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OMB No 1545-0047
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 18
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Gpen to Public
Internal Revenus Service P _Go to www.irs.qov/Formg90 for instructions and the latest information. Inspectlion
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending DEC 31, 2018
B GCheck i C Name of organization D Employer identification number
apphcable

éﬁf&%ﬁ“ Sanford Health Foundation North

change Doing business as 45-0338104

pati Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

final P. O. Box 5039, Rte 5218 701-234-2000

tarmin-

ated City or town, state or province, country, and ZIP or foreign postal code G Gross recoipts $ 42,705,680,

Amerdadl  gioux Falls, SD 57117-5039

I:]:?s’f:"' F Name and address of principal officer:Kelby Krabbenhoft
PeA@nd 12301 Bast 60th St, Sioux Falls, SD 57104

/l

I Tax-exempt status X ] 501(c)(8) [__J 501(c)( y (insertno.) L1 4947(a)(1) or[LU 527

J Website: pp www, sanfordhealth,org/about/foundation/fargo

H(a) Is this a group retum

for subordinates? CJves E’E_—] No

"l(b) Ase all subordinates included? Yes No

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

H{c) Group exemption number P

ILYear of formation: 1986 | m State of legal domicile; ND

K Form of organization; LX | Corporation | ] Trust || Association |__] Otherp»
lPart II Summary |

o | 1 Briefly describe the organization's mission or most significant actmvities Dedicated to raising funds in
g support of Sanford Health's mission to improve the human condition
g 2 Checkthisbox B LI ifthe organization discontinued its operations or disposed of more than 25% of s net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ., . . ... VTR - 14
S 4 Number of independent voting members of the goveming body (Part VI, ine 1b) _ . R I 6
8| & Total number of individuals employed in calendar year 2018 (PartV, ne 2a) = e e 0
-‘; 6 Total number of voluntesrs (astimate 1f NBCASSArY) . ... .. ...\ s coecee v vem coees IR DI 80
2 7 a Total unrelated business revenue from Part Vill, column (C),ne 12 . ., .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, @38 ... .. .ooce oo - vereconnens 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, ne 1h) ... . I......... RECE —— 19,587,402, 29,915,205,
S| 9 Program service revenue (Part VIl Ine2g) ,, ., v = IVED S, 0.
E 10 Investment income (Part VI, columnn (A), lines 3, 4.fang 7d) _....covvomoimes © 988,379, 2,442,993,
11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c § 10c N rv) 81,136, 10,137,
12 Total revenue - add lines 8 through 11 (must equai Vill, column A Inmw 9 20,656,907, 32,368,385,
13 Grants and similar amounts paid (Part IX, column @A), li g:’ 2,967,749, 2,089,477,
14 Benefits pald to or for members (Part IX, column (&), ine @G DEN = 0, 0.
v | 15 Salares, other compensation, employee benefits (Part IX, colu . 614,561, 325,914,
g 16a Professional fundraising fees (Part IX, column (A), line 11e}_. e 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25} P> 403,710,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 114:248) _ . ... .. . .. .. 1,187,951, 668,562,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) , . . .. .. 4,770,261, 3,083,953,
19 Revenus lgss expenses. Subtract ine 18 from i@ 12, ..., . oss coeics cov s 2 seeee 15,886,646, 29,284,442,
58 Beglnning of Current Year End of Year
£5]20 Total assets (Part X, M€ 16) _...o.corovceeomvrssmsm s s 53,73¢,949. 80,441,956,
5| 21 Total liabities (PArt X, 110 26) ..o —osoree e 307,360, 37, 486,
23| 22 Net assets or fund balances. Subtract fine 21 from line 20 i . . 53,427,589, 60,167,470,
['Fért ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemaents, and to the bect of my knowledge and behef, it i
true, correqﬁnd complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

3 s—mﬁf‘ﬁ%&@ [ /277
Sign 2" ignature ar oflicer Date
Here <f Bill Marlette, Treasurer
ﬂ" Tyoe or print name and e |
Print/Type preparer's name Pgegarer's signatu j Date G CIT PR :
Pald Tfhris Meskimen ( 32‘,4/ /k', AT 1149 gty PO1324196

Preparer Firm's name g Deloitte Tax LLP

Firm's EIN > 86-1065772

Use Only Firm'saddmss’ 50 South Sixth Street, Suite 2800
Minneapolis, MN 55402

Py

Phone no.612 397 4000

May the IRS discuss this retum with the preparer shown above? (seeinstructions} .. . . .. . .. .. .. [x]ves L_iNo
8320015220118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

(CSee Schedule O for Organization Mission Statement Continuation
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+ Form 980 (2018) Sanford Health Foundation North 45-0398104 Page 2
| Part Il | Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any line in this Part ill ,_T_]

1 Bnefly describe the organization's mission.
Sanford Health Foundation North exists to encourage philanthropy in

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

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? X X . R EYes :] No
If “Yes,” descnbe these new services on Schedule O.

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E’ No
If “Yes,” descnbe these changes on Schedule O R

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

4a (Code ) (Expenses $ 1,411,470, inciuding grants of $ 1,411,470, ) (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 ($885,373), equipment and facility improvement
projects ($318,132), Edith Breast Health Initiative ($35,906), other
internal programs($2,583), and community benefit ($169,476).

4b  (Code ) {Expenses $ 678,007, including grants of $ 678,007. ) (Revenue$ )
Additional donations help support healthcare education and research
programs, Sanford Health is dedicated to providing continuing training
and education for its employees, ensuring that patients have the
benefit of the most current protocols in care delivery.

