Average (o not CE &sﬁ'ggman ona | + Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
' ~ week officer and a drectorAirustes) from from related other
(st any g the organizations compensation
hoursfor | 3 3 organization (W-2/1099-MISC) from the
related | g | ¥ g (W-2/1099-MISC) organization
organizations| g | = g g and related
below g g 5 % ézg 5 organizations
‘ ine)  |E[E | |5 |SE|
(18) Micah Aberson 5.00
Chief Global Brand Officer 55.00 X 0. 997,045, 85,053,
4
1b Sub-total . ) > 0. 9,061,438, 1,251,160,
¢ Total from continuation sheets to Part Vii, Section A > 0, 0. 0.
d Total {add lines 1b and 1c) » 0, 9,061,438, 1,251,160,
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the orgamization hst any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for such individual > . 3 X
4  For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organnzahon ]
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - |
rendered to the organization? /f "Yes, " complete Schedule J for such person 2 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A} (8 (C)
Name and business address NONE Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
; Form 990 (2018)
832008 12-31-18
8




. " Sanford Health Foundation

. N,
41-1389317

Page 9

Form 980 (2018) of Northern Minnesota
iPart:VillE[ Statement of Revenue

Check If Schedule O contains a re

Federated campaigns

Ay

line in this Part Vil

]

% A

Membership dues . . |1b

Related organizations X 1d

Govermment grants {contnbutions) 1e

a
b
¢ Fundraising events 1c
d
e
f

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

347,231,

g Noncash contnbutions Included in lines 1a-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f

»

/

Business Cod

(B) (C)
Related or . Unrelated
exempt function business
revenue revenue

D
Revenug e!(cluded
from tax under
sechons
12-514

ram Service
evenue

Pro%
e 0o a0 oo

All other program service revenue
Total. Add lines 2a-2f -

-

- other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>

>

(i) Real

(1) Personal

6 a Gross rents

b Less: rental expenses

.c Rental ncome or {loss)

Net rental income or {loss)

>

7 a Gross amount from sales of (1) Securities

(;i) Other

assets other than nventory 351,080.

b Less' cost or other basis

and sales expenses 352,645,

.

“"*"t"’,"“
G e

-d Net gamn or (loss)

8 a Gross income from fundraising events (not
including $ 24,284, of
contributions reported on line 1¢). See
Part |V, ine 18

b Less direct expenses-
¢ Netincome or (loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, line 19
b- Less: direct expenses
c Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowaﬁces
b Less. cost of goods sold
{ ¢ Net income or (loss) from sales of inventory

Other Revenue

¢ Gam or (loss) . : -1,565. i

-1,565,

a 23,557,

T e
el ¥ e
< ‘Piy’(‘g %

R
'%‘zﬁi%‘ff\ -~

b 19,157.]%

Miscellaneous Revenue

Business Codel

11 a Bad Debt Recoveries

525990

e UE
978,

—

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

978,

375,951,

832009 12-31-18




v Sanford Health Foundation

Fonln géo (2018) of Northern Minnesota ' 41-1389317 Page 10
[Part’]X]] 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 L]
Do not Inciude amounts reported on lines 6b, Total expenses Progra(rg)servnce Ma‘nagé(r%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ! b 4
and domeshc governments. See Part [V, ling 21 2,379,927, 2,379,927, ﬁég i
2 Grants and other assistance to domestic ‘:?2{1 ;\w} e e
individuals. See Part IV, line 22 vl 3
3 Grants and other assistance to foreign ' S 5;:;‘;?}% ;‘;%?f ) &
organizations, foreign governments, and foreign &
indviduals See Part IV, ines 15 and 16 ;
4 Benefits p'a|d to or for members
5 Compensation of current officers, directors, ‘
trustees, and key employees i 4
6 Compensation not included above, to disqualified " i
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ‘ )
7 Other salanes and wages b 33,782, 25,425, 68,357,
8 Pension plan accruals and contributions (include (
section 401(k) and 403(b) employer contributions). 4,267, 991, 3,276,
9 Other employee benefits 11,7087 3,715. 7,993,
10 Payroll taxes . 7,256, 2,119, 5,137,
11 Fees for services (non-employees)
, @ Management '
b Legal .
¢ Accounting 7,317, 7,317,
d Lobbying .
e Professional fundraising services. See Part IV, line 17 KSR AR e
f Investment management fees 6,345, 6,345, !
g Other. (If ine 11g amount exceeds 10% of line 25, .
column (A) amount, hst ine 11g expenses on Sch 0.) 45,135, 93, 45,042,
12 Advertising and promotion
13 Office expenses 3,462, ) 2,419, 1,043,
14 Information technology
15 Royalties
16 Occupancy 2,520, 2,520,
47  Travel . 2,202, _ 625, 1,577.
18 Payments of travel or entertainment expenses A
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,298, 109, 1,190,
20 Interest i A
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A}
amount, list ine 24e expenses on Schedule 0.)
a Purchased Services
b Donor Stewardship - 1
¢ Certificates and Dues
d Fundraising Materials
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,660,223, 2,379,927, 126,671, 153,625,
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation. P
Check here Jp 1 if following SOP 98-2 (ASC 958-720) !
Form 990 (2018)

