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E 2020 FINAL RETURN EXTENDED TO 5/17/21

) 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 foundatighs)
D

{Rev January 2020) P Do not enter social security numbers on this form as it may be made public.

Uapartrent of the lrousury

Intornaf Revenue Service P Go to www.irs qov/Form930 for instructions and the latest information. Inspectlon
A For the 2019 calendar year, or tax year beginning JAN 1, 2020 andending JUN 30, 2020
B Chock C Name of organization D Employer identification number
oppliebls _SANFORD GOOD SAMARITAN COMMUNITY HEALTH
Somes’ | servicEs, LLc
o Doing business as _ PROSPERA 37 1834045
ot Number and street (of P O box if mailis not delivered to street address) Room/suite | E Telephone number
x [feal PO BOX 5039, RTE 5218 605 362 3100
- atea City or town, state or province, country, and ZIP or foreign postal code G Qross caceipts 25,407,373,
onend®d|  s1OUX PALLS |, SD 57117 5039 H(a) Is this a group return
ok | F Name and address of principal officer NATHAN SCHEMA for subordmates'i DYes (% INo
Perd"9 | 4800 w S7TH ST, SIOUX FALLS, SD 57108 N H(D) rvo it subordinetes meudad?__]Yes [ No
| Tax exempt status [_X_l 501{c)(3) l__] 501e)( )< (inserino) l__] 4947(a)(1)(§b[_] 527 If “No," attach a list (see instructions)
D/b J Website: pp WWW PROSPERACARES .COM Hic) Group exemption number P
K Form of arganization; [__J Corporaton [__JTrust [ JAssociaton [ x JOther®thc  Ti vear of formation 2016 | m State ot legal domicile. ND

a\ [Part i] Summary

o | 1 Bnelly describe the organization s mission or most significant activities OPERATE, FTINANCE AND DEVELOP
2 LONG TERM CARE, SENIOR LIVING, AND POST-ACUTE FACILITIES.
§ 2 Check thisbox P [ X Jifthe organization discontinued ts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 3
g 4  Number of ndependent voting members of the governing body (Part V!, line 1b) 4 0
9| § Total number of ndividuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 99
g ;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 69,356.
8 b Net unrelated business taxable income from Form 990-T, ine 39 7b 2,251,
Prior Year Current Year
a0 » | 8 Contnbutions and grants (Part Vill, ine 1h) 34,851, 787.
Z § 9 Program service revenue (Part VilI, ine 2g) 49,814,860, 24,678,211,
o é 10 Investment mcome (Part VIIl, column (A), nes 3, 4, and 7d) 37,982, 3,888,
<t 11 Other revenue (Part VIII, column (A), lines 5, 6d 8¢, 9¢, 10c, and 11e) 174,600, 724,487,
() {12 Totalrevenue add hnes 8 through 11 {must equal Part VIll, column (A), ine 12) 49,986,329, 25,407,373,
L} 13 Grants and similar amounts paid (Part IX, column (A), ines 1 3) 0. 0.
= 14 Benesfits paid to or for members (Part 1X, column (A}, Iine 4) o. 0.
% @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 31,152,267, 15,522,625,
(&) 'é’ 16a Professional fundraising fees (Part IX, column (A), kne 11e) 0. 0.
D g b fotal fundraising expenses (Part IX, column (D), Ine 25) P> 0.
W47 Other expenscs (Part IX, column (A), ines 11a 11d, 111 24¢) 19,170,003, 8,867,195,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 50,322,270. 24,389,820,
19 Revenug less expenses Subtract ling 18 from line 12 335,941 1,017,553,
Q(\ Eg Beginning of Current Year End of Year
] 55|20 Total assets (Part X, ine 16) 42,246,559 0.
(E <3121 Total habiities (Part X, hne 26) 3,128,622, 0.
j; 25| 22 Net assets or fund balances Subtract ine 21 from line 20 39,117,937, 0.
I [_art Il [Signature Block
g Under penaltigs of perjury, | declare that | have exammined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it1s
. true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge.
Ry > Bl Moo [ (f2a=2/2/
i Sign Signature of offlicer Date 4
”Lt’b Here BILL MARLETTE, CFO & TREASURER
et Type or print name and title
) Print/Type preparer’'s name Preparer’s signature Date ook | [ PTIN \
Lid Pad CHRIS MESKIMEN &«f y 1/15/2021} s engloyes P01314196
= Pseparar | firm's name » DELOITTE TAX LLP Firm's EIN > 86 1065772
AN Use Only [Firaw's address |, 50 S. 6TH STREET
f:? ™M MINNEAPOLIS, MN 55402 Phoneno 612 397 4000
}" ? May the IRS discuss this return with the preparer shown above? (see instructions) [xfves [ InNo
_’ ';'; ad2001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

s



SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Forn{990 (2019) SERVICES, LLC 37-1834045 Page 2
| PaE !II | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part II! [x]
1 Briefly describe the organization's mission