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses p» 2,089,477,

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) Sanford Health Foundation North 45-0398104 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 foundat|on)”
If "Yes," complete Schedule A . . 1| X
2 s the organization required to complete Schedule B, Schedule of ContrlbutorS? 2 X
3 D the organization engage in direct or indirect poltical campaign activittes on behalf of or in opposttion to candudates 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) elect|on in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ Is the organizatinn a section 501(c)(4), AN1{n)(5), nr S01(c)(6) orgarmzation that receives membership diles, assessmems or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or nvestment 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, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X, ine 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, ho|d asscts in temporanly restricted endowments, permanent
endowments, or quast-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vit, VIl IX, or X ,
as applicable. R
a Did the organizatioh rcport an amount for land, bulldings, and equipment in Mart X, linc 107 /f "Yos, * completo Schedule D,
Part VI . . oo . 11a| X
b Did the organization report an amount for investments - other securrties 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
¢ D the orgamzdalivi repuit an amount ful nivestiments - proyrani related uy Part X, line 13 thal 15 5% ur e uf lls Llulal
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes, " complete Schedule D, Part X 1e| 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 posttions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financal statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XiI i R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organzation answered "No® to line 12a, then completing Schedule D, Parts X! and Xl! is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
nvestment, and program service actvities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I/l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vili, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospltal facities? If "Yes " complete Schedule H . 20a X
b If "Yes” to line 20a, did the organtzation attach a copy of its audited financial statements to this retum? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) Sanford Health Foundation North 45-0398104 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2?7 If "Yes,” complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer “Yes® to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . . 23 [ X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod 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 outstanding at any time dunng the year? .| 24ad
25a Section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess beneftt transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il X 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). N
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a cumrent or former officor, dircctor, trusteo, or key cmployeo? If "Yes,” complete Schedule L, Part 1% 28b X
©  An entity nf which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer.
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M k 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ] ) 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3 If "Yes," complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable enttty? If "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PartV, ine 1 . ] 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If “Yes," complete Schedule R, Part V, line 2 i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any ine in this Part V . ] ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable i 1a 3 [
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 |
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to pnze winners? ic | X
832004 12-31-18 Form 990 (2018)




Form 930 (2018) Sanford Health Foundation North 45-0398104 Page 5
LPart V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
e Yes | No
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 . . 23 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-fife (see instructions) ]
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No* to line 3b, provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohtbited tax shelter transaction? 5b X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible as chartable contnbutions? . 6a X
b If “Yes,* did the organization include with every solictation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c £
d If "Yes," indicate the number of Forms 8282 flled during the year . I 7d | i
e Did the organization receive any funds, d|rectly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 79
h if the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _!
a Dud the sponsonng organization make any taxable distnbutions under section 49667 Qa
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and caprtal contributions included on Part Vili, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facumes . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders X i . 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizatton fiing Form 990 in I|eu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans R . 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 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) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O. -
’ Form 990 (2018)
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Form 980 (2018) Sanford Health Foundation North 45-0398104

Page 6

iRartVE ] /li{ Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a Enter the numbe'r of voting members of the governing body at the end of the tax year _ 1a

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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? _
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?
5 Did the organization become aware dunng 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 appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body?
8 Did the orgamization contemporaneously document the meetings held or wntten actions undertaken duning the ycar by the following:
a The governing body? !

o0 | W,
L]

7b

]

by
8a

b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the /
organization's mailing address? /f "Yes, ° provide the names and addresses in Schedule [0} 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 affillates? s 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 1bb
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before f|||ng the form? |[11a| X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflicts? N
» ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " descnbe
in Schedule O how this was done
13 ‘D the organization have a wrtten whistleblower policy?
14 Did the organization have a wrtten document retention and destruction pqucy"
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the orgarization
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organlzatlon invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i A
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s

12¢ | X

exempt status with respect to such arrangements?
Section C. Disclosure :

17 Uit the sfates with which a copy of this Form 990 is required to be filed P-MN

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) available

for public inspection. Indicate how you made these availlable Check all that apply .
D Own website D Another's website [Zl Upon request Other (explain in Schedule O)

19. Descnbe in Schedule O whether (and If so, how) the organzation 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>

Bill Marlette, Treasurer - 605-333-1000

2301 East 60th Street, Sioux Falls, SD 57104

832006 12-31-18
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Form 990 (2018) Sanford Health Foundation North 45-0398104 Page 7
Part.Vil | Compensation of Officers, Directors, Trustees, Keﬁmployees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line n this Part Vi L IZI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E), and {F) f no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of "key employee.”

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

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

® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | o o cfegkszlorqgthan one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officor and a drector/trustoe) from from related other
(st any k= the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related g g . g {W-2/1099-MISC) organization
organizations| 5 | 2 g and related
below 2|2 5 E ég 5 organizations
ne) |2|Z|5|5 855
(1) Barb Everist 0.10
Trustee 5.50 (X 0, 1,623, 0.
(2) Andy North 0.10
Trustee 7.50 X o, 251,522, 0.
(3) Brent Teiken 0.10
Vice Chair 5.50 | X X 0. 556. 0.
(4) David Beito 0.10
Past Chair 5.50 | X X 0, 0. . 0.
{5) Don Jacobs 0.10
Treasurer 5.50 | X X 0. 0. 0.
(6) James Cain 0.10
Secretary 5.50 | X X . 0. 0. 0.
(7) Maria Bell, MD 0.10
Trustee/Research Administrator 59.90 | X 0. 856,245, 29 444,
(8) Mark Lundeen, MD 0.10
Trustee/Orthopedics Service Chair 59,90 X 0. 751,539, 29 444,
(9) Mark Paulson, MD 0.10
Chair/Physician Regional Chair 59,90 (X X 0, 322,066. 26,735,
(10) Melissa Hinton 0.10
Trustee 5.50 (X 0, 0. 0.
(11) Michael LeBeau, MD 0.10
Trustee/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 Financial Officer 59,90 X 0. 1,197,472, 110,474,
(17) Bobbie Tibbetts 15,00
VP Sanford Health Poundation 45,00 X 0. 303,433, 23,969,
832007 12-31-18 Form 990 (2018)



Form 990 (2018) Sanford Health Foundatjion North 45-0398104 Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) (E) (F)
Name and title Average (do not cf&sﬁ'ggm an one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drrectorfinusted) from from related other
(hstany | = the organizations compensation
hours for [ 3 < organization (W-2/1099-MISC) from the
related | g | & E (W-2/1099-MISC) organization
organizations| £ { £ g and related
below g gl |2 %8| 5 organizations
(18) Micah Aberson 5.00
Chief Global Brand Officer 55,00 X 0. 997,045, 85,053,
3
1b Sub-total ) » 0. 9,061,438, 1,251,160,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 9,061,438, 1,251,160,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P A 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

4  For any indwvidual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndua! 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) (8) (C)
Name and bustness address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)

832008 12-31-18
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/Form 990 (2018)

f

.

am Service

evenue

g Noncash contnbutions included n lines ta-1t $

22,796,733,

h Total. Add lines 1a-1f

- >

g,

Business Cod

29,915,205,

Sanford Health Foundation North 45-0398104 Page 9
Iz Rart:VIIlj| - Statement of Revenue ), ]
* onse or note to any line in this Part Vill . 5 C]
Total revenue . ROICEtBOd or , Unr(els)ited R?yg&”éf%ﬂgg?d
i g ! exempt function business ' sections
gy = o revenue revenue 512-514
2 2 a Federated campaigns
g al b Membership/dues A
‘5 ¢ Fundraising events 1c '103,615.
'gﬁ d Related organizations . 1d . 5,700,000,
g:‘% e Government grants (contnbutions) 1e
g 5 £ All other contributions, gifts, grants, and _ .
ég . similar amounts not ncluded above 1t 24,111,590,
tv
3§

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

K o0 0 T O

/

N

(2]

other similar amounts)
Income from investment of tax-exempt
5 Royalties .

&

Investment income (including dividends, interest, and ’

bond procqeds

vyYvy |v

(i) Real

(n) Personal

Grossrents . . ‘

Less: rental expenses

(1]

Rental income or (loss)

Net rental income or (loss)

v

.
Gross amount from sales of

() Securties

(1) Other

assets other than inventory

11,758,909,

Less cost or other basis
and sales’'expenses

10,325,637,

Gain or (loss)

1,433,272,

d Net gain or (loss)
Gross Income from fundraising events (not
including $ 103,615. of -
contributions reported on line 1c). See
lPE;Ff IV, ine 18 X © ‘ . a
b Less direct expenses . . . b
Net income or (loss) from fundraising events
Gross income from'gaming activities. See
Part iV, ine 19 . . a
b Less: direct expenses |, R b
¢ Net income or (joss) from gaming activities
Gross sales of inventory, less retums
-  andalowances = - o a
Less: cost of goods sold b
c_Net income or (loss) from sales of inventory
) Miscellaneous Revenue
11a K o

'

~ Qther Revenue

‘c
9a

d All other revenue ' . ) - 3

Total. Add lines 11a-11d ’
12  Total revenue See instructions
832009 12-31-18

\2,453,190.
Form 990 (2018)

32,368,395,
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Form 990 {2018) Sanford Health Foundation North i 45-0398104 Page 10
[[Part:DC] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX ’ . L]
Do not Include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managégl)ent and Func(ig)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to 'domestc organizations . ~ e
and domestic governments. See Part IV, line 21 2,089,477, 2,089,477,
2 Grants and other assistance to domestic
- individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Corﬁpensatlon of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed _
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
5 7 Other salanes and wages _ 253,625, 54,511, 199,114,
8 Pension plan accruals and contributions (mclude
secton 401(k) and 403(b) employer contributions) 11,289. 2,219, 9,070,
9 Other employee benefits 42,012, 10,693, 31,319,
10 Payroll taxes 18,988, 4,113, 14,875,
11 Fees for services (non- employees) '

a Managemerlt 1

b Legal

¢ Accounting 9,003, ~ 9,003

“d Lobbying .

e Professional fundraising services. See Part IV, line 17 VT RHEEE . S ’

f Investment management fees 69,797, . 69,7917

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

column (A) amount, list ine 11g expenses on Sch 0.) 35,674. “ 35,674.
12  Advertising and promotion 334, 319, 15,
13 Office expenses . . 2,017, 1,498, 519.
14  Information technology . 595, ) 595.
15 Royalties )
16  Occupancy 48,536, 48,536,
17  Travel ] 5,777. 538, 5,239,
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 ' Conferences, conventions, and meetings 1,105, 73. 1,032,
20 Interest
21 Payments to affiiates . )
22 Depreciation, depletlon and amomzatlon .
23 Insurance
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In hne 24e. If ine

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

amount, list ine 24e expenses on Schedule 0.) 4 Poe o]

a Purchased Services , 391,909, - 388,159, 3,750,

b Dues and Memberships 65,717, A 71, 65,646,

¢ Donor Stewardship 34,843, 34,843,

d . ;

e All other expenses 2,465, 446, 2,019,
25 Total functional expenses. Add lines 1 through 24e 3,083,953, 2,089,477, 590,766, 403,710,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educatronal campaign and fundraising solictation.
Check here P E] 1 foliowing SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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" Form 990 (2018) sanford Health Foundation North 45-0398104 Page 11
|§g@:@gxg| Balance Sheet
Check If Schedule O contains a response or note to any line n this Part X . R L]
(A) (B)
Beginning of year . End of year
1 Cash - non-interest-beanng . 678,467.] 1 560,779,
) 2 Savings and temporary cash investments - . - 2
3 Pledges and grants receivable, net . ! : ) 10,399 ,467.) 3 '9,480,723,
4 Accounts receivable, net ’ o 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sectlgn 4958(c)(3)(B), and contributing <
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchiL 6
# |, 7 Notes and loans receivable, net ) 7 Ix
< | 8 Inventones for sale or use 68,425.| 8 58,650.
-9 Prepaid expenses and deferred charges 9
‘| 10a Land, buildings, and equipment: cost or other tk?f: <
. basts. Complete Part Vi of Schedule D 10a 916,654 .- . - TShA RS
b Less: accumulated depreciation / 10b 152,388, 765,057.{ 10¢ 754 255
11 Investments - publicly traded securtties ) . 27,224,040, 11 55,057,060,
12 Investments - other securtties See Part IV, ne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . . . 14 )
15 Other assets. See Part IV, ine 11 . 14,595,658, 15 14,404,296,
16 Total assets. Add lines 1 through 15 (must equal line 34) 53,734,949.] 16 80,441,956,
17  Accounts payable and accrued expenses . 61,749.| 17 41,770.
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities N 20
21, Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loansand other payables to cument and former officers, directors, trustees, e s A R RO )
= key employees, highest compensated employees, and disqualified persons ) : i DY ) N
s Complete Part Il of Schedule L 2
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties - 24’
25 Other labilities (including federal income tax, payables to related third !
parties, and othe\r liabilthes not included on lines 17-24) Complete Part X of
Schedule D \ 245,611,| 25 232,716,
26__ Total fiabilities. Add lines 17 through 25 2 307,360.[ 26 . 274,486,
Orgamzatlons that follow SFAS 117 (ASC 958), check here > X7 and E SRR N R o
4 . complete lines 27 through 29, and lines 33 and 34. . et ol e L R k
‘é 27  Unrestricted net assets . . L 2,673,292, 27 7,905,690,
g 28 Temporarily restncted net assets - 31,559,152.[ 28 37,780,552,
U |29 Permanently restricted net assets 19, 195 145, 29 34,481,228
2 Organizations that do not follow SFAS 117 (ASC 958}, check here b I:l :
S and complete lines 30 through 34.
12 30 Caprtal stock or trust pnncipal, or current funds 30
. ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fl’Jnd 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (a3 Total net assets or fund balances | ] ) 53,427,589.| 33 80,167,470,
34 Total liabilities and net assets/fund balances . - ' 53,734,949. 34 80,441,956,
) Form 990 (2018)

832011 12-31-18
11




Form 990 (2018) Sanford Health Foundation North 45-0398104 Page 12

|Part XI | Reconciliation of Net Assets
* Check if Schedule O contains a response or note to any line in this Part Xi . . El

32,368,395,

3,083,953,
29,284,442,
53,427,589,
-3,952,250,

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X hine 33, column (A)
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

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

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

[ Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl . . .. . |:]
Yes | No

O O NOOO &N -
OO [(N|O |0 | |W|N |

1,407,689,

-
o

80,167,470,

-
o

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
if °Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i 2h | X
If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basts,
consolidated basis, or both.
D Separate basis E Consolidated basis l:l Both consolidated and separate basis
c If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of rts financial statements and selection of an independent accountant? 2¢c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O _]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Crrcular A-133? | C . 3a X
b If *Yes," did the organlzahon undergo the required audlt or audits? If the organization did not undergo the requnred audit

or audrts, explain why in Schedule O and describe 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 930-EZ)

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 Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘l
Name of the organization Employer identification number
Sanford Health Foundation North 45-0398104

[Part] | Reason tor Public Charity Status (Al orgamizations must complete this part ) See instructions

The orgamization Is not a prvate foundation because 1t 1s: (For lines 1 through 12, check only one box.)

A chdrch, convention of churches, or association of churches descnbed in section 170{b){ 1)(A)(1).
|:] A school descnbed in section 170(b)1)(A)ii). (Attach Schedule E (Form 990 or 990-E7) )

1
2
3
4

10

"

0 00 =0 O

&

122 ]

0 =

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

A medical research organization operated in conjunction with a hospttal 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 unt descnbed in section 170{b){1}{A}{v).

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

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

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

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

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

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

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

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

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

contro! 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.

D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll

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

Enter the number of supported organizations . I I

Provide the following information about the supported organization(s)

{1} Name of supported (n) EIN (in) Type of organization | (V) s the organization iled | (v) Amount of monetary (vi) Amount of other

(dascnbed on lines 1-10 (D YOUr qovermng document?

organization support (ses instructions) | support (see instructions
9 above (see instructions] Yes No pport | ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11.18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Sanford Health Foundation North

45-0398104

. Page 2

Support Schedule for Organizations Described in Sections 170[B)Y(1){A)(iv) and 170{®)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization falled to qualify under Part Iil. If the organization
falls to qualify under the tests listed below, please complete Part Iil) ’

Section A. Public Support -

1

2

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnt\:utlons !
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the\
amount shown on line 11,

column (f) ) )
Publiéﬁeport. Subtract line 5 from fine 4

" Calendar year (or fiscal year beginning in) p>

'

(a) 2014

(b) 2015°

{c) 2016

{d) 2017

(e) 2018

{f) Total

4,592,165,

~

4,566,967,

<

1

8,618,007.

19,587,402,

.
7,123,609,

.

44,488,150,

Section B. Total Support .,

4,592,165,

4,566,967,

8,618,007,

19,587,402,

44,488,150,

21,722,544,

22,765,606,

Calendar year {or fiscal year beginning in) P>

7
8

9 Netincome from unrelated business

10

1

12 Gross receipts from related activities, etc. (see mstructlons)

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

activities, whether or not the
business s regularly carried on
Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

{a) 2014

(b) 2015

(c) 2016

{d) 2017

" (e)2018

{f) Total

4,592,165,

4,566,967,

8,618,007,

19,587,402,

7,123,609,

44,488,150,

/

626,261,

800,246,

935,641,

N

1,115,453,

1,009,721,

4,487,322,

-

117,845,

49,093,317,

12 |

115,466,

13 First five years. If the Form 990 i1s for the organization'’s first, second thll’d fourth, or fifth tax year as a section 501(c}(3) ,
rganization, check this box and stop here -

[o]
Scction C. Computation of Pu 5‘

ic Support Percentage

pl |

15 Public support percentage from 2017 Schedule A, Part I, ine 14

1Ga 33 1/3% support test - 2018. if the organization did not check the box on line 13, and line 14 IS 33 1/3% or,more, check this box and
stop here. The organization quahfies as a publicly supported organization o
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

18

and stop here. The organization qualifies as a publicly supported orgamzatlon
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on lne 13, 163, or 16b, and I|ne 14 15 10% or more,

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

.14 Public support percentage for 2018 (line 6, column (f} divided by line 11,,column (f))

meets the “facts-and-circumstances" test. The organization qualffies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16D, or 17a, and line 15 1s 10% or

14

46.37 o

15

53.53 o

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-cnrcumstanqes"»test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnuctions

S lx]

»[]
>

|
]

)

/

832022 10-11-18

)
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Schedule A (Form 980 or 990-E7) 2018 Sanford Health Foundation North

45-0398104

Page 3

|Part iII |S

qualify under the tests listed below, please complete Part i1)

upport Schedule for Organizations Described in Section 509(a}(2) /
{Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»

1 Gifts, grants, contnbutions, and

{a) 2014

{b) 2015

{c) 2016

{d) 2017

(e)}2018 4

(f) Total

6
.7

8

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

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

Gross receipts from activities that_
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
Public support. (subtrctline 7c from fing 6 )

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1

12

13
14

/

Amounts from lne 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b . u!/

Net income from unrelated buSiness
activities not included in llnw/1 Ob,
whether or not the business 1s
regularly camed on f
Other income. Do not iAclude gan
or loss from the sale df captal
assets (Explain in Part VI. )
Total support. (Add(nesg 10¢, 11, and 12))
f

First five years/|
check this box' and stop here

(a) 2014 4

7

(b) 2015

(c) 2016

{d) 2017

(e} 2018

(f) Total

/

/

the Form 990 1s for the organrzation's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public supﬁort percentage for 2018 {iine 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part i, lne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2018 (lne 10c, column {f), divided by line 13, column (f)) | 17 %
18 Invéstment Income percentage from 2017 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ ]

832023 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 Sanford Health Foundation North 45-0398104 Page 4
iBart IV:| Supporting Organizations =~
* {Complete only if you checked a box In ine 12 on Part 1. 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 sted by name in the organization's goverming
documents? If “"No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explamn.

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 1n Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2) -

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

(b) and (c) below
b Did the orgamization confirm that each supported organization qualfied under section 501(c)(4), (5). or (6) and /
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part VI when and how the
organization made the determination. .
¢ Did the organization ensure that all support to such organzations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. ,

4a Was any supported organzation not organized in the United States (“foreign supported organization®)? /f

"Yes," and if yourchecked 12a or 12b in Part |, answer (b) ar’1d (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS deterrmnatlon i
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used o <
to ensure that all support to the foreign supported orgamization was used excluswvely for section 170(c)(2)(B) S e ) ‘;;
purposes . 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,” “ 7‘ o : #

', answer (b} and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN ’ ": T ') ’ i
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action, J. ,'m ; 4}
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action PN SR
was accomplished (such as by amendment to the organizing document) 5a

!
%

b Type | or Type Il only. Was any added or substituted supported organization part of a class already . S s
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) its supported organizations, (1) Indviduals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part Vi.

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

8 Didthe orgémzatnon make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2) S y

9a Was the organization controlled directly or indirectly at anyrtlme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
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 n which
the supporting organization had an interest? If "Yes, " provide detail in Part VL.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

b D 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 9380-EZ) 2018
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45-0398104

|§‘Part»~IM | Supporting Organizations ;ontnued)

11
a

.
b

C

Has the organization accepted a gift or contnbution from any of the following persons?
A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

R

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

A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI:

Section B. Type | Supporting Organizations -

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported orgamzatlo\n,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

supervised, or controlled the supporting organlzanon \

Section C. Type Il Supporting Organizations

Were a majonty of the organization's directors or trustees dur‘mg the tax year also a majortty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) .

Section D. All Type lll Supporting Organizations

Yes

Drd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No," explain in Part VI how

the orgarmization maintained a close and continuous working relationship with the supported organization(s).
By reason of the re’laﬂonshm described in (2), did the organization's sup;ported organizations have a’

significant voice in the organization's investment policies and in directing the use of the organization’s ’ €

income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's

supported organizations played in this regard

Section E. Type lll Functionally integrated Supporting Organizations

S

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
The organization satisfied the Activities Test. Complete tine 2 below .
The organization I1s the parent of each of its supported organizations. Complete line 3 below

D The organization supported a govemmental entity. Describe in Part VI how\fou supported a government entity (see instructions)

-

Activities Test Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organtzation was responsive? If "Yes," then in Part Vl identify |
those supported organizations and explain how these actwvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of tts actvities

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 n? 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 nvolvement .

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

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

832025 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 Sanford Health Foundation North

45-0398104 Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Pnor Year {optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distnbutions 2
3  Other gross income (see instructions) 3
4 Addlnes 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
Section B - Minimum Asset Amount (A) Pnor Year © gt:)rt:(e):;;ear
1 Aggregate farr market value of all non-exempt-use assets (see i
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c '
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other .
factors (explain in detail in Part VI).
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply ine 5 by 035 6
7  Recoveries of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to ine 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter85% of line 1 2
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterof ine 2 or ine 3 4
5 Income tax mposed in prior year 5 )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year Is the organization's first as a non-functionally integrated Type }i| supporting organization (see
instructions).
Schedule A (Form 980 or 990-EZ) 2018
—
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Schedule A {Form 930 or ggo -EZ) 2018 Sanford Health' Foundation North’ ) 45-0398104 Page 7
I Rart:VZ| Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued) :
* Section D - Distributions ; Current Year
1 Amounts paid to supported organlzatlons to accomplish exempt purposes '
2 Amounts paid to perform activity that directly furthers exempt purposes of supported ’ .
organizations, in excess of income from activity )

3 Administrative expenses paid to accémpllsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets N R =
5 Qualfied set-aside amounts (prior IRS approval required) s .
6 Other distnbutions (describe in Part VI) See instructions.. 3 - ) .
7 Total annual distributions. Add lines 1 through 6. - ! . - : .
8 Distributions to attentive supported organizations to which the orgamzétlon 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 ] ! .
' 0] : (ii) 5 (iii) ‘
: c ctributi : B cctributi rdistribution istri |
Section E - Dlstnbut‘lon Allocations {see instructions) Excess DISh’Ibutl?nS u“dep:’eftzot;‘: ons | Amoun?;xgrag& 8
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, If any, for years prior to 2018 (reason- o
able cause required- explain in Part Vi). See instructions. Ty ; ?’;f G
3 Excess distributions carryover, if any, to 2018 MR 36:;""’“ E o ’Z"?‘QQMWMV M
a_From 2013 ) - AR
b_From 2014 . S R
c_From 2015 . - L
d_From 2016 i A afzéi s e
e From 2017 ) , ‘ "}‘ Bien, TR ARG R
f Total of ines 3a through e » - ey o ffx"f ~;:“33“Z:T§f§ e T h
__g Applied to underdistnbutions of prior years T A, o DAL o TR
h_Applied to 2018 distnbutable amount PR R ‘
i Camryover from 2013 not applied (see instructions) ’ ';l‘z o ";z’%»r ] ': \:‘ ‘f ? «t}‘ ?393?“;\ b :
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. A T S :&: Al
4 Distributions for 2018 from Section D, i Rf;“ t;’,:fé’ % 7 e
hne 7: . $ “%?r %g% RO )
a Apphed to underdistnbutions of prior years - %ﬁ B i v szg%‘?igﬁ;‘}z' P g%”%’m% %“if y
b_Applied to 2018 distnbutable amount ' Bt ey RS T, U S
¢ _Remainder. Subtract lines 4a and 4b from 4 a | IR " ML z::,:, i ;ﬁ‘&" %@;{fuﬁ:«
5 Remaining underdistnbutions for years prior to 2018, f B ) el ;
any. Subtract hnes 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions
- 6 Remamning underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3)
- and 4¢ ]

e

8 Breakdown of line 7 ey 3 o @m w

Excess from 2014

Excess from 2015 - .

Excess from 2016

Excess from 2017 .

Excess from 2018 - 5 : ST )
. - . Schedule A (Form 990 or 990- EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Sanford Health Foundation North 45-0398104 Page 8

Part Vi l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b, Part [il, line 12;
. Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, fine 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 addtional information.
(See instructions.)

Schedule A Part II Line 12

Gross receipts from related activities is the total gross income from

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

years:

2014 36,644

2015 4,895

2016 31,000

2017 21,082

2018 21,845

Part II, Unusual Grants

2018 22,791,596 Accrual Accounting Method

Part II, Short Year Explanation:

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

Foundation North's year end was changed from a fiscal year to a

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

used,

832028 10-11-18 Schedule A (Form 930 or 990-EZ) 2018



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8

. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Public °
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenue Sarvice P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Sanford Health Foundation North 45-0398104

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization infoerm all donors and donor advisors In wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
mpermissible pnvate benefit? D Yes D No
]T’art It |Conservation Easements. Complete if the organization answered "Yes" on Form 990 Part IV, I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . .| 2a
b Total acreage restrnicted by conservation easements )
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extlngurshed or terminated by the orgamzatlon during the tax
year p> N

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R ':l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements dunng the year

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

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

and section 170(h)(4)(B)(n)? l:] Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
nclude, If apphcable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

Part lli ] Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other smilar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, Iine 1 . ] » 3
(i) Assets included in Form 990, Part X ] | )

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

a Revenue included on Form 990, Part VIII, Iine 1 B A N A ]
b Assets included in Form 990, Part X . .. s
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Sanford Health Foundation North

45-0398104

Page 2

[Partll | Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assetsicontinued)

* 3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a signrficant use of its collection tems

(check all that apply)
a D Public exhibition
b |:| Scholarly research
c l__—] Preservation for future generations

] Loanor exchange programs

e |__—] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.

5 Durning the year, did the organization solicit or receive donations gf art, historical treasures, or other similar assets

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

[:] Yes

|:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X?

b If *Yes," explain the arrangement in Part XIII and complete the foIIowmg table-

is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

D Yes

DNO

Amount
¢ Beginning balance X 1c
d Additions during the year | 1d
e Distributions during the year 1e
f Ending balance 1
2a Did the organization |nc|ude an amount on Form 990, Part X, ||ne 21, for escrow or custodial account Ilabllrty’7 L_Ives |:| No
b_If "Yes,® explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill 1]
]?art V. | Endowment Funds. Compictc if the organization answered "Yes® on Form 980, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 19,195,145, 15,862,641, 19,240,537, 17,066,177, 14,956,641,
b Contnbutions . 15,286,083, 3,332,504, -3,377,896, 2,174,360, 2,109,536,
¢ Netinvestment eamnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 34,481,228, 19,195,145, 15,862,641, 19,240,537, 17,066,177,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as-
a Board designated or quasrendowment » %
b Permanent endowment P 100,00 %
¢ Temporarily 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 3a(i) X
(ii) related organizations 3afii) X
b If "Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R'7 3b

Descnibe in Part X! 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, ine 11a See Form 990, Part X, ine 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
b Buildings i
¢ Leasehold improvements
d Equipment 916,654, 152,388, 764,266,
e Other . . !
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 764,266.
Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 Sanford Health Foundation North/ " 45-0398104 Page3
iPartiVll] Investments - Other Securities.

Complete f the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securrty or category gincluding name of secunity) {b) Book value {c) Method of valuation: Cost or end-of-year market value ~

(1) Financial dervatives . f

(2) Closely-held equrty interests

(3} Other ' . ~
@)
(B)
(€ .
0) f J
) i
(@)
(G)
{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) lne 12.) B> R I T

]‘LPa‘rtVIIJ Investments - Program Related.

Complete i the organization answered “Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value (¢) Method of valuation. Cost or end-of-year market value

(1) C

2 ’

(3)

() ’

(5)

(6) )

(1) :

(8)

(9) .
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) > TR ;4
| Part IX. | Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, Iine 11d. See Form 990 Part X, ne 15
(a) Description {b) Book value

(1) Beneficial Interest in Real Estate - ~ 14,340,170,

(2) Cash Value-Insurance Policies ! 64,126,

(3)

4)

(5)

(6) . N

(7) IS -

(8) -

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . » 14,404,296,

Part X | Other Liabilities.
Complete f the organization answered "Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X Ime 25.

1. (a) Descnption of liability (b) Book value
\(1) Federal income taxes
(2) Annuities Payable 232,716,
()

)
)
(©)] s

o .
8 <‘
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » 232,716, :
2. Labilty for uncertain tax positions In Part X!, provide the text of the footnote to the organization's fmancnal 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 XIil E
Sf:hedule D (Form 990) 2018

4

832053 '10-29-18
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Schedule D (Form 990) 2018 Sanford Health Foundation North 45-0398104 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 890, Part VIII, ine 12:
a Net unrealized gains (losses) c‘)n investments 22
b Donated services and use of facilities . X 2b
¢ Recovenes of pnor year grants . X . 2c
d Other (Descnbe in Part Xill ) X X 2d
e Add lines 2a through 2d X . . X 2e
3 Subtract ine 2e from line 1 i . 3
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b 4a
b Other (Descnbe in Part XIit ) . X 4b
¢ Add lines 4a and 4b . 4c
Total revenue Add ines 3 and 4c. (This must equal Form 990, Part I, Ilne 12) 5

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With h Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

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

a Donated services and use of facilties 2a

b Pnor year adjustments ' 2b

¢ Other losses 2c

d Other (Descnbe in Part Xill ) 2d

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

a Investment expenses not included on Form 990, Part VIi|, line 7b . 4a

b Other (Descnbe in Part XIil ) . . 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, lne 18 ) 5

| Part XIll| Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part X, kne 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The organization's use of the endowment funds is to meet the donors intent

in providing health care, medical, or educational services to Sanford

North,

Part X, Line 2:

Certain controlled organizations are subject to income taxes., Deferred !

income tax assets and liabilities are recognized for the differences

between the financial and income tax reporting basis of assets and

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

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

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

832054 10-29-18 Schedule D (Form 990) 2018
28 '




A

Schedule D {(Form 980) 2018 Sanford Health Foundation North 45-0398104 Page 5
|Part XIll | Supplemental Information (continued)

tax provision or benefit generally reflects the net change in 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 North did not have an income tax liability at

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

reserves,

, Schedule D (Form 990) 2018
832055 10-26-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sanford Health Foundation North 45-0398104
Fundraising Activities. Complete if the organzation answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not

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

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

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity n connection with professional fundraising services? [:] Yes l:] No
b If “Yes," iist the 10 highest paid individuals or entities (fundrarsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount pad .
(i) Name and address of individual . n(,'r!'ms'ef (iv) Gross receipts tg zor retame?i by) {vi) Amount pad
or entrty (fundraiser) ! (i) Actiity ool | from actit fundraiser to (or retained by)
contibutons? Y listed in co! (i) organization
Yes | No
Total . . ... . »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notrfied it I1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedute G (Form 930 or 980-EZ) 2018

832081 10-03-18
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Schedule G (Form 980 or 990-E2) 2018 Sanford Health Foundation North

45-0398104

Page 2

IPartII|

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

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

{a) Event #1
Flfor61/Home Run

(b) Event #2

{c) Other events
None

(d) Total events
(add col {a) through

Walk Edith Luncheon 0 col {c))
° (event type) {event type) (total number)
5
q>) 1 Gross recelpts 107'440. 18,020. 125,460.
o
2 Less. Contnbutions 100,721, 2,894, 103,615,
3 Gross income {line 1 minus line 2) 6,718. 15,126, 21,845,
4 Cash pnzes
5 Noncash prizes 1,322, 1,322,
g
ga_ 6 Rent/facility costs 2,903, 2,903,
]
B | 7 Food and beverages 240, 240.
(=
8 Entertanment
9 Other direct expenses . 7,183, 7,183,
10 Direct expense summary Add lines 4 through 9 in column (d) > 11,648,
11 Net income summary Subtract iine 10 from line 3, column (d) . > 10,197,
| Part i I Gaming. Complete f the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
o]
3 (a) Bingo bingo/progressive bingo | (G Othergaming | "oy shrough col. (c))
2
(0]
o«
1 Gross revenue
o | 2 Cashpnzes
&
@
Q1 3 Noncashpnzes
a
°
2 [ 4 Rent/facility costs _
o
5 Other direct expenses |
L_I Yes % |L_] Yes % |L_ Yes %
6 Volunteer labor D No No No

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

8 Net gaming income summary Subtract ine 7 from ne 1, column (d)

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

a Is the organization icensed to conduct gaming activities in each of these states? L Jves [_JNo
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L] Yes ]:] No

b If "Yes,” explain

832082 10-03-18

31
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Schedule G (Form 990 or 990-E7) 2018 Sanford Health Foundation North 45-0398104 Page 3

11 ~Does the organization conduct gaming activities with nonmembers? o . LJ Yes D No
* 12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enttty formed

to administer charitable garming? . . R [:‘ Yes [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I 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 P> $
c 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>

l:] Director/officer |:] Employee [:] 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? . . [Jves CINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies dunng the tax year B $

|Part |Vl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See mstructions.

\ -

832083 10-03-18 Schedule G (Form 9590 or 980-EZ) 2018
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Schedule G (Form 990 or 990-E2) Sanford Health Foundation North 45-0398104 Page 4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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SCHEDULE J Compensation Information
(Form 990) | For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

OMB No 1545-0047

2018

832111 10-26-18

36

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. -
Department of the Treasury P> Attach to Form 990. Open to P'ubllc
internal Revenue Service P> Go to www.irs.gov/Form8g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sanford Health Foundation North 45-0398104
[Part 1 | Questions Regarding Compensation
Yes | No
18 Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items.
Firstclass or charter travel I:] Housing allowance or residence for personal use
Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part |1l to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, N °|
trustees, and officers, including the CEQO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part |Il.
Compensation committee Written employment contract N
D Independent compensation consultant l:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organzation:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each rtem in Part Il
Only section 501(c)(3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa X
b Any related organization? N 5b X
If "Yes" on hne 5a or 5b, describe n F’an il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? L. 6a X
b Any related organization? A 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe n Part 1l - 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the E
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
"9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(c)? . .19
LLHA For Paperwork Reduction Act Notice, see the lnstructxons for Form 990 Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions OMB No 1545-00¢7
(Form 990) ‘

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. : .
Name of the organization Emptloyer identification number
Sanford Health Foundation North A 45-0398104
[Part 1] Types of Property -
(a) - (b) (c) . (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
. items contributed| Form 990, Part VIII, ine 1g \
1 Art-Works of art
2 Art - Historical treasures )
3 Art - Fractional interests .
4 Books and publications . N
5 Clothing and household goods Y
6 Cars and other vehicles
7 Boats and planes
, 8 Intellectual property X i
9 Secunties - Publicly traded X 2 22,796,733.FMV -
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or .
trust interests . . . -
12 Secunties - Miscellaneous X
13 Qualfied conservation contribution - r
Histonc structures X
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial /
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
Other P { )
Other /F { )
27 Other P )
28 Other P ¢ . )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement X 29 0

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the imitial contribution, and which isn't required to be used for
exempt purposes for the entire holding penod? R ) '
b If "Yes,” descnbe the arrangement in Part fi.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . X
b If "Yes,” descnbe in Part Ii. v
33 |Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked, v,
descnbe in Part I A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 Sanford Health Foundation North 45-0398104 Page 2

I Part li ] Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
15 reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

The amounts reported on Part I, Column B represent the number of

contributions,

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No 1545-0047

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

sanford Health Foundation North

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Ravenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

45-0398104

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

throuéh the work of health and healing.

Form 990, Part III, Line 2, New Program Services:

During the year, Sanford Health Foundation North merged with the NRI

Medical Research Poundation and received all net assets of the

organization, The NRI Medical Research Foundation operated as a

supporting organization for Neuropsychiatric Research Institute (NRI)

now Sanford Research North whose migssion is to raise funds for the

medical research in neurosciences, Sanford Health Foundation North

intends to continue this mission.

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

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

Sanford or its related organizationa. 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 Rrabbenhoft,6 JoAnn Kunkel,K Micah Aberson,

and Bobbie Tibbetts,

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

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

strategic and decision making authority, The BOT delegates certain

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

operating subsidiaries, The unique nature and complexity of the

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

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

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization
Sanford Health Foundation North

Employer identification number
45-0398104

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,

Sanford is the sole member of Sanford North, Sanford North is the sole

member of the organization,

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

Sanford North and for the organization, The Board 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 North,

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

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

Directors of Sanford Health Foundation North,

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

832212 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018)

Page 2

Name of the organization
Sanford Health Foundation North

Employer identification number
45-0398104

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

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

and prepares return highlights and key disclosures for the Board of

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

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

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

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

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 Porm 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 if

potential conflicts are implicated in Board decisions and deliberatioms,

and, 2) Gives the Board the opportunity to seek additional information and

clarification about disclosures to determine potential conflicts of

interest and how to manage them. ~

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

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

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

review and approval by independent persons, review of comparability data

and contemporaneous substantiation of the deliberation and decision for

such compensation,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E27) (2018)

Page 2

Name of the organization
Sanford Health Foundation North

Employer identification number
45-0398104

\
The Executive Compensation Committee of the Sanford Board of Trustees ~

directly engages a nationally recognized independent compensation

consulting firm annually to review the total compensation arrangements of

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

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

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

The most recent study was completed in 2018,

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 is established for each major operating entity, This Board

has specific responsibilities delegated from the Board of Trustees,

Generally these responsibilities are related to the oversight of the

day to day operations of that entity,

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

Transfer from related tax-exemnpt org for payroll and

operating expenses 1,407,689,

832212 10-10-18
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[Part VIT] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See nstructions.
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