832010 12-31-18
-

10




" sanford Health Foundation

P

832011 12-31-18 -

11

Form 990 (2018) of Northern Minnesota 41-1389317 Page 11
{Part:X:| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) {B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2 Savings and temporary cash investments 3,683, 844.| 2 1,436,702,
3 Pledges and grants recevable, net 3,457,131} 3 3,571,934,
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, dlrectors :
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L Lo - i
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |-
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part il of Sch L
H 7 Notes and loans receivable, net
< 8 Inventores for saleoruse - | X ¢
, 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| to
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securrties 6,824,020.f 11 6,814,329,
"l 12 Investments - other securities. See Part IV, line 11 12 ~
13 Investments - program-related. See Part IV, line 11 13 '
14 Intangble assets 14
15 Other assets See Part IV, line 11 19,793.[ 15 18,277.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,984,788.] 16 11,841,242,
17  Accounts payable and accrued expenses 1,880.| 97 - 4,933,
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond labilties
21 Escrow or custodial account hrability Complete Part IV éf Schedule D
o |22 Loans and other payables to cumrent and former officers, directors, trustees,
£ - key employees, highest compensated employees, and disqualified persons
< Complete Part |l of Schedule L .
< |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal iIncome tax, payables to related third
parties, and other liabilities not includéd on lines 17-24) Complete Part X of
Schedule D
26 Total liabiiities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here E and
. complete Jines 27 through 29, and lines 33 and 34. ] 5
g 27 Unrestnicted net assets 6,446,503, 27 8,708,405.
g 28 Temporarily restncted net assets 7,236,638.| o8 2,828,658.
T [29 Pemmanently restricted net assets 290,521. 29
: Organizations that do not follow SFAS 117 (ASC 958), check here [ el
] . and complete lines 30 through 34. s |
% 30 Capral stock or trust pnncipal, or current funds 30
2» 31 Pad-in or capital sumplus, or land, building, or equlpment fund. ! ; 31 .
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,973,662.| 33 11,827,584,
34  Total liabilities and net assets/fund balances 13,984,788.| 34 11,841 242,
* - Form 990 (2018)



. . r

, : Sanford Health Foundation
Form 990 (2018) of Northern Minnesota 41-1389317 Page 12
{ Part XI | Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part Xi . E
1 Total revenue (must equal Part VI, column (A), ine 12) 1 375,951,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,660,223,
3 Revenue less expenses Subtract line 2 from ine 1 . 3 -2,284,272,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 13,973,662,
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule Q) 9 138,194,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 11,827,584,
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . . . . [:l
Yes | No
1 Accounting method used to prepare the Form 980 [:l Cash E’ Accrual L_t] 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? . X 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a o

separate basis, consolidated basis, or both.
|:] Separate basis D Consolidated basis |:__l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts
consolidated basis, or both
D Separate basis lZl Consolidated basis [:] Both consolidated and separate basis
. c If “Yes® to line 2a or éb, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O }
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . 3b
Form 990 (2018)
e
~
{
)

832012 12-31-18
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SCHEDULE A OMB No. 1545.0047

* (Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 8

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

Intemnal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Sanford Health Foundation Employer identification number
of Northern Minnesota 41-1389317

[Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box.)

b WON -

0 00000

10

11

]
12 [x]

A church, convention of churches, or association of churches descnbed in section 170{b)}{ 1}(A}(i). ﬁ 3

A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E (Form 980 or 990-E7) )

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

A medical research organization operated in conjunction with a hospttal descnbed m section 170({b){ )(AXiii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental untt described in

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

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

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

A community trust descnbed in section 170(b}{ 1){AXvi). (Complete Part il )

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

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

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

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

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 503{a){1) or section 509{(a){2). See section 509(a)(3). Check the box in

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

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

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

b E Type 1. 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 |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ’

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

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

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

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |l, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I 1 I
g Provide the following information about the supported organization(s).
{1) Name of supported (i) EIN (in) Type of orgamzation | Vistheorganizatonisied | (v) Amount of monetary {vt) Amount of other
organization (described on lines 1-10 LAY docunent? support (ses instructions) | support {see instructions)
9 above {see nstructions)) Yes No
sanford Health of Northern
Minnesota 141-1266009 3 X 2,379,927, -
Total 1 2,379,927, 0.

LHA For Paperwork Reauctlon Act Notice, see the Instructions for Form 930 or 990-EZ. 832021 10-11-18  Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 &f Northern Minnesota 41-1389317 Pagé
] Rart: I! | Support Schedule for.Qrganizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi) /
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization | falled to qualfy under Part I!l If the orgyzatlon

fails to qualify under the tests I|steq below, please complete Part til) /
Section A. Public Support N\ /
Calendar year (or fiscal year beginning in)p>|  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 /| (R Total
1 Gifts, grants, contnbutions, and ' J

membership fees recewved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ- ( \ .- i .

1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

furrished 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 untt 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 ine 4[5
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2014 (b)2015 / (c) 201 By (d) 2017 (e} 2018 (f) Total
7 - Amounts from line 4 '
8 Gross income from interest, ' \ ~ . _

dividends, payments receved on
secunties loans, rents, royalties,
and income from similar sources ~

9 Net income from unrelated business / _

activities, whether or not the
business 1s regulary camed on y
10 Other ncome Do not nclude gain e ¢
or loss from the sale of caprtal / N
assets (Explain in Part Vi )

11 Total support. Add lines 7 through 10 "4 f&%‘y A . SERER \ ST .
12 Gross receipts from related activities, etc (see mstructlons) o \12 I
13 First five years. If the Form 990 1s for the/organization's first, second, third, fourth, or f fth tax year asa sect|on 501(c)(3)

organization, check this box and stop here . . . » L] “
Section C. Computation of lﬁc Support Percentage A\
14 Public support percentage for 201 8/(I|ne 6, column (f) divided by line 11, column (f)) 14 \ %
15 Public support percentage from 017 Schedule A, Part Il, ine 14 15 \ %
16a 33 1/3% support test - 2018. if the organization did not check the box on lne 13, and line 14 1s 33 1/3% or more, chedk this box and

stop here. The organization 4/ alifies as a publicly supported organization . o » D

b 33 1/3% support test - 2/017 If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The org /gmzatlon qualfies as a publicly supported organlzatlon ’ . >

17a 10% -facts-and-circdmstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or more,
and if the organizafion meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "factSJand-CIrcumstances test The organization qualifies as a publicly supported organization’ |
b 10% -facts-?nd -circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is.10%, or

more, and fthe organzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organizajion meets the "facts-and-circumstances”® test. The organization qualfies as a publicly supported organization » D
18 Private)f;undatlon If the organwzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . } l:]
/ o _ Schedule A (Form 990 or 990-EZ) 2018

; . . }

832022 10-11-18 ~




. * Sanford Health Foundation
Schedule A (Form 990 or 990-E2) 2018\ef Northern Minnesota

]

41-1389317 Pages
Support Schedule for'Organizations Described in Section 509(a)(2) /

qualdy under the tests listed belo

, please complete Part Il }

e box on line 10 of Part | or if the organization failed to qualfy under Part Il. If the organization fails

{Complete only if you checked\x

to

Section A. Public Support

\

/

Calendar year {or fiscal year beginning in) p»

(342014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

4

4

(f) Total

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not”
tnclude any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that is related to the
organization's tax-exempt purpose

A\

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

N\
\V
/\

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

/

\

8 Public support. (subtractline 7c from ime 6 )

/

\

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in) >

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltes,
and income from similar sources
b Unrelated business taxable income e
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly camed on
Other income Do not include galn/
or loss from the sale of capral
assets (Explain in Part Vi)

12

{a) 2014

/(b) 2015

{c) 2016

\ (d)2017

(e) 2018

(f) Total

/

/

\

\

13
14

Total support. (add ines 9, 10c, 114and 12)

check this box and stoghere

\

First five years. If the Fom‘n/ 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(Q){3) organization,

»l ]

Section C. Computation of Public Support Percentage

15 Public support per é,ntage for 2018 (ine 8, column (f), divided by line 13, column (f)}
16 Public support percentage from 2017 Schedule A Part llf, bne 15

15

%

16

N

%

Section D. Coniputation of Investment Income Percentage

A\

18 Investme

17 Investme?ﬁ’come percentage for 2018 (Iine 10c, column (f), divided by hine 13, column (f)) .
income percentage from 2017 Schedule A, Part ill, ine 17
19a 33 1/3°//support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17'is not

17

\

%

18

\

%

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

b 33/1/3% support tests - 2017. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

liie 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20

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

|

»[ ]
>

832023 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 of Northern Mimnesota 41-1389317 Page 4
[ PaﬂW!V | Supporting Organizations -
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part|, complete Sections A -
and B. If you checked 12b of Part 1, complete Sections A and C If you checked 12¢ of Part 1, complete
3 Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comple'te Part V.)
Section A. All Supporting Organizations

Yes

ST

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If *No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the des:gnatllon If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If Yes answer

_(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)'7 If “Yes," descnbe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that ail support to such organzations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explan in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
*Yes, “ and if you checked 12a or 12b in Part I, answer (b) and (c) below ,

b 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 arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used excluswvely for section 170(c)(2)(B)
purposes A

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization’s organizing document authorzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (ni) 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. -

7 Did the organization provide a grant, loan, comp'ensat:on, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a'35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

8 D the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?

If "Yes, v complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled dnrectly; 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 descnbed
n section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. =

“ b 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? /f "Yes, " provide detail in Part VI.

¢ Ddad lsquallﬁed_ person (as defined in ine 9a) have an ownership interest in, or derlvq any personal benefit
from, assets In which the supporting organization also had an interest? /f “Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

b Dd the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

832024 10-11-18 \ ) Schedule A (Form 930 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 of Northern Mimnesota 41-1389317 Page 5
[Pat V] Supporting Organizations onsneq)
. Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organlzatuon?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI.

11a
11b X
11¢c X

Section B. Type | Supporting Organizations
: ' -

1 Did the directors, trustees, or membership of one or more supported organizations have the power to -
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng 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 organwzation had more than one supported organization,
descnbe how the,powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgénlzat/on. -

Section C. Type ll Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice  n the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's 4
supported organizations played in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

c The orgén|zat|on supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these actwvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally 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 n Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organzation's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 4

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

832025 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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. Sanford Health Foundation
Schedule A (Form 990 or 980-EZ) 2018 of Northern Minnesota

41-1389317 Page 6

{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I_ 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year ®) (Cotgtr;:ta;ear
1 Net short-tern capital gain 1
2 Recovenes of prior-year distnbutions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Pom/on of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount , . (A) Pror Year ®) %:)rtrhe;rr:;:)/ear
1 Aggregate farr market value of all non-exempt-use assets (see ’ S
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets ic
d Total (add lines 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other -
factors (explain in detail n Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 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 iine 3} 5. ‘
6 Muttiply ine 5 by 035 6
7 Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor 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 ine 2 or Iine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions). .

832026 10-11-18
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Page 7

[Part_V[

i eon

%| Type lll Non-Functionally Integrated 509(a){(3) Supportlng Organizations ontinued)

Section D - Distributions

Current Year

1 Amounts pad to supported organizations to accomplish exempt purposes -

2

organizations, in excess of income from activity

Amounts paid to perform activity that directly farthers exempt purposes of supported

Amounts paid to acquire exempt-use assets

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

.

Total annual distributions. Add lines 1 through 6

~

Lo~ o e |w

(provide details in Part VI). See instructions.

/ Distnbutions to attentive supported organizations to which the organization is responswe

9 Distributable amount for 2018 from Section C, ine 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see nstructions)

(i)
Underdistnibutions
Pre-2018

(i)

Excess Distributions

’ (iii) - .
Distributable .
Amount for 2018

1 Distributable amount for 2018 from Section C, ine 6

!«w

s

|

2 Underdistributions, if any, for years prior to 2018 (reason- N
able cause required- explain in Part VI) See mstructions =t

3 Excess distributions carryover, if any, to 2018 ’?”" %ﬁ%&%&g I AR 5 B v«;@
a From 2013 >‘,*." ", i %;, N ) 3&’,, W A ,2; W%f;:b&‘\%ﬁ ; '.M’Z?( My&ﬁ
b_From 2014 ~ TR qE TR R ol B
c_From 2015 : i AN "i“.“ 3’3 - 5& J 3:% 5 f"%’ R R
d_From 2016 - ] - %%%%@I%%% SEERS e |
e From 2017 N O P BEN SR
f Total of lines 3a through e LR

__g Appled to underdistnbutions of prior years e N W T

h Applied to 2018 distnbutable amount - e et e b “ﬁ? “”?A”Zfry ke

i Carryover from 2013 not applied (see instructions)

. D P
ke n%f bR

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

7Tl

i ?S?%’ S o5 "‘??”*‘7

".‘

Listributions tor 2018 from Sectiun B,
ine 7 $

iy i e |||| f ‘- S
L 2‘: }&?1 'l} i A |||||||w5[t
% U u» « Gas
'n G e \ S e

s mryu.mmu v'm '.un
AR

i N
nuuuunum i n
1 *s

Apphé’d to underdistnbutions of prior years

n;t?i.ze' Gk <

‘*«,‘ ué7

AM

P ﬁm&\;.\

Applied to 2018 distnbutable amount

w TIRE e é, ER
2 e P

s> 24

Fia

Remainder. Subtract lines 4a and 4b from 4-

R e P

Remaining underdistnbutions for years prior to 2018, if
any Subtract ines 3g'and 4a from line 2. For result greater
than zero, explan in Part V1. See instructions.

Remaning underdlstnbutlons for 2018. Subtract hnes 3h -
and 4b from ine 1. For result greater than zero, explain in
! Part Vi See instructions

Excess distributions carryover to 2019. Add Ilnes 3)
and 4¢c :

Breakdown of line 7:

G“}

£ é&ﬁ%’

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a|o |T|w

Excess from 2018

A
832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 of Northern Minnesota 41-1389317 Page 8

] Part !l I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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, Iine 1, Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) \

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements 20 1 8

(Form 990) P Complete if the organization answered “Yes" on Form 990,

Partiv,iine§,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

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

internal Ravenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Sanford Health Foundation Employer identification number
of Northern Minnesota N~ 41-1389317

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

organization answered "Yes" on Form 990, Part iV, line 6.

O & WN -

{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 (dunng year)
Aggregate value at end of year

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

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

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

mpermissible pnvate benefit? D Yes D No

I—Part II | Conservation Easements. Complete if the orgamzatlon answered "Yes® on Form 990, Part IV, line 7

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) l:] Preservation of a histoncally important land area
Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete Iines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements . . . 2b

Number of conservation easements on a certified historic structure mcluded n (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure

hsted in the National Register . 2d

Number of conservation easements modlfled transferred, released, extinguished, or termlnated by the organization during the tax
year p»

Number of states where property subject to conservation easement i1s located P>

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

violations, and enforcement of the conservation easements 1t holds? l:l Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcing conservation easements dunng the year
»___

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

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

and section 170(h)(4)(B)(1)? LClves [ Ino

In Part Xlil, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete f the organization answered “Yes" on Form 980, Part |V, 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,
histoncal treasures, or other similar assets held for public exhibstion, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to ts financial statements that descnbes these tems.

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

(i) Revenue included on Form 990, Part VIII, line 1 i » 3
(i) Assets included in Form 990, Part X » 3
2 |f the organization recewved 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 VIli, Iine 1 . » $
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute D (Form 990) 2018
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) ' Sanford Health Foundation
Schedule D (Form 980) 2018 of Northern Minnesota 41-1389317 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Publc exhibition
b D Scholarly research
c |:| 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 XlIl.
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

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

d D Loan or exchange programs

e [:] Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

D Yes [:] No

Amount
c Beginning balance . L. L 1c
d Additions during the year . . i 1d
e Distnibutions duning the year . . 1e
f Ending balance . . . 1
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |:] Yes LI No
b_If "Yes,” explain the arrangement in Part XIii. Check here if the explanation has been provided on Part Xiil R D

[Part V | Endowment Funds. Complete if the organzation answered "Yes* on Form 990, Part IV, line 10

{a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 290,521, 290,521, 290,121, 280,031, 277,531,
b Contnbutions . 400, 10,090, 2,500,
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs S
f Administrative expenses
g End of year balance 290,521, 290,521, 290,521, 290,121, 280,031,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment p 100.00 % '
¢ Temporanly restricted endowment P %
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 admirustered for the organization
by: Yes | No
(i) unrelated organizations 3a(1) X
(i) related organzations . . . 3al(ii) X
b If "*Yes® on line 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |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 {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equipment ;

e Other . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) > 0.

Schedute D (Form 930) 2018
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' Sanford Health Poundation

Schedule D (Form 990) 2018 of Northern Minnesota 41-1389317 Page 3
Investments - Other Securities.
Complete ff the organization answered "Yes" on Form 990, Part IV, Iine 11b. See Form 990 Part X, Ilne 12 .
(a) Description of security or category (nciuding name of security) {b) Book value {c) Method of valuation. Cost or end-of-year market value
{1) Financial derivatives . Lo
{2) Closely-held equrty interests L N
{3) Other ' > -
A
B -
(9] : \
(%)}
(3]
(@)
) \
(H) -
Total. (Col. (h) must equal Form 990, Part X, col. (B) fine 12.) i T L R
|‘Pérta\l,l!_l‘ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Descnption of investment ({b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) ) . \
(2 ’
(3)
(4 :
5) - (
{6)
(7)
{8) .
{9) -
Total. {Col. (b) must equal Form 980, Part X, col. (B) line 13.) > N RN T, |
| Part IX«‘] Other Assets.
Complete if the organization answered "Yes"” on Form 990, Part IV, ine 11d See Fonn 990, Part X, line 15.
(a) Description {b) Book value
(1) . ’
(2)
(3)
4) ’ -
6 : - ,
(6) s
@ ’
(8) - i )
(9) N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 ) . . [

Part’X3| 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) Descnption of habilty (b) Book value
(1) Federal Income taxes \
()] Annuities Payable 8,725.1
@) :
@
(©)] ' -
(6) :
@
@
)]
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) » 8,725,

2. Liabilty for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s fmanC|al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here |f the text of the footnote has been provided in Part XIl) E
Schedule D (Form 990) 2018

f
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l

41-1389317 Page4

JPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 Viil, ine 12.
a Net unrealized gans (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . . i 2c
d Other (Describe in Part Xill ) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from Iine 1 . 3
4 Amounts included on Form 980, Part VIii, Iine 12, but not on line 1:
a 'Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Descnbe in Part XIH ) . . 4b
¢ Addines4aand4b 4c
5 Totalrevenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audred financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilties 2a
b Prior year adjustments ) L 2b
¢ Other losses . . 2c
d Other (Descnbe in Part XIII.) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 L. . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIIl.) 4b '
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (Thls must equal Form 990, Part |, Ilne 18) 5

| Part Xlll| Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part X, Iine 2, Part X!,

lines 2d and 4b; and Part Xli, ines 2d and 4b Also gomplete this part to provide any additional information

Part Vv, "line 4:

The Breen trust endowment funds are permanently restricted. No funds were

.

designated this year.

Part X, Line 2:

Certain controlled organizations are subject to income taxes, Deferred

income tax assets and liabilities are recognized for the differences

between the financial and income tax reporting basis of assets and

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

uncertain tax position may be recognized when it is more likely than not

that the position will be sustained upon examination, The deferred income

tax provision or benefit generally reflects the net change in deferred

832054 10-29-18
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' Sanford Health Foundation

Schedule D (Form 990) 2018 of Northern Minnesota 41-1389317 Page 5
[Part Xl Supplemental Information (continued) /

~

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

provision reflects the tax consequences of revenues and expenses currently

-

taxable or deductible on various income tax returns for the year reported,

sanford Health Foundation of Northern Minnesota did not have a material

income tax liability at December 31, 2018; some related organizations have

established reserves,

Schedule D (Form 990) 2018
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SCi-IEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

" (Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 930-EZ, line 6a.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Sanford Health Foundation Employer identification number
of Northern Minnesota 41-1389317

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c Phone solicrtations g [:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vii} or entity in connection with professional fundraising services? |:] Yes l:l No
b If “Yes,” Iist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . {0 D (iv) Gross receipts t((, zor retame?:l by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity Mo eomorol | from activity fundraiser to (or retained by)
contributions? listed in col. i) organization
Yes | No
1
Total . . S . »
3 List all states in which the organization is registered or licensed to solictt contributions or has been notified it 1s exempt from registration
or licensing
~
=
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2018
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' Sanford Health Poundation

Schedule G (Form 990 or 990-E2) 2018 of Northern Minnesota

41-1389317

Page 2

[Part II]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col {a) through
faco Event PETAL Walk 1 col (c)
o {event type) (event type) (total number)
>
=
§ 1 Gross receipts 24,507, 14,059, 9,275, 47,841,
2 Less. Contnbutions 8,750. 8,900, 6,634, 24,284,
3 Gross income (ine 1 minus line 2) 15,757, 5,159, 2,641, 23,557,
4 Cash pnzes
5 Noncash pnzes 4,637, 4,637,
g
§ 6 Rent/facility costs 500, 500,
a
|7 Food and beverages 8,000, 3,249, 11,249,
5
8 Entertanment 300, 300.
9 Other direct expenses 95, 1,686, 690, 2,471,
10 Direct expense summary Add lines 4 through 9 in column (d) » 19,157.
Net iIncome summary Subtract ine 10 from line 3, column (d) » 4,400,

| Part i | Gaming. Complete ff the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o
g (a) Bingo bingo/progressive bingo | (€ Othergaming |\ ihrough col (<))
3
oc
1 Gross revenue
w | 2 Cash prizes
a
o
x% 3 Noncash pnzes
o
2 [ 4 Renvfacility costs
(s
5 Other direct expenses .
LI ves %[Ltves % [L_]ves %
6 Volunteer labor No D No |:| No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.

a |Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explan

|:| Yes E] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

L Jves L _INo

832082 10-03-18
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. Sanford Health Foundation
Schedule G (Form 990 or 990-EZ) 2018 of Northern Minnesota

41-1389317 Page 3
11 Does the organization conduct gaming activities with nonmembers? ’ o D Yes E?F
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? . . D Yes E] No
13 Indicate the percentage of gaming activity conducted in-
a The organization's facility 13a %

b An outside facility

13b %
14 Enter the name and address of the person who prepares the organization’s gammg/specual events books and records’ ;
Name P> ]
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party.

and the amount

Name P

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer D Employee ':I Independent contractor -

17 Mandatory distnbutions.
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? l:l Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities dunng the tax year p» $
|Part |V] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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. . Sanford Health Foundation
Schedule G {(Form 990 or 990-E7) of Northern Minnesota 41-1389317 Page 4
| Part IV | Supplemental Information (continued)

- Schedule G (Form 980 or 990-EZ})
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OMB No 1545-0047

2018

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 930.
P Go to www.irs.gov/Form980 for instructions and the latest information.
Sanford Health Foundation

SCHEDULE J c
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization

Employer ldentrflcatlon number

of Northern Minnesota 41-1389317
|§%W5Q§Ls§| Questions Regarding Compensation \
ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, N

Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

D Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initration fees

D Discretionary spending accciunt ’ D Personal services (such as maid, chauffeur, chef) '

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

Compensation committee
|:] Independent compensation consultant

Wnitten employment contract
Compensation survey or study
I:] Approval by the board or compensation committee

D Form 990 of other organizations
4 Dunng the year, did any person llsted on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organlzatlon or a related organization
a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payrhent from, a supplemental nonqualified retrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons must complete lines 5-9. . -
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensatlon
contingent on the revenues of.
a The organization?
b Any related orgamzatlon’?\ . R
If “Yes" on line 5a or 5b, describe in Part Ill. - .
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of- . ' ’
a The organization?
b Any related organization?
If "Yes" on lne 6a or 6b, describe in Part lli
7 For persons histed on Form 990, Part Vil, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il :
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrlbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I}
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ?:{i_f :
Regulations section 53 4958-6(c)? . . . i 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

'(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection |
Name of the organization Sanford Health Foundation Employer identification number

of Northern Minnesota

41-1389317

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

through the work of health and healing,

Form 990, Part III, Line 1, Description of Organization Mission:

initiatives, ~

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

The following officers, board members and key employees are employees of

Sanford or its related organizations, Many of these employees also serve on

other related Sanford boards, or have business relatiomships with each

other than span the organization as a whole: Maria Bell, Mark Lundeen, Mark

Paulson, Michael LeBeau, Kelby Krabbenhoft, JoAnn Kunkel, Bobbie Tibbetts

and Micah Aberson.

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

Sanford Health is governed by a Board of Trustees (BOT) that has ultimate

strategic and decision making authority,., The BOT delegates certain

activities and responsibilities to Boards of each of Sanford's primary

operating subsidiaries. The unique nature and complexity of the

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

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

Governors, address matters such as credentialing, accreditation standards,

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

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

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

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

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

832211 10-10-18
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Scheduie O (Form 990 or 980-EZ) (2018) Page 2

‘Name of the organization ~ Sanford Health Poundation Employer identification number
of Northern Minnesota 41-1389317

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

!
structure of governance produces a significant number of trustees,

governors and directors,

¥

Sanford Health of Northern Minnesota, a wholly-controlled subsidiary of

Sanford and Sanford North, is the sole member of the organization.

N

Certain actions of the Board of Directors of the organization are subject

to member approval,

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

The Sanford Board of Trustees appoints the board members for the Board of

Directors of Sanford Health Foundation of Northern Minnesota. \

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

The Sanford Board of Trustees approves the actions approved by the Board of

Directors of Sanford Health Foundation of Northern Minnesota.

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

The Form 990 is prepared internally by Finance and reviewed by executive

management, An external accounting firm reviews the return prior to filing

and prepares return highlights and key disclosures for the Board of

Trustees meeting prior to the return filing date, Before the return is

filed, a complete copy is provided to the current Board of Trustees,

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

P
/

The annual Conflict of Interest disclosure process is managed by the Chief

Compliance Officer (CCO), The CCO is responsible for assuring that all

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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completed forms are returned in a timely and complete manner. Conflict of

Interest questionnaires are sent to System Trustees, members of the

governing boards of subsidiary entities, officers and key employees for all

\

entities subject to the IRS Form 990 filings, The disclosures are

summarized for review by the executive committee of the Board of Trustees,

pursuant to policy. This review allows: 1)The Board to acquire an awareness

of financial relationships of board members and key managment employees and

can invoke the recusal process on a case-by-case basis if potential

conflicts are implicated in Board decisions and deliberations, and 2)Gives

the Board the opportunity to seek additional information and clarification

.

about disclosures to determine potential conflicts of interest and how to

manage them,

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

A related party, Sanford Health, does have a process for determining

compensation of the persons listed on Part VII Section A, including a

review and approval by independent persons, review of comparability data

and contemporaneous substantiation of the deliberation ;hd decision for

such compensation,

The Executive Compensation Committee of the Sanford Board of Trustees

directly engages a nationally recognized independent compensation

consulting firm annually to review the total compensation arrangements of

the officers and executives of the organization, including the CEO, and to

report the findings to them for deliberation and action., The deliberations

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

The most recent study ;éh completed in 2018,
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Porm 990, Part VI, Section C, Line 19:

Although the organization does not maintain a website where the public can
\

access these documents, it would respond individually to any requests or

inquiries from the public for the documents.

Form 990, Part VII \

The Sanford Board of Trustees has ultimate governance responsibilities

for each major operation entity within Sanford., In addition, a Board of

Directors is established for each major operating entity. This Board

has specific responsibilities delegated from the Board of Trustees,

Generally these responsibilities are related to the oversight of the

day to day operations of that entity.

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

Transfer from related tax-exempt org for payroll and

operating expenses 138,194,

832212 10-10-18 ' Schedule O (Form 990 or 990-EZ)} (2018)
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