OPERATE, FINANCE AND DEVELOP LONG-TERM CARE, SENIOR LIVING, AND
POST-ACUTE FACILITIES IN A MANNER CONSISTENT WITH THE MEMBERS'
CHARITABLE PURPOSES,

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

prior Form 990 or 990-E2? (Jves [xINo

If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes D No

If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomphlishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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 $ 24,013 104, cludinggrantsof § - ) (Revenue $ 24,678 211, )

PROVIDE LONG-TERM CARE, SENIOR LIVING AND POST ACUTE SERVICES FOR OLDER

PERSONS AND OTHERS IN NEED,

THE ASSETS OF SANFORD-GOOD SAMARITAN COMMUNITY HEALTH SERVICES, LLC

WERE TRANSFERRED TO THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY ON

JUNE 30, 2020,

7).
Ve !
Mn,
670 vy
2/ /7]
M1/
4b  (Code ) (Expenses $ ncluding grants of $ ) *Réu,zy?!, , )
/N
4

4c  (Code ) (Expenses $ including grants of $ ) (Revenues )
4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue § )
4e _Total program service expenses p» 24,013,104,

Form 990 (2019)

932002 01-20-20
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SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Form 990 (2019) SERVICES, LLC 37-1834045 ‘ Pa‘é,e 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 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 in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

iIf "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V 10 X

11 If the organmization s answer to any of the following questions is "Yes." then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,

Part V! 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments program related in Part X, Iine 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Oid the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xl and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgarization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described In section 170(b)(1)(A)(m)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part Vili, ines

1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,"

complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X

932003 01-20-20 Form 990 (2019)



. SANFORD -GOOD SAMARITAN COMMUNITY HEALTH

Form 990 (2019) SERVICES, LLC 37 1834045 Page 4
I Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 /f "Yes," answer lines 24b through 24d and complete

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controiled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the orgarization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Ili 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes " complete Schedule R Part i1, Ill, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Scheduie R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
| Eart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:|
Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0 if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c

932004 01 20-20 Form 990 (2019)



. SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Form 990 (2019 SERVICES, LLC . 37-1834045 ~  Paged
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) '8_
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 2a . P __]
b If at least one is reported on line 2a, did the orgarwzation file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) —t ____l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b | X
4a Atany time duning the calendar year. did the organization have an interest in. or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securittes 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) I P
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). . __|
a Did the orgamization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | N P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization during the year, pay premiums, directly or indirectly on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the orgarization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, 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 PR T P |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I N
a Did the sponsoring organization make any taxable distrnibutions under section 43667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor or related person? 9b
10 Section 501(c)(7) orgamizations Enter ,
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) ' 11b —t ] ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states i which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedule O 14b
15 Is the orgamzation 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
It “Yes," see instructions and file Form 4720, Schedule N R D |
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 1
Form 990 (2019)

9832005 01-20-20



. SANFORD-GOOD SAMARITAN COMMUNITY HEALTH
Form 990 (2b19) SERVICES, LLC 37-1834045 Page

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below. and for a "No" response
to hne 8a 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

s

]

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3 '

If there are material differences in voting rights among members of the governing body, or if the governing .

body delegated broad authority to an executive commitiee or similar commuttee, explain on Schedule 0.

b Enter the number of voting members included on line 1a. above, who are independent 1b 0

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customartly performed by or under the direct supervision

of officers. directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: NUEE P |
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goverming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any. used by the organization to review this Form 990 P
12a Did the organization have a written conflict of interest pohcy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process m Schedule O (see instructions) . ' !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR I DU
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

——— winnm | e
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public nspection indicate how you made these available Check all that apply
l:l Own website |:] Another's website E Upon request |:| Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
BILL MARLETTE, CFO & TREASURER - 605-333-1000

2301 EAST 60TH STREET, SIOUX FALLS, SD 57104
932006 01 20-20 Form 990 (2019)




SANFORD-GOOD SAMARITAN COMMUNITY HEALTH 4

Form 990 (2019) SERVICES, LLC 37-1834045 S Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated *
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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 indivtduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(A) (B) (€) (D) (€} (F)
Name and title Average | oo cf; Sf';'ggma o one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a drectorftrustos) from from related other
{hst any g the organizations compensation
hours for | & I organization (W 2/1099-MISC) from the
related § % g (W-2/1099 MISC) organization
organizations| £ | 3 XN and related
below § § 3 3 g ;: z organizations
line) 2lz|s5|&E[EEls
(1) NATHAN SCHEMA 0.10
CHAIRPERSON, PRESIDENT 54.90 | X X 0 138,993, 0.
(2) MICHAEL DEUTH 0.10
DIRECTOR 54.90 | X 0. 87,924, 0.
(3) ERIC VANDEN HULL 0.10
DIRECTOR 54.90 | X 0. 220,714, 0.
(4) BILL MARLETTE 0,10
TREASURER 59.90 X 0. 965,493, 0.
932007 01-20-20 Form 990 (2019)



SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Form 990 (2019) SERVICES, LLC 37-1834045 Page 8
&t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Erployees (continued)
(A) (8) <) (D} (E) (F)
Position
Name and title AVerage | crook marp than one Reportable Reportable Estimated
hours per | yox, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | = the organizations compensation
hours for | S < organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below Elel. 18 %g = organizations
Ine) AR HE
= = o N = w

1b Subtotal > 1,413,124, 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0.
d Total (add lines 1b and 1¢) » 1,413 124, 0.

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 | 4 0
Yes | No

3 Did the organization Iist any former officer, director, trustee, key employee. or highest compensated employee on N _____]
line 1a? /f "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organizatton I N
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 receve or accrue compensation from any unrelated organization or individual for services [ D
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

FOCUSONE SOLUTIONS LLC, 13609 CALIFORNIA

STREET, OMAHA, NE 68154-5260 POOL STAFF SERVICES 789,782,
INFINITY REHAB, 25117 SW PARKWAY AVE, STE
D, WILSONVILLE, OR 97070-9697 [FONTRACT THERAPY SERVICES 525,744,
THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOC
4800 WEST 57TH ST, SIOUX FALLS, SD 57108 MGMT FEES & SHARED EMPLOYEES 429,265,
DTN STAFFING, INC
1200 COLLINS AVENUE, MANDAN, ND 58554 POOL STAFF SERVICES 279,030,
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » 4
Form 990 (2019)

932008 01-20-20



SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Form 990 (2019) SERVICES, LLC 37-1834045 '\ Page9
Statement of Revenue 3
Check if Schedule O contains a response or note to any ine in this Part ViIi [:}
(A) {B] (o)) ()]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 2| 1 a Federated campaigns 1a
g EE,’ b Membership dues 1b
L= ¢ Fundraising events 1c
gﬁ d Related organizations 1d 494,
2‘ UE, e Government grants (contrnbutions) | 1e
2 £ All other contnbutions, gifts, grants, and
A% similar amounts not ncluded above | 1f 293.
Eg g tancach contributions melided n hnes 1a-1¢ | 1@ [$
S8 h Total. Add lines 1a-1f | 2 787.
I Business Lode
3 2 a HOUSING AND RESIDENT S 623000 24,678,211, 24,678 ,211.
ES
82 d
a f All other program service revenue
g Total. Add lines 2a 2f [ 24,678,211, |
3 Investment income (including dividends, interest, and
other similar amounts) » 3,888, 3,888.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory |7a
b Less costor other basis
§ and sales expenses 7b
2 ¢ Gan or (loss) 7c
2 d Net gain or (loss) »
}:’ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢) See
Part IV, line 18 8a
b Less direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns al
and allowances 10
b Less cost of goods sold 10b[
¢ Net income or (loss) from sales of inventory >
@ Business Code \
§0 11 a COVID STIMULUS FUNDS 900099 645,093, 645,093,
Eg b CAFETERIA/VENDING 722514 72,219, 69,1356, 2,863,
EE, ¢ EMPLOYEE MEALS 721000 7,175, 7,175,
é’ d All other revenue
e Total. Add lines 11a 11d » 724,487, i
12 Total revenue See instructions » 25,407,373, 24,678,211, 69,356, 653,019,

932009 01-20-20

Form 990 (2019)



. SANFORD-GOOD SAMARITAN COMMUNITY HEALTH
Form 990 (2019) SERVICES, LLC 37-1834045 Page 10
art Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations 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 reparted on lines 6b, Total eSxA;)aenses Program service Managéﬁ)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, ine 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and”
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 12,875,785, 12,875,785,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 404,156, 404 156,
9 Other employee benefits 1,317,576, 1,317,576,
10 Payroll taxes 925,108, 925,108,
11 Fees for services (nonemployees)
a Management 255,218, 255,218,
b Legal 5,699, 5,699,
¢ Accounting
d Lobbying
e Professional fundraising services See Part 1V, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0 ) 1,452,861, 1,452,861,
12 Advertising and promotion 24,301, 24 301,
13 Office expenses 91,498, 91,498,
14 Information technology
15 Royalties
16  Occupancy 1,449,530, 1,449,530,
17 Travel 19,926, 19,926.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 26,691, 26,691,
20 Interest 31,878, 31,878,
21 Payments to affilates

22 Depreciation, depletion, and amortization 972,931. 972,931.
23 Insurance -7,955, -7,955.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0 )

a PURCHASED SERVICES 2,243,184, 2,243,184,
b MEDICAL SUPPLIES 1,951,785, 1,951,785,
¢ BAD DEBT RECOVERY 240,272, 240,272,
d MAINTENANCE & REPAIR EQ 109,376. 109,376,
e Al other expenses

25 Total functionat expenses. Add lines 1 through 24e 24,389,820, 24,013,104, 376 ,716. 0.

26 Jointcosts Complete this hne only if the organization
reported n column (B) joint costs from a combined
educatronal campaign and fundraising sohcitation
Check here l:l if following SOP 98-2 (ASC 958-720) '

932010 01-20-20 Form 990 (2019)




SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Form 990 (2019) SERVICES, LLC 37-1834045 ”~© Page 11
| Part X | Balance Sheet )
Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 10,310,357, 14 * 0.
2 Savings and temporary cash investments 2 0.
3 Pledges and grants receivable, net 3 0.
: 4  Accounts receivable, net 4,313 457 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee. creator or founder, substantial contributor, or 35% _— )
controlled entity or family member of any of these persons 5 0.
6 Loans and other receivables from other disqualified persons (as defined — ‘ |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0.
a 7 Notes and loans receivable, net 7 0.
§ 8 Inventones for sale or use 89,670.] 8 0.
< 9 Prepad expenses and deferred charges 31,025 o 0.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a - .
b Less accumulated depreciation 10b 27,472,432.] 10¢ 0.
11 Investments - publicly traded secunities 11 0.
12 Investments - other securities See Part IV, line 11 12 0.
13 Investments - programrelated See Part IV, line 11 13 0.
14 _ Intangible assets 14 0.
15 Other assets See Part IV, ine 11 29,618.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 33) 42,246 ,559.) 16 0.
17  Accounts payable and accrued expenses 2,924 416.| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 204 ,206.| 21
o |22 Loans and other payables to any current or former officer, director, ’ f
= trustee, key employee, creator or founder, substantial contributor, or 35% . _____ L
@ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal iIncome tax, payables to related third
parties, and other iabilities not included on lines 17 24) Complete Part X
of Schedule D 25
26__ Total habiities. Add lines 17 through 25 3,128,622.| 26 0.
- Organizations that follow FASB ASC 958, check here B [ X ’
8 and complete lines 27, 28, 32, and 33. —
5 |27  Net assets without donor restrictions 39,117,937.| 27
§ 28 Net assets with donor restrictions 0.] 28
g Organizations that do not follow FASB ASC 958, check here P> D R
‘: and complete lines 29 through 33. — .
; 29 Caprtal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances . 39,117,937.] 32 0.
33 Total habiities and net assets/fund balances 42,246,559.] 33 0

932011 01-20-20

d Form 990 (2019)




. SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Form 990 (2019) SERVICES, LLC 37-1834045

Page 12

[ Part XI | Reconciliation of Net Assets

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

G

Total revenue (must equal Part VHI, column (A), ine 12)

25,407,373,

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

24,389,820,

Revenue less expenses Subtract line 2 from line 1

1,017,553,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

39,117,937,

Net unrealized gains (losses) on investments

Donated services and use of factities

Investment expenses

Prior penod adjustments

© 0O NG & WN =
OP|N[®|{&|W N |

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

-40,135,490.

pre
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 32,

-
o

column (B))

Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in thus Part XH

.

1 Accounting method used to prepare the Form 990 l:] Cash E] Accrual :l Other

Yes | No

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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|___] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis E Consolidated basis C] Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedute O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

N N

3a X

3b

932012 01-20-20

Form 990 (2019)



(s,:,:i?: o‘;E%:_EZ) Public Charity Status and Public Support ———056‘51637 e

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

Departrment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P‘ublic

Internal Revenuo Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the orgamization  SANFORD-GOOD SAMARITAN COMMUNITY HEALTH Employer identification number
SERVICES, LLC 37-1834045

{Part1 | Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

S WN -

10

11
12

W

I

0 00 0o 0

(I
x]

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b){1)(A)(w). (Complete Part i)

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

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

’:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(1). \(6

or university or a non4and-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
umversity

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

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 publcly supported organizations described in section 509(a}(1) or section 509(a)(2) See section 509(a)(3). Check the box in

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

Type l. A supporting organization operated, supervised, or controlled by its supported orgarization(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.

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

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

|:| Type HIi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

D Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

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

E’ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type HlI

Ent

functionally integrated, or Type Il non-functionally integrated supporting organization
er the number of supported organizations r 2 ]

Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (m) Type of organization IA'Vyus""gye'r%a‘:l"lgnoﬂc'al;‘i':% {v) Amount of monetary {w1) Amount of other
| 10 your governing document? |
organization {described on lines 1 10 support {see instructions) |support (see instructians)

above (see instructions)) Yes No

THE EVANGELICAL LUTHERAN
GOOD SAMARITAN SOCIETY 45 0228055 10 X 0.

SANFORD LIVING CENTERS [45-0416454 3 X 0.

\

Total

\ 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



. SANFORD-GOOD SAMARITAN COMMUNITY HEALTH
Schedule A {Form 990 or 990 E2) 2019 SERVICES, LLC 37-1834045 Page 2

[Part lI] Support Schedule for Organizations Described in Sections T70B)YMANV) and 170{B)T)ANVY)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part il If the organizats
fails to qualfy under the tests listed below, please complete Part it ) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 ﬂf) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") /

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

3 The value of services or facilities
furnished by a governmental untt to
the orgamzation without charge

4 Total. Add lines 1 through 3 /

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

6 'Public support. Subtract ine S from hne 4 /|

Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 {f) Total
7 Amounts from line 4

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

9 Net iIncome from unrelated business /
activities, whether or not the

business is regularly carned on /
10 Other income Do not include gain

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

11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instruct olns) R 12 I
13 First five years. If the Form 990 1s for the organizatign’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, colfimn (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2018 Schedule A, Part Il. Iine 14 15 %
16a 33 1/3% support test - 2019. If the orgariization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualfies as’a publicly supported organization » E:l

b 33 1/3% support test - 2018. If the grganization did not check a box on line 13 or 18a and Ine 1515 33 1/3% or more, check this box
and stop here The organization Qléhfles as a publicly supported organization | 4
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or more,
and if the organization meetsthe "facts-and-circumstances"” test, check this box and stap here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumétances test - 2018. If the orgamization did not check a box on line 13, 16a, 16b, or 17a. and ne 1515 10% or
more, and If the organization meets the "facts-and circumstances” test, check this box and stop here. Explain in Part VI how the

organization meetsthe "facts and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
18 Private foundatuo%. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2

/ Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



SANFORD-GOOD SAMARITAN COMMUNITY HEALTH '

Shhedule A (Form 990 or 990-E2) 2019 SERVICES, LLC 37-1834045 Page3
upport Schedule for Organizations Described in Section 509(a)(2) 7
(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualfy under Part |l If the organization fails to
qualfy under the tests listed below, please complete Part If )

Section A\Public Support

Calendar year (o\ﬁ:\lyear beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total

1 Gifts, grants, dgntnbutions, and
membership feesyreceived (Do not
include any “unusual grants ")

2 Gross recelpts from agmisstons,
merchandise sold or s€ \/ces per-
formed, or facilities furnisRed in
any activity that 1s relatedkky\the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bux

iness under section 513

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

5 The value of services or facihities \
furnished by a governmental unit to
the organization without charge \
6 Total. Add lines 1 through S \\
7a Amounts included on nes 1, 2, and \
3 received from disqualified persons \
b Amounts included on tines 2 and 3 received \
from other than disquatified persons that *
exceed the greater of $5,000 or 1% of the \
amount on hne 13 for the year
¢ Add lines 7a and 7b \

8 Public support. suiciime 7¢ iigmne §) i
Section B. Total Support \
Calendar year (or fiscal year beginning in) p» {a) 2015 (b) 2016 ‘(c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6 \

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add Iines 10a and 10b \
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on
12 Other income Do not include gan \

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

13 Total suppert (addines 9 10c, 11 and 12) \
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cf( ) organization,

check this box and stop here » |:|
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2019 (Iine 8, column (f), divided by hine 13, column (f)) 15 \ %
16 Public support percentage from 2018 Schedule A Part ll, Iine 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (line 10c, column (f), dwvided by line 13, column (f)) 17 \ %
18 Investment iIncome percentage from 2018 Schedule A, Part i, ine 17 18 \ %
19a 33 1/3% support tests - 2019 |f the organization did not check the box on ine 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 >

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a and line 16 1s more than 33 1/3%, and

line 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 | 3

932023 09-25-19 Schedule A (Form 990 or 980-EZ) 2019



SANFORD-GOOD SAMARITAN COMMUNITY HEALTH
Schedule A {Form 920 or 980-EZ) 2019 SERVICES, LLC

37-1834045

Page 4

Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | 1t you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D. and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported orgénlzatuon")” If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B)
purposes .

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organlzatlor‘ms that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations 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 ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organmzation 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)? /f "Yes," answer 10b below
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

4a

LU Ll e

4b

4c

1

5a

Sb

Sc

9a

9b

9c

10a

10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



SANFORD-GOOD SAMARITAN COMMUNITY HEALTH
Schedule A (Form 990 or 990-E7) 2019 SERVICES, LLC 37-1834045 K Page 5
a Supporting Organizations os1nueq) ©

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a X
b A family member of a person descnbed n (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢ X

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? /f "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, appled to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Qrganizations

Yes | No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty 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) 1
Section D. All Type lll Supporting Organizations

Yes

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

No
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported I

organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the integral Part Test dunng the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below

(RSO [ a—

b The organization ts the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o

of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Schedule A (Form 930 or 990-E2) 2019 SERVICES, LLC 37-1834045 Page 6
{PartV | Type Il 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 VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ® %‘;’;Z:;:){ear
1 Net short-term capital gain 1
2 Recoveries of prior year distnibutions 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (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) Prior Year ®) (COL;thrlgr;ta;ear
1 Aggregate farr market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1
¢ _Fair market value of other non exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount clamed for blockage or other
factors (explain in detaill in Part Vi) '
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
§ Net value of non-exempt use assets (subtract line 4 from line 3) 5
6  Multiply ne 5 by 035 6
7 Recovenes of prior year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 '
2 Enter 85% of line 1 2 i
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3 '
4  Enter greater of Ine 2 or Ine 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization's first as a non functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Schedule A (Form 990 or 990 E2) 2019 _SERVICES, LLC 37-1834045 ' Ppage?
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;on1nueq) %
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

oiN|jo|vld W

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide detatls in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

©

0 (i) (in)

i - : Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part V) See instructions
3 Excess distnbutions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017 |
From 2018
Total of Iines 3a through e

Applied to underdistributions of prior years {
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions) |
Remainder Subtract ines 3g. 3h, and 31 from 3f i
Distributions for 2019 from Section D,

line 7 $
Applied to underdistributions of prior years
Applied to 2019 distnbutable amount
Remainder Subtract Iines 4a and 4b from 4 i

Tk |™|c]ja|o |T|n

e

Y

o

(2]

5 Remaining underdistributions for years prior to 2019, If
any Subtract lines 3g and 4a from Iine 2 For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

7 Excess distributions carryover to 2020. Add lines 3|
and 4c¢
8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o jajo ||

Excess from 2019

Schedute A (Form 990 or 990-EZ) 2019
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' SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Schedule A'(Form 990 or 990-E2) 2019 SERVICES, LLC 37-1834045 Page 8

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

SCHEDULE A, PART I, LINE 12G, COLUMN V .

SANFORD-GOOD SAMARITAN COMMUNITY HEALTH SERVICES, LLC, IS AN INTEGRAL

PART OF AND PROVIDES SUPPORT TO EACH OF THE ORGANIZATIONS LISTED.

HOWEVER, SUCH SERVICES CANNOT EASILY BE QUANTIFIED IN DOLLAR-BASED

TERMS,

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, Ine 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o P i

Departrhgnt of the Treasury ’ Attach to Form 990. v pen fo Rublic

Internal Reyenue Service PpGo to www.irs.gov/Formg990 for instructions and the latest information. '"SWCt'O“

Name of the organization SANFORD GOOD SAMARITAN COMMUNITY HEALTH Employer |dentlflcat|on number

SERVICES, LLC 37 1834045

]Part ] | 6‘:‘ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

\d (a) Donor advised funds (b} Funds and other accounts
Total number at end of year

Aggregate value of c}r\nbutlons to (during year)
Aggregate value of grants_from (during year)
Aggregate value at end ox ar
Did the organmization inform e\1onors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, sipject to the organization’s exclusive legal control? D Yes D 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 aenefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? t\
I—Pa"t Il | Conservation Easements. Cotplete if the organization answered "Yes" on Form 930, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)

N & W -

D Yes D No

Preservation of land for public use (for example, recreation or education) Preservation of a historically mportant land area
D Protection of natural habitat El Preservation of a certified histornic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year + " | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure indluded in (a) 2c
d Number of conservation easements included n (¢) acquired after 7/25/06, and not on a historic structure
sted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and erf{grcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing coRservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)B)(1)? Cves [INo

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
Complete iIf the organization answered “Yes" on Form 980, Part IV, Iine 8

1a If the organization elected, as permitted under FASB ASC 958. not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, \

provide the following amounts relating to these items \
() Revenue included on Form 990, Part Vill, ine 1 |
{ii) Assets included in Form 990, Part X [ ] N

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

a Revenue included on Form 990, Part VIII, line 1 | :
b Assets included in Form 930, Part X | 23 AR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19



6102 (066 wi0d} Y INpayosg

61-01-60 £912C6

(9)

(s)

. v
(€
ANTYA xoomﬂ.bﬁ.mmm.om u ALAID0S NYLIWVWYS QOO NVHAHINT TYOITIONVAZ aHL (2)
150" £9Z ' pZL 0T s auoanvs (1)
(se) adAy
POAIOAUI JUNOWE BUILILIBIaP JO POYIBN PBAOAUI JUNOWY uoioesuel| uoneziuebio pajejas Jo sweN

(P}

(o) @ )

SP|OYS@Jy} UCIJJBSUEI} pUB

SdIySUONE[a) PaJSACD BUIPN[DUI 'aUl| SIY} @18|dW0D 1SN OUM UD UOITELIO)UI 10} SUONONIISUI 9Y) 335 ,'SA A, SI 9A0QR 3y} JO Aue 01 Jamsue 8yl )l 2

¥ | st (sjuoneziuebio payejal woly Apadoid 1o Ysed Jo Jajsuen JdulQ S

X i (s)uoneziuebio pajejal 0} Apadoud 10 ysed Jo 19jsuesy 1Byl 4
X by sasuadxa 10 (s)uoneziuebio pajejas Aq pied yswssinquiey b
X dy sasuadxa Joj (s)uoijeziuebio paie|a. o) pied Juswasmnquisy d
% oL (s)uoneziuebio paiejas yum sashojdwa pred jo buueys o
% [Ty (s)uoneziuebio parejds yum S19SSE JBYI0 JO ‘SIS Buiiew ‘uawdinba ‘saiyjioe) jo Buueys u
¥ wi (s)uonjeziveb.o pajeas Aq suoizeyanos Buisiespuny 10 diys1aquiswl o S82IAISS JO 8JUBLLIOLSH W
X 1 (s)uoneziuebio paiejas 1o} suoneyo)os Guisiespuny Jo diysiaquiaws IO S3J1AIBS JO IDUBLLIONAY |
X ET (s)uoneziuebio pajejas WO} SI9SSE 18410 J0 ‘Juawdinba ‘sanioe) Jo 8SEaT ¥
X I (s)uoneziuebio pajejal 0 s}@sse Jayio 1o awdinba 'sayoey jo asea |
X I (s)uoijeziuebio pajejas ypum syasse jo abueyox3 1t
X [T (s)uoneziueb1o pajejd) woly S)9SSE JO 3seydInd 4
X [} (s)uoneziuebio pajelar 0 syosse jo aes b
X i (sjuoneziuebio pajejal WOl SPUSPIAG
¥ ETY (s)uoneziueb.o palejas Aq sasjuesend ueoj Jo sueo| 3
¥ pL (s)uonjeziuebio paje|as Joy 10 0y sadjuesenb ueo) JO sueo] p

x | 2 (s)uoneziuebio pajejas WoJy UONNGLIUOD {epded Jo ‘esb 'Yy o
¥ qL (s)uoneziuebio pajejas o} uonynqiuod feudes 1o ‘uesb ‘Yo q
X ey Anua pajjonuod e woiy 1ual (A1) Jo ‘sajehos (n) 'saipnuue () “1saseyui (1) jo 1disosy e

(Al SUB Ul pajsi| suoneziuebio Pale|al 20w 10 aUO Lim suondesues) Buimojo) ay) jo Aue u abebus uoneziuebio syl pip ‘resh xey ayi Buung L
“ON | SSA 8NPaYJS SIY) JO Al 10 ‘|11 ') SHEG Wi palsl S1 Amua Aue §i | aulj 919|dWo) 910N
O 10 'qGE 'HE 3ul ‘Al Ved ‘066 Wi04 UO ,SBA, paiamsue uoneziuebio ayi p 819/dwo ‘suonezivebiQ pajejdy YIm suonoesued) > wed
€ sbeg SPOPEBT-LE o117 'sEoIA¥ds 6L0¢ (066 Wiod) Y 9Npayds

HLIVEH ALINOKWOD NVLIYVWVS JO0D-QYOJNVS



‘ 61-01-60 v9LZE6

6102 (066 Wi04) H 3INpPayog

Y]

oz_wu> (5o01 wiog) |ONI2A sjosse awoou ON _mo> %?_..F mmmpmomcmuww (Anunos
g | }-) 3NP8YIS JO [reuoneaoie ' S0 ]43pun xe} wouj 19%3
diysiaumo m.u_w“ﬂme 02 X0g Ul jUnowe ¢ P i 1eak Jo-puad ejo1 Wihos ‘pagjaIun ‘pajeal) ubisioy 10 9ye)S) @Ew j0 .
abejuadiodlo enusg]  |1gn-A3p0D | sodordsig JO aleys J0 a1eys aassiauved  gyy0ayr ueuiwopald | enoiwop [eben) Apanoe Aewud Ni3 pue ‘ssaippe ‘awen

lizay

)] 0 1 C)] (6) )] (@) p) (2) {a) (e)
sdiyssouped Juswissaul LRSI 10} uoisnoxa Buipiebas suononiisul 83g uoneziuebio pajejal B Jou Sem Jeyl
(anuanas sso1B 10 S1OSSE [B10) AQ PAINSEaL) SBIAILOR SH JO JUd21ad BAl4 UBY) 910W Pa}oNPuod uoijeziueblo ayy yaiym ybnosy) diysssuped e se paxe; Ajijue yoea 1oy uoneusojul Buimojjos ays apinolg

/€ 8uj ‘Al WBd ‘066 WIO4 UO ,SIA, Paiamsue uoieziuebio ay) 41 819idwo) "diysiaulied e se ajqexe] suoneziuebip pajejaiun m _‘>.tW! i

v 3bed SPOPEBT-LE 17 S3oIauds  BLOZ (066 WI0J) H 9)Mpauds
HLIVAH ALINAWWOD NVLIYVWYS JOOD-QHOJNVS



1

: SANFORD-GOOD SAMARITAN COMMUNITY HEALTH
Schedute D'(Form 990} 2019 SERVICES, LLC 37-1834045 Page 2
E‘art !j“ Organizations Maintaining Coliections of Art, Historical Tressures, or Other Similar Assetsicontinued)
3 Using the organization s acquisition, accesston. and other records, check any of the fallowing that make significant use of its
collection items {check all that apply)
a D Public exhibition d E] Loan or exchange program
b l:] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:' No

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

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 930, Part X? D Yes IE] No
b If “Yes," explain the arrangement in Part Xili and complete the following table

Amount

Beginning balance . 1c
Additions during the year 1d

Distributions during the year ie
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ‘X_, Yes L_, No
b_If “Yes," explain the arrangement in Part X1l)_Check here if the explanation has been provided on Part X\
E‘art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0 o o0

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities

o Qoo

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term 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
(1) Unrelated organizations 3a(i)
(n) Related organizations 3a(n)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part Xlill the intended uses of the organization’'s endowment funds
]Part Vi |Land, Buildings, and Equipment.
Compilete 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 Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10c) | 3 0,
Schedule D (Form 980} 2619

932052 10-02-19
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SANFORD-GOOD SAMARITAN COMMUNITY HEALTH '

«

Schedule D (Form 990) 2019 SERVICES, LLC 37-1834045 Page 3
I Part VII| Investments - Other Securities. "
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
{2) Closely held equity interests
(3) Other
A
B)
©)
©)
(E)
(F)
G)
_{H) _
Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) B> ]
]Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 890, Part X, line 13
{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value
1
(2)
(3)
(4)
(5)
(6)
(7)
{8)
(9)
Total (Col (b) must equal Form 990, Part X, col (B) ine 13.) P>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
{9}
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2 '
3
@
(&)
(6)
()
8)
©)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. Lability for uncertain tax postions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organizatton’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XUI IZI
Schedule D (Form 990) 2019
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SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

Schedule D (Forrn 990) 2019 SERVICES, LLC

37-1834045 Page 4

I Part X} |

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

Recomnciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gams, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part Xlil ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts ncluded on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part Xl ) 4b .

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢

d Other (Describe in Part XIlf ) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from hine 1 3
4  Amounts included on Form 990, Part I1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xlil ) 4b .

c Add lines 4a and 4b 4c

5

Part Xili| Supplemental Information.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

Provide the descnptlons required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

ines 2d and 4b, and Part XIl, ines 2d and 4b Aiso complete this part to provide any additional information

PART 1V, LINE 2B

AS SET FORTH BY FEDERAL AND STATE REGULATIONS,

SANFORD-GOOD SAMARITAN

COMMUNITY HEALTH SERVICES PROVIDES RESIDENT TRUST ACCOUNT (RTA) SERVICES

FOR RESIDENTS. THESE RTA FUNDS ARE NOT COMMINGLED WITH THE ORGANIZATION'S

FUNDS, ARE ACCESSIBLE FOR RESIDENTS' USE, HAVE DETAILED ACCOUNTING RECORDS

MAINTAINED ON AN INDIVIDUAL RESIDENT BASIS, AND FOLLOW BOTH FEDERAL AND

STATE REGULATIONS REGARDING THE HANDLING AND DOCUMENTATION OF ACTIVITY, AS

RTA FUNDS ARE HELD IN TRUST FOR RESIDENTS, A RESIDENT MAY AUTHORIZE THAT

THEIR RTA FUNDS BE RETURNED TO THE RESIDENT OR THEIR DESIGNEE

(REPRESENTATIVE PAYEE, FINANCIAL POWER OF ATTORNEY, GUARDIAN, ETC...) AT

THAT TIME.

ADDITIONALLY, WHEN A RESIDENT IS DISCHARGED FROM A FACILITY,

THEIR RTA FUNDS ARE RETURNED TO THE RESIDENT OR THEIR AUTHORIZED DESIGNEE,

932054 10-02-19

Schedule D (Form 990) 2019



SANFORD-GOOD SAMARITAN COMMUNITY HEALTH
Schedule D (Form 990) 2019 SERVICES, LLC 37-1834045

a '| Supplemental Information (continued)

IF A RESIDENT EXPIRES WITH RTA FUNDS ON HAND, SPECIFIC STATE REGULATIONS

ALONG WITH STATE AND/OR FEDERAL AGENCIES GUIDELINES ARE REