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Change of Accounting Period, Extended to November 15, 2019

OMB No 1545-0047

Form 990  Return of Organization Exempt From Income Tax -—2-0_1-8-_-

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code {except private foundations)

Nepartment ot the Treasury P> Do not enter social security numbers on this form as it may be made public. Opon to Public -
Internal Revenue Suvice P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A"For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending DEC 31, 2018
B ac;;ﬁéa - C Name of organization D Employer identification number
@ﬁé’rig";’ sanford Health Foundation West
E%T:Tqu . Doing business as 45-0397196
return Number and street {or P.0. box if mail 1s not deliverad to street address) Room/suite | E Telephone number
Flnal P. O. Box 5039, Rt 5218 - 701-323-6000
ated Crty or town, state or province, country, and ZIP or foreign postal code G _Gross rocaipts § 4,087,175,
Amendedf  Sioux Falls, SD 57117-5039 H{a) Is this a group retum
[Jeetes I'e'Name and address of principal officer Kelby Krabbenhoft for subordinates?  |__JYes [X)No
pending 2301 East 60th St, Sioux Falls, 8D 57104 f’\ H(b) Ave all subordinates lncludad?D Yes D No
1 Taxexempt status: LX ] 501(¢)(3) L_J 501(c){ 1€ (insertno.) L] 4947{a)(1) onl_4 527 If "No," attach a list. (see instructions)
J Webhsite: p www.sanfordhealth. org/about/foundation \_ ) ﬁ(c) Group exemption number »

K_Form of organization; [ X ] Corporation {__J Trust [ f Association Y [_~J Other B>~ |1 Year of formation 1986 | M State of lagal domicile; ND
[Part1] Summary — S

o | 17 Brefly déscribe the organization’s mission or most significant actvities Dedicated to raising funds in
g support of Sanford Health's mission to improve the human condition
g 2 Checkthisbox P || f the orgamization discontinued tts operations or disg =~~~ ~* more than 25% of its net asssts
1 3 Number of voting members of the goveming body (Part Vi, Ine 12) ., _ .., .. 3 14
g 4 Number of independent voting membars of the govermning body (Part V1, ine 1b 4 6
8| 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) _,. 5 0
f‘; 6 Total number of volunteers (estimate if necessary) ... .. ........... 6 156
i:' 7a Total unrglated business revenue from Part Viil, column (C), ine 12 | RTINS 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38, ..... . e () 11 0.
1 9 PhbrVedrnl Current Year
g | 8 Contnbutions and grants (PartVIll, Ine 1h) ., . .oeuecussee wos one 1,1777906. 1,316,463,
£ 9 Program service revenue (Part VIll, Ine 20) , . . ... v e N 0. L
é 10 Investment income (Part VIlI, column (A), ines 3,4, and 7d) .................. g@‘ W= & iasrede: | 17113813,
11 Other revenus (Part VIIt, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) . bemzme . | ~46,538, -5,299,
12 Total revenue - add ines 8 through 11 (must equal Part VI, column {A), ine 12).. 1,253,942, 2,424,977,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .., ... s 1,003,703, 408,926,
14 Benefits paid to or for members (Part IX, column (A),lme 4) . ... .. e e _ 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) _, ..., 485,677, 137,310,
E 16a Professional fundraising fees (Part IX, column (A), Iine 11e) | ... ... ..o v 0. 0.
S| b Total fundraising expenses (Part IX, column (D), Ine 25) > 183;802..
W17 Other expenses (Part IX, column (A), lines 11a-11d, 111-2de) | . .. s eeraartesrmarerenes 602,307, 308,513,
18 Total expenses Add lines 13-17 (must equal Part IX, cofumn (A}, lne 25) . ... 2,091,687, 854,743,
19 Revenue less gxpenses. Subtract ine 18 fromhne 12 ,_. . .. . . . woocevieenenre soiene -837,745. 1,570,228,
58 Beginning of Current Year End of Year
{3_§ 20 Totalassets (Part X, ne 16)  _.......crermrmens cme e 22,931,469, 23,530,423,
Zo|21 Totallabilties (Part X, ine 26) O SO SR 263,196, - 230,827,
22| 22 Net assets or fund balances, Subtract ine 21 from i@ 20 .. oooe o oo oo o, 22,668,273, 23,239 596,

[PartT | Signature Block o - _

Under per@tues of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correcf,, and complete. Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

I 7] 2 Lt — T /2777
Sign < ignatura ol officer Date ¢

2 o
Here T Bill Marlette, Treasurer

! Type or print name and tue
B "~ | Print/Type preparer's name Pre@r's_smnatur . Date Ehﬁk L_]] PIN
Paid nD,'Chris Meskimen M&v\/ 9/5/2019 self employod P01314196
Preparer; | Firm's name » Deloitte Tax LLP Firm's EIN o 86-1065722
Use Only | Firm's address, 50 South Sixth Street, Suite 2800 :

b2 Minneapolis, MN 55402 Phone no.612 397 4000

May'the IRS discuss this retum with the preparer shown above? (seginstructions) - . .- -.o.oo. - oo oo ,_lLﬁ]Yes -L:’] No
832009212-21-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (201‘8) Sanford Health Foundation West 45-0397196 Page 2

| Part il | Statement of Program Service Accomplishments

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

Bniefly describe the organization’s mission
sanford Health Foundation West exists to encourage philanthropy in

support of Sanford Health and other exempt entities associated with

Sanford Health 1n providing health care, medical and educational

services as well as supporting research activities and 1nitiatives.

Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 930-E2? .

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

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

':]Yes ENO
[:]Yes ENO

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

revenue, If any, for each program service reported

(Code ) (Expenses $ 346,463, including grants of $ 346,463, ) {(Revenue $
The Foundation continues its proud tradition of supporting the local

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

while also seeking regional, national and international support for

research and initiatives. Specifically, donations help provide patient

care and family support ($24,081), equipment and facility improvement

projects ($157,247), other internal programs ($7,102), and community

benefit ($158,034).

4b

(Code } (Expenses $ 62,463. |ncluding grants of $ 62,463, ) (Revenus$
Additional donations help support healthcare education and research

programs. Sanford Health is dedicated to providing continuing training

and educations for its employees, ensuring that patients have the

benefit of the most current protocols 1n care delivery.

4c

(Cods ) (Expenses $ including grants of $ ) {(Revenue $

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses P> 408,926,

832002 12-31-18

Form 990 (2018)
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Form 990 (201‘8) Sanford Health Foundation West 45-0397136 Page 3
[ Part IV [ Checklist 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 . L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutorg 2 X
3 D the organization engage in direct or indirect political campaign actwities on behalf of or in opposmon to candcdates 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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,"” complete Schedule D, Partll 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other smilar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Par’( X, ine 21, for escrow or custod|al account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 | X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 107 If *Yes,* complete Schedule D,
Part Vi R k S| 11al X
b D the organization report an amount for investments - other securities in Part X, line 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 in
Part X, Iine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If *Yes, " complete Schedule D, Part X 1o | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil . . 12a X
b Was the organization included in consolidated, mdependent audited f nancial statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X! and Xi! 1s optional i [12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes," complete Schedule E . S O ) X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . . L14a X
b Dtd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 land IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . | 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts it and IV 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundra:smg services on Part IX
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . |18l X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIl ine 9a? /f "Yes
complete Schedule G, Part lli . . | 19 X
20a Did the organization operate one or more hospital facilties? lf "Yes," complete Schedule H i _ | 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? X 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Iine 1?2 If "Yes, " complete Schedule |, Parts | and I} 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 20;8) Sanford Health Foundation West 45-0397196 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), ine 2? If "Yes," complete Schedule |, Parts | and Ill . 22 | X

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

24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b through 24d and complete

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

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

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 li 26 X

27 Did the organization provide a grant or other assistance to an offlcer dlrector trustee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 27 X

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

a A cument or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . ] 29 X
30 Dd the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . i . 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf Yes, * complete
Schedule N, Part Il L o . o 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, Ill oriV, and
Part V, ine 1 . . KRR
35a Dud the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a| X
b If “Yes” to hne 35a, did the organization recewve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable 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 entity that 1s not a related organlzatlon
and that ts treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V| . 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 compiete Schedule O . .. . 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains a response or note to any line in this Part V ] . . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
b Enter the number of Forms W-2G included i Iine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ic | X
832004 12-31-18 Form 980 (2018)



Form 990 (2018) " sanford Health Foundation West 45-0397136 Page b

(Part2V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

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

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? If "No*® to hine 3b, provide an explanation in Schedule O

4a At any time durning the calendar year, did the organization have an interest n, or a signature or other authonty over, a

(¢}

JAQ ™t o0 a

12a

13

14a

15

16

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country ’(
See Instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organlzatlor‘l a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction?

If "Yes" to Ilne 5a or 5b, did the organization file Form 8886-T? :

Does the organlzatlon have annual gross receipts that are normally greater than $100 000 and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? '

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

Dtd 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

if “Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .

If "Yes," indicate the humber of Forms 8282 filed dunng theyear _ . I 7d |

6a X

6b

T T S
%ﬁg‘é ﬁig‘&i St
X
X

Did the organization receive any funds, directly or indirectly, to pay premiums on a persorlal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?

If the orgar)lzatlon received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distributions under section 49667

Dla\the sponsonng organization make a distnbution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7b

7c X
%ﬁ"%ﬁ ’;\A&j’? %

7o X

7f X

79

7h

Inttiation fees and capital contributions included on Part VIIi, ine 12 i . X 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . 11a
Gross income from other sources (Do hot net amounts due or paid to other sources against

amounts due or received from them ) oo~ 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 '7/
If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. . . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for addtional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which the Co
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand L. i 13c

Did the organization recelve any paymeﬁts for indoor tanning services dunng the tax year?

if ®Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? ‘

If “Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

m
?
{3

1

T
X3
]
iy
£

832005 12k-31-18

Form 990 (2018)



Form 9380 (20‘1‘8) sanford Health Foundation West 45-0397196 Page 6

BartVI:| Governance, Management, and Disclosure For each “Yes" response to ines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi * E]
Section A. Govermming Body and Management '

Yes

1a Enter the number of voting members of the govemning 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 authority to an executive commitiee or similar commitiee, explain m Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? X 3
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5
6

5 Did the organization become aware during the year of a significant diversion of the organization s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? 7b | X
8 Did the orgamization contemporaneously document the meetmgs held or wntten actrons undertaken during the year by the following: e % By
a The governing body? L 8a | X
b Each committee with authority to act on behalf of the governing body? X 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No”
10a Did the organization have local chapters, branches, or affiliates? R 10a X,
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R R t'f;z?’i
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, diwectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . ‘
13 Dud the organization have a written whistleblower policy? | A B B B [
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructions) .
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 organization follow a written policy or procedure requrrrng the organization to evaluate its partlcrpatron
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’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 | 4 None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiable
for public mspection Indicate how you made these available Check all that apply )
Own website [:] Another’s website E Upon request [:] 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Bi1ll Marlette, Treasurer - 605-333-1000
2301 East 60th Street, Sioux Falls, SD 57104
832006 12-31-18 ' - Form 990 (2018)




Form 990 (2018)

Sanford Health Foundation West

45-0397196

Page 7

|Pari 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 VI

[x]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid
® st all of the organization’s current key employees, i any. See instructions for defimtion of "key employee *

® [ist 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 1098-MISC) of more than $100,000 from the organization and any related organizations
® |ist all of the organization's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations
® |_st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons

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

(A) (B) (c) (D) (E) (F)
Name and Title Average | s ot C,E:Z'(S'rgggmn ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorfirusteo) from from related other
(st any g the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | 3 2|5 and related
below 2| s | E ég 5 organizations
mne) |E|E|E|5[5E|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 Caln 3 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/Senior VP - Bismarck Clinic 59.90 | 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 Kunkel 0.10
Chief Pinancial Officer 59.90 X 0. 1,197,472, 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)
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Page 8

Form 990 (201‘8) Sanford Health Foundation West
|Pa"t \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) ) (B) (©) (D} (E) (F)
Name and title Average (do not df:g(sﬁggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustes) from from related other
(st any -;3 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | £ 2|8 and related
below |E|g5]|, |8 g:g’ 5 organizations
(18) Micah Aberson 5.00
chief Global Brand Officer 55.00 X 0. 997,045, 85,053.
1b Sub-total i i > 0. 9,061,438, 1,251,160,
¢ Total from continuation shests to Part Vil, 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 imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for such individual i o g i 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or indvidual for services __[
rendered to the organization? If “Yes, ® complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)

Name and business address

NONE

(B)

Description of services

(€

Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who receved more than

$100,000 of compensation from the organization P>

0

832008 12-31-18

Form 990 (2018)
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Form géo (20i8) Sanford Health Foundation West

45-0397196

Page 9

‘Part:iVlllZ] Statement of Revenue

L

Check If Schedule O contains a response or
e SR S AN

a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e
f

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above | 1f
Noncash contributions included n lines 1a-1f $

Total. Add lines 1a-1f R |

«Q

Contributions, Gifts, Grants
and Other Similar Amounts

=

156,280 &

1,160,183 [&
10,031, [5%

(A}
Total revenue

te to any line in this Part VIl

Business Codelliie

(8
Related or
exempt function
revenue

(o))
Unrelated
business

revenue

(D}
Revenue excluded
from tax under
5seclmns

am Service

evenue

All other program service revenue

Total. Add lines 2a-2f

3 Investment income {including.dividends, interest, and

>
other similar amounts) >
>

4  Income from investment of tax-exempt bond proceeds
Royalties . >

[$,}

- (i) Real (1)) Personal

Gross rents
Less rental expenses .
Rental iIncome or {loss}
Net rental income or (loss) / >

D a o T o

Gross amount from sales of (1) Securtties (i) Other
assets other than inventory 2,335,899,
b Less cost or other basis
L and sales expenses 1,567,348,
c Gan or {loss) 768,551,
d Netganor(loss) '. . . 3

8 a Gross income from fundraising events (not
including $ 156,280, of
contnibutions reported on line 1c). See
Part IV, ine 18 a

;s b Less direct expenses . bl -
Net income or {loss) from fundraising events .. >

Other Revenue

89,898,

94,850.|5%

9 a Gross income from gaming activities See
PartIv,lne19 . “a
Less direct expenses A b

¢ Net income or (loss) from gaming activities .

10 a Gross sales of inventory, less retumns
and allowances B B A a
b Less' cost of goods sold B b
Net income or (loss) from sales of inventory »

(2]

Miscellaneous Revenue Business Code
Donor CSV_Ad) 525990

11

All other revenue

O O 0 T o
~

Total. Add lines 11a-11d

-347 [

\A 4

12  Tolal revenue. See nstructions v

2,424,977.|‘

1,108,514,

832009 12-31-18 L -
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Sanford Health Foundation West

45-0397196

Page 10

tatement 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 Include amounts reported on lines 6b, Total é)?genses Prog;raﬂ'\a)semce Managég)ent and Funélr?a)lslng
7b, 8b, 9b, and 10b of Part VIll. : expenses general expenses expenses
\ 1  Grants and other assistance to domestic organizations %gé&; «*‘%‘"f & ’A @% %\@g' u,,; ¥ %@g«y
and domestic governments. See Part IV, line 21 157,247. 157,247.]5, 58" e %;é ;\‘w%?:“
! 2 Grants and other assistance to domestic 5?3?:&& @%’? ?’%}({Wf TR
individuals. See Part IV, line 22 251,673, 251,679, M&% Sl
3 Grants and other assistance to foreign R Ay
organizations, foreign govemments, and foreign
individuals See Part IV, Iines 15 and 16 3 B 1
4 Benefits paid to or for members %fff: %@2”%&?’%@ ;féél,,%&".&%\wr”
- 5 Compensation of current officers, dlrectors -
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as detined under section 4958(f)(1)) and ' .
persons described in secton 4958(c)(3)(B) | N )
7 Other salanes and wages 114,895, 17,636, 97,259,
8 Pension plan accruals and contributions (include .
- section 401(k) and 403(b) employer contributions) 5,609, 882. 4,727,
9 Other employee benefits 8,454, 386, 8,068,
10 Payroll taxes . 8,352, 1,286. 7,066.
11 Fees for services (non-employees) ™ " .
a Management )
; b Legal
¢ Accounting 8,509, 8,508
d Lobbying
e Professional fundraising services. See Part IV, line 17 \ I'°,. WN,&J ?‘V%¢ *"; "‘«5,& <A‘
f Investment management fees 13,792, 13,79 2
g Other. (I ine 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 30,664, 664. 30,000,
12 Advertising and promotion - 167. 58. 109.
13 Office expenses 10,102, 648, 9,454,
14  Information technology 595. 595.
15 Royatties
16  Occupancy 41,156, . . 41,156.]
17  Travel . o . 3,223. 298, 2,925,
18 Payments of travel or entertainment expenses , , '
for any federal, state, or local public officials ’ -
19 Conferences, conventions, and meetings
20 ' Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,210 1,210,
23 Insurance .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A}
amount, list ine 24e expenses on Schedule 0 ) 5
a Purchased Services 175 349. 175,349.
b Fundraising Materials 10,438, 10,438.
¢ Donor Stewardship ” 9,568. 9,568,
d
o All other expenses 3,740, . 147. 3,593,
25 Total functional expenses Add lines 1 through 24e 854,749, 408,926, 262,021, 183,802,
26 Jointcosts Complete this line only if the organization - .
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here > l:] if following SOP 88-2 {ASC 958-720) -
832010 12-31-18 Form 990 (2018)
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Form 930 (201' 8) . Sanford Health Foundation West 45-0397196
[{Part X3 Balance Sheet
Check if Schedule O contains-a response or note to any line in this Part X . [:l
' . () (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 . Savings and temporary cash investments - 515,869.] 2 981,866.
3 Pledges and grants recewable, net 3,106,269.| 3 3,700,105,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors g‘%‘“&
trustees, key employees, and highest compensated employees Complete > ‘o
Part Il of Schedule L 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 contnbuting |-%; -
~ employers and sponsonng organizations of section 501(c})(9) voluntary ;
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
@ 7 Notes and loans receivable, net _
< 4| 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other K
basis Complete Part VI of Schedule D 10a 17,832,
b Less accumulated depreciation . | 10b 6,272.
11 investments - publicly traded securities B 19,160,209.[ 11 18,722,035,
12 Investments - other secunties See Part 1V, line 11 B v 12
13 Investments - program-related See Part 1V, line 11 ) 13
14 Intangible assets ' 14
15 Otherassets See Part IV, ine 11 136,352.] 15 114,857,
16  Total assets. Add lines 1 through 15 (must equal iine 34) 22,931 ,469.] 16 23,530,423,
17 Accounts payable and accrued expenses -6,216. 17 2,640,
18 Grants payable o B -
19 Deferred revenue '
20 Tax-exempt bond habilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
o |22 Loans and other payables to cuyrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
§ Complete Part Il of Schedule L_ i t
< |23 secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 233,274, 25 213,324,
26 Total liabilities. Add lines 17 through 25 263,196.] 26 290, 827
Organizations that follow SFAS 117 (ASG 958), check here B IZ] and S "
9 complete lines 27 through 29, and lines 33 and 34. % P
g 27 Unrestncted net assets .62
g 28 Temporanly restncted net assets 6,685,126. 28 6,539,436.
T |29 Permanently restricted net assets 6,356,454. 29 7,351,096.
g Organizations that do not follow SFAS 117 (ASC 958), check here P D ‘ ‘5‘ >
8 and complete lines 30 through 34. :
%-.’? 30 Capita! stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund A 31
% |32 Retaned earnings, endowment, accumulated income, or other funds i 32
Z |33 Total net assets or fund balances _ S 22,668,273.| 33 23,239 ,596.
34 Total labiities and net assets/fund balances 22,931,469.] 34 23,530,423,
- Form 980 (2018)
“
/
832011 12-31-18 > T y
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Form 990 (201‘8) Sanford Health Foundation West / 45-0397196 Page 12
| Part:Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n this Part XI [x] -
N
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,424,977,
2 Total expenses {must equal Part IX, column (A), Iine 25) 2 854,749.
3 Revenue less expenses Subtract line 2 from line 1 3| 1,570,228,
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, cotumn (A) 4 22,668,273,
5 Net unrealized gamns (losses) on investments 5 -1,482,502,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 483,597,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . 10 23,239,596.

I\Pvgrth | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any hne in this Part Xil

-

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:] Other

Ilf the organization changed tts 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?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basrs
consolidated basis, or both
Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compillation of its financial statements and selection of an independent accountant? . 2c| X
if the organization changed either its oversight process or selection process during the tax year, explan in Schedule O ’?‘_:fﬁ o "@?’M]
3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? - 3a X
b If "Yes," did the orgamization undergo the required audrt or audrts? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits ' 3b
~ Form 990 (2018)

832012 12-31-18
12



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c}{3) organization or a section

4947(a){1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ubllc —I
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
sanford Health Foundation West 45-0397196

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1
2
3
4

-~

©

0 00 60 O

o0

12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). G 4'

(] A school described in section 170(bX 1)(A)u). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A}iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public described In
saction 170(b){1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b){ 1)}(A){(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 soction 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 benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{(a)(3). Check the box In
ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

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

the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type II. 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.

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

Type Il 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.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the {RS that it 1s a Type |, Type II, Type 1l}

Q0 -

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

Enter the number of supported organizations R . | I
Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (in) Type of orgamzation ] s The organizalion isted (v) Amount of monetary {v1) Amount of other

{described on lines 1 10 10 your governing document?

organization support (sea instructions) { sy, rt (ses instructions)
9 above (see instructions)) Yes No pport { .) pport | d

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Sanford Health Foundation West 45-0397196 Page 2
]}%ﬁjﬁ] Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b)(1){A){vi)
(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part Ill if the organization
fails to qualify under the tests listed below, please complete Part i11.) ,
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f} Total
1 Gifts, grants, contributions, and -
membership fees received (Do not -
include any "unusual grants ") 1,652,122, 1,873,162. 4,104,180. 1,177,906. 1,316,463, 10,123,833,
2 Tax revenues levied for the organ-
1zation s benefit and etther paid to ' |
or expended on its behalf

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

4 Total. Add lines 1 through 3 . 1, 652 122, 1, 873 162 4,104,180, 1,177,906, 1,316,463. 10,123,833,

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

} column (i) : S A ) 2,686,967,
4 6 Public support. Subtract ine 5 from line 4 :% : S AR R, *A 5. 7,436,866,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 '(f) Total
7 Amounts from line 4 ] 1,652,122, 1,873,162, 4,104,180, 1,177,906, 1,316,463.] 10,123 833,

.8 - Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources 604 713, 597,752. 626,661, 599,705, ~ 345,262, 2,774,093,
Net income from unrelated business .

actn?liles, whether or not the \ . . - !

business is regularly carried on -

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part VI.) I

11 Total support. Add hines 7 through 10 |Fs ”2““ RS

©

S [ T | 12,897 976,
a B8 iR | RS R N WRER g g B 1] .

- 12 Gross receipts from related activities, etc (see instructions) . 12 | 380,528.

1:? First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here | = [:I
Section C. Computation of Public Support Percentage . .
14 Public support percentage for 2018 (line 6, column (f) divided by ine 11, column (f)) 14 57.66 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 _ | 15 60.02 95
16a 33 1/3% support test - 2018. If the orgamzatlon did not check the box.on Iine 13, and Ilne 141533 1/3% or more, check this box and .

stop here. The organization qualifies asa publicly supported organization . . > E

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon . D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1643, or 16b and line 14 15 10% or more,
" andf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization quelffies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
. organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D
Schedule A (Form 930 or 980-EZ) 2018

832022 10-11-18
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Schedule A (F.orm 990 or 990-F7) 2018 Sanford Health Foundation West 45-0397196 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, please corrfplete Part Il ) /
Section A. Public Support : /
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Tp‘fal

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in )
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that . /
are not an unrelated trade or bus-
iness under section 513 /

4 Tax revenues levied for the organ-
1zation s benefit and erther paid to
or expended on Its behalf

5 The value of services or facilities , /
furnished by a govemmental unit to
the organization without charge /]
6 Total. Add lines 1 through 5 /
7a Amounts ncluded on lines 1,2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualrfied persons that
axceed tha greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7a and 7b . /
8 Pubhc support. subtractiine 7¢ from e 6 } ,/
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b),2/615 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 . /
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources Y.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is . s
regularly carried on

12 Other ncome Do not include galn/’

or loss from the sale of capital
assets (Explain in Part VI )
13 Total support. (Add ines 9, 10¢, 11, andA2)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop heré/ [ |
Section C. Computatioryof Public Support Percentage
15 Public support percentag’e for 2018 (Iine 8, column (f), divided by line 13, column (f)) .15 %
16 Public support percentage from 2017 Schedule A, Part I}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incom ’percentage for 2018 (line 10c, column (f), divided by Iine 13, column (f)) . 17 %
18 Investment mcgné percentage from 2017 Schedule A, Part lll, ine 17 B . 118 %
19a 33 1/3% support tests - 2018. If the organmization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 1,4 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 18 not more than 33 1/3%), check this box andstop here. The organization qualifies as a pubiicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
832023 19/41-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fbrm 990 or 990-E7) 2018 Sanford Health Foundation West 45-0397196 Page 4
|:RartilVs Supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C if you checked 12¢ of Part {, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations ®

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) /f “Yes, " answer
) and (c) below '

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satistied the public suppbrt tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination

¢ D the organization ensure that all support to stich organizations was used exclusively for section 170(c)(2)(B) : E’”@ﬁiﬁ "vfr&% w%/i

purposes? /f "Yes," explain 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 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgr‘1
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or superlvised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not havé 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 orgamzation was used exclusively for section 170(c)(2)(B)

purposes

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,

(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document)

~

5a

b Type ! or Type Il only. Was any added or substituted supported organization p\art ofa c/lass 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 (i) ts supported organizations, (i} individuals that are part of the charitable class -
benefited by one or more of ts supported organizations, or (ui) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detall in
Part V1. _ ‘

7 , D the organization provide a grant, loan, compensation, 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 contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedute L (Form 990 or 990-£2)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. ) .

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? If “Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. AR
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below . i
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

832024 10-11-18 ' Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (F‘orm 990 or 990-E7) 2018 Sanford Health Foundation West 45-0397196 Page §
[PartIV:| Supporting Organizations onsnued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person descnbed in (a) or (b) above?/f “Yes" fo a, b, or ¢, provide detal in Part VI. 11c
Section B. Type | Supporting Organizations ’

1 Ddthe c/!nrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities If the organization had more than one supported organization, ,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported T
organizations and what conditions or restnictions, if any, apphed to such powers during the tax year

2

w..}
AN
mféi .
S s
TR
X

2 Did the organization operate for the benefit of any supported organization other than the supported
orgamization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in '
Part VI how providing such benefit carried out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization -
Section C. Type |l Supporting Organizations

B
547

-
&,
N EEH

3
T

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
/ the supported organization(s) ' :
Section D. All Type lll 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, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming 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 either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No,” explain in Part VI how

- the orgamization maintained a close and continuous working relationship with the supported organization(s) )

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea{see instructions).
a [ Je organization satisfied the Activities Test Complete line 2 below

b The organization 1s the parent of each of its supported organizations Complete line 3 befow \
c The organization supported a govemnmental entity Descnibe in Part VI how you supported a government entity (see instructions)
2 Actwvities Test Answer (a) and (b) below. Yes

a Did substantially all of the organization's activities during the tax year directly further the ex‘empt purposes of 3;\"?‘53 *
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify \ A
those supported organizations and explain how these actwities directly furthered their exempt purposes,

how the orgamzation was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each \f’ﬁﬁ@g %ff% wg
of its supported organizations? If "Yes, ® describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 ’ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fbrm 990 or 990-E7) 2018 Sanford Health Foundation West 45-0397196 Page 6
fPart:Vi| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

Vor e 2L 5
1 Check here If the organizationi satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E
i i (B) Current Year
Section A - Adjusted Net Income : (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prnor-year distnibutions 2
3 Other gross Income (see instructions) 3 /
4 Add lnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or | ’
collection of gross income or for management, conservatton, 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
. . (B) Current Year
Section B - Minimum Asset Amount ' (A) Pnior Year {optional)
1 Aggregate far market value of all non-exempt-use assets (see %@%ﬁ DR %M%{”% ;
instructions for short tax year or assets held for part of year) 3 ";’:‘ Site ’,%;ﬁfl g(?

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add iines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI)

‘2 Acquisition indebtedness applicable to non-exempt-use assets - 2
3 Subtract ine 2 from line 1d 3 ) ’ \
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

o a0 |T|»

see Instructions) 4
"5 Net value of non-exempt-use assets (subtract line 4 from Ine 3) 5
6 Multiply ine 5§ by 035 6
7 Recoveries of prior-year distributions -, 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount t‘lg‘: %&% Ci tY
- mﬁ“&& %g\%} lurren ear
1 Adjusted net income for prior xear (from Section A, line 8, Column A) . 1 A S a:m\%,x %?; 3
2 Enter 85% of line 1 2 | ETEIE
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ”‘“‘%y )@*%%%%‘%&
4 Enter greater of line 2 or IIng¢ 3 4 ¥ (&W&*’%@\ @W%‘@V
5 Income tax imposed in pror year - 5 ”,}%}? i \%&?{ & fmﬁgs’
6 Distributable Amount. Subtract line 5 from line 4, unless subject to iReS ““): ﬁ%%%: Wg. :
emergency temporary reduction (see instructions) 6 Mgg d{%i%%m S et
7 |:| Check here If the current year is the organization’s first as a hon-functionally integrated Type Ili supporting organization (see

instructions)

Schedule A (Form 980 or 990-EZ) 2018

832026 10-11-18
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Schedule A (Fbrm 990 or 990-EZ) 2018 Sanford Health Foundation West 45-0397196 Page 7
RartiVzi| Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations contnued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 4

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI) See instructions. - -

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgarizations to which the organlzatlon Is responsive '

{provide details in Part VI) See instructions > -
9 Distributable amount for 2018 from Section C, line 6 ) /

10 Line 8 amount divided by line 9 amount

@ IN|® |0 [H& W

(0] (i) ’ (in)
: ;i i : 5 ; Underdistributions Distributable
- tribut
Section E - Distribution Allocations (see instructions) Excess Distributions Pro-2018 Amount for 2018

i ﬁ%?@i?

1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 (reas’én-
able cause required- explain in Part V) See instructions

3 Excess distnbutions carryover if any, to 2018
a From 2013
b From2014 ‘!
c From 2015 \
d From 2016 5 ] 2 ;-, g
" e From2017 - J_"“”@%% ¢ W“W&ﬁ?
f Total of Ines 3a through'e T
g Apphed to underdistnibutions of prior years ' e e s SRR
h Applied to 2018 distributable amount §f{: mﬁ@%
i Carryover from 2013 not applied (see instructions)
j --.Remainder. Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2018 from Section D, L

ine7 T8

Applied to underdistnbuhons of prior years

Applied to 2018 distributable amount

Remainder Subtract ines 4a and 4b from 4

5 Remamnng underdistributions for years prior to 2018, if e R
any. Subtract hnes 3g and 4a from Iine 2 For result greater [3* AR
than zero, explain in Part VI. See instructions EREes

6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions '

o

(1]

7 Excess distributions carryover to 2019. Add Iines 3}
and 4c. '

8 Breakdown of line 7
a Excess from 2014 Ty
b_Excess from 2015 w’g&m&'@ : : ;
¢_Excess from 2016 a Bl 8%3’ e ﬁé{fﬁf :
d Excess from 2017 e %W&Qu ¢
o _Excess from 2018 A

"Schedule A (Form 990 or 990-EZ) 2018
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SchemﬂeA(annggoor990E2)201a Sanford Health Foundation West

]Part Y||

45-0397196 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b; Part i}, ine 12;

Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part iV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1¢, 24, 2b, 3a, and 3b, Part V, hne 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See Instructions )

Part II, Sec B. Line 12

Gross recelpts from related activities 1s the total gross income from

fundraising events (not including contributions) for the last 5 tax

years:
2014 70,316
2015 59,402
2016 82,684
2017 78,228
2018 89,898
Part II, Short Year Explanation:

Due to the Sanford System merger with another company, Sanford Health

Foundation West's year end was changed from a fiscal year to calendar

year, From 12/31/18 going forward, a calendar year will be used.

832028 10-11-18
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2018

(Form 990} P> Complete if the organization answered "Yes" on Form 990,

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

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

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

Name of the organization Employer identification number
Sanford Health Foundation West 45-0397196

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

organization answered "Yes" on Form 980, Part IV, ine 6

Qb WN -

(]

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

Total number at end of year

Aggregate value of contributions to (duning year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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

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

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

impemissible private benefit? . |:] Yeos I:] No

[Part Il | Conservation Easements. Complete if the organnzat:on answered *Yes® on Form 990 Part IV, line 7

1

a o U e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d 1f the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restncted by conservation easements L. 2b

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

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

Iisted in the Nattonal Register 2d

Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a wiitten policy regarding the penodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? . D Yes L__] No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

»_

Amount of expenses incurred in monitoring, INspecting, handiing 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 170(h}{4)(B)()

and section 170(n)(4)(B)(i)? o CJves [no
In Part Xll, describe how the organization reports conservatlon 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 describes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" on Form 930, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descrbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, 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 VI, line 1 A A N B . > 3
(ii} Assets inciuded in Form 990, Part X A > 3
2 if the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part Viil, ine 1 _ | . N
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 980. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 890) 2018

Ssanford Health Foundation West

45-0337196

Page 2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

a
b
c

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e |:] Other

4 Provide a descnption 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, histoncal 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

DNO

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

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

b

- 0o Q 0

2a

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xlif and complete the following table:

Begtnning balance
Addrtions during the year
Distributions dunng the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

ENO

Yeos
Amount
1c
1d
1e
1f
[L.I Yes

L_Ino
[x]

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 6,356,454, 5,725,695, 5,026,747, 4,390,780, 3,676,628.
b Contnbutions 994 642, 630,759. 680,269, 635,967, 714,152.
¢ Netinvestment earnings, gains, and losses 18,679,
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance . 7,351,096, 6,356,454, 5,725,695, 5,026,747, 4,390,780.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment 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 administered for the organization
by. Yes | No
(i} unrelated organizations 3ali) X
(1) related organizations X Jalii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 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 Buildings . .
¢ Leasehold improvements
d Eguipment 17,832, 6,272. 11,560,
o Other .
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Itne 10c) » 11,560.

832052 10-29-18
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Schedule D (Fbrm 990) 2018 sanford Health Foundation West B ' 45-0337196 Page 3
]&P;art*VIll Investments - Other Securities.

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) . ~
(B) ' .
€} ‘
(D)
(B
A
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) B TR N R
‘Part'Vlll| Investments - Program Related.
Complete if the organization answered, “Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13

B

. (@) Descniption of investment (b) Book value () Method of valuation Cost or end-of-year market value
] ' . ) '
(2
(3)
(4) .
(5) s ' ’
(6) ) ! R B
(7) : '
(8) .
-9 N

LA s

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
‘Rart:Xi] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Ine 15

(a) Description {b) Book value

(1)

{2) ' ‘

{3) ' ) ‘

{4) .

(5)-

(6)

(7)

8 _

©) : o
Total (Column (b) must equal Form 990, Part X, col (B) ine 15.) ., »

X% Other Liabilities. g '
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11e dr 11f See Form 990, Part X, line 25

1, (a) Descnption of hability \ (b) Book value f\”\“ B f%“ jz = ,?%ﬁgk %ﬁ‘é% "%’W

(1) Federal ncome taxes ; . {é@%" 2%‘ S ; v

@ Annuities payable 213,324, SR

)

) i

©)] :

6 ’

() _

(8)- .

(©) _

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » ! 213,324, S
2. Liability for uncertain tax positions in Part Xll, provide the text of the footnote to the organization’s fmancml statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @

A . . Schedule D {(Form 990) 2018

~
832053 10-20-18
28



ScheduleD(Form 990) 2018 Sanford Health Foundation West

45-0397196 Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on lnecl but not on Form 890, Part Viil, line 12.
a Net unrealized gains ﬂo§ses) on Investments . .| 2a
b Donated services and use of facilities B 2b
c Recoveries of prior year grants X . 2c
d Other (Descnbe in Part Xlil ) 2d
e Add lines 2a through 2d 20
3 Subtract line 26 from lne 1 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line 7b B B 4a
b Other (Descnbe in Part Xl ) 4b
c Add lines 4a and 4b 4c
Total revenue. Add knes 3 and 4c. (This must equal Form 990, Part |, /lne 12) 5
Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ‘
a Donated services and use of facilities X 2a
b Pnor year adjustments i 2b
c Otherlosses B . 2c
d Other (Descnbe in Part Xl ) . 2d .
o Add Iines 2a through 2d 20
3 Subtract line 2e from Iine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other {Descnbe in Part Xl ) 4b
c Add lines 4a and 4b 4c v
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part / Ine 18) 5

[ Part XHii| Supplemental Information.

Provide the descnptions required for Part {1, Iines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,

lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any addrtional information.

Part IV, line 2b.

Ssanford Health Poundation West supports the mission of Sanford Health

through the generosity of committed donors. Philanthropy in this region

drives continued growth and innovation. Donors ensure we continue to fuel

~

-~
comprehensive, life-saving care at Sanford Medical Center 1in Bismarck.

Pundraising efforts help educate our next generation of caregivers, power

community wellness programs and everything in between.

Part V, line 4:

The organizations use of the endowment funds 1s to meet the donor's intent

1n providing health care, medical or education services to Sanford -

Bismarck and to provide nursing scholarships and charity care.

832054 10-20-18
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SchedumID(Fonn990)2018 Sanford Health Foundation West

45-0397196 Page 5

[Part XTI Supplemental Information (continued)

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 reperting basis of assets and

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

uncertain tax position may be recognized when 1t 1s more likely than not

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

tax provision or benefit generally reflects the net change 1in deferred

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 West did not have an income tax liability at

December 31, 2018; however, some related organizations have established

reserves.

832055 10-29-18
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
internal Revanus Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

Sanford Health Poundation West

45-0397196

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply

D Mail solicitations

a )
b Intemet and email solicitations f
c Phone solicitations o]

d D In-person solictations

Solicitation of non-govemment grants
Solicitation of government grants
Special fundraising events

2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," st the 10 highest paid Indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did {(v) Amount paid
{i) Name and address of individuat . h(mr)ral;er {iv) Gross receipts | to (or retalne% by) (v1) Amount paid
or entity (fundraiser) (i) Activity M eosoral | from activity fundraiser to {or retalnted by)
contributions? hsted m col (1) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration

or kcensing

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

832081 10-03-18
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Schedule G (Fbrm 990 or 990-E7) 2018 Sanford Health Foundation West

45-0397196

Page 2

l Partll | 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 mcome on Form 990-EZ, lines 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

Savor the Flavor [owgirls for Cure 2 col ()
® (event type) (event type) {total number)
5
{1 Grossrecepts 143,200, 45,134, 57,844, 246,178,
ot
2 Less Contributions 73,4189, 44,856. 38,005, 156,280,
3 Gross income (line 1 minus line 2) 69,781. 278, 19,839, 89,898,
4 Cash prizes 10,350, 0. 10,350,
5 Noncash pnzes 3,386. 3,385, 6,771,
g
§_ 6 Rent/facility costs 1,590. 0. 0. 1,590.
al
B[ 7 Food and beverages 574, 0. 0. 574.
(=]
8 Entertanment 12,869. 0. 0. 12,869.
9 Other direct expenses 50,818, 2,298, 9,580. 62,696.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 94,850,
Net income summary Subtract line 10 from line 3, column (d) » -4,952.
| Part m I Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990 EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (edd
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[:3}
o
1 Gross revenue
o |2 Cashpnzes _
a
8
a2l 3 Noncash pnzes
ai
§ 4 Rent/facility costs
(s}
5 Other direct expenses
L} Yes % L_J Yes % L__] Yes_ == %
6 Volunteer labor No No l:l No

7 Direct expense summary. Add lines 2 through § 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? ’ . LI ves L_INo
b if "No," explan
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E No

b if "Yes," explain:

D Yes

832082 10-03-18
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Schedule G (Form 990 or 990-EZ) 2018 Sanford Health Foundation West 45-0337196 Page 3
Ei No

11 Does the organization conduct gaming activities with nonmembers? . ':] Yes
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? R i l:] Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's faciity . N i o A 5 . .| 13a %
b An outside facility B .. 1 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l___] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information:

Name P /

Gaming manager compensation P $

Description of services provided P

I:] Director/officer E] Employee E’ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | i |:] Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent n the

or?amzatlon s own exempt activities during the tax year - $

Part IV| 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 addrtional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
33



Schedule G (Form 990 or 990-E2) Sanford Health Foundation West 45-0397196 Page 4
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustess, Key Employees, and Highest
( Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Department of the Treasury
P Go to www.irs.gov/Form980 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

2018 _

pen  to Public
ST A, 7 s

Inspection .
e 3 BEERT V

Name of the organization
sanford Health Foundation West

Employer identification number
45-0397196

-Part:

3 oA ovn

13| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line ta Complete Part lll to provide any relevant information regarding these tems '
First-class 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 initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef}

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part iil to explain

- 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/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 CEQ/Executive Director, but expiain in Part lil.

Compensation commitiee . Written employment contract g ;
|___| Independent compensat|on consultant Compensation survey or study ‘,
D Form 990 of other organlzatlons Approval by the board or compensation committee

4 Dunng the year, did any person histed on Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan‘7

¢ Participate In, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of ines 4a<, list the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons histed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation

contingent on the revenues of ' '
a The organization®? /
b Any related organization?

If "Yes” on line 5a ar 5b, describe in Part III

6 For persons listed on Form 990, Part Vil, Séction A, Iine 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 line 6a or 6b, describe in Part III ¢

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described 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
initia! contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe n Part il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in »

Regulations section 53 4958-6(c)?

Lot e R
o

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

832111 10-26-18
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OMB No 1545-0047

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

(Form‘ggo or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. s
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public [
Internal Revanus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Sanford Health Foundation West 45-0397196

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

through the work of health and healang.

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

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

sanford or 1ts related organizations. Many of these employees also serve on

other related Sanford boards, or have business relationships with each

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

Paulson, Michael LeBeau, Kelby Krabbenhoft, JoAnn Runkel, 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 unigue 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

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

structure of governance produces a significant number of trustees,

governors and directors.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
sanford Health Foundation West 45-0397196

sanford 1s the sole member of Sanford West. Sanford West is the sole member

of Sanford Bismarck, Sanford Bismarck is the sole member of the

organization.

/

The Board of Trustees of Sanford also comprises the Board of Trustees for

sanford Bismarck and for the organization. The Board of Trustees delegates

authority to the Board of Directors of the organization. Actions approved

by the organization's Board of Directors are then subject to approval by

the Board of Trustees. [

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

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

Directors of Sanford Health Foundation West.

Porm 990, Part VI, Section A, line 7b.
)

s
-~

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

Directors of Sanford Health Poundation West.

Form 390, Part VI, Section B, line 1ll1b:

The Form 990 1s prepared internally by Finance and reviewed by executive

management. An external accounting firm reviews the return and prepares

return highlights and key disclosures for the Board of Trustees meeting

)

prior to the return filing date. Before the return is filed, a complete

copy 1s provided to the current Board of Trustees,

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

The annual Conflict of Interest disclosure process 1s managed by the Chief

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization
sanford Health Foundation West

Employe" identification number
45-0397196

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

completed forms are returned in a timely and complete manner. Conflict of

Interest questionnaires are sent to System Trustees, members of the

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

all entities subject to the IRS Form 990 filings. The disclosures are

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

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

awareness of financial relationships of board members and key management

employees and can invoke the recusal process on a case-by-case basis 1if

potential conflicts are implicated in Board decisions and deliberations,

and, 2) Gives the Board the opportuhity 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 and 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

1

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

The most recent study was completed in 2018,

832212 10-10-18
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Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization
sanford Health Foundation West

Employer identification number
45-0397196

Form 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 these 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 1s 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.

Porm 990, Part XI, line 9, Changes 1n Net Assets:

Transfer from related tax-exempt org for payroll and

operating expenses 514,578,
Allowance for pledges receivable -30,981,
Total to Form 990, Part XI, Line 9 483,597,

832212 10-10-18
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Part VIl [ Supplemental Information.

Provide addtional information for responses to questions on Schedule R See instructions.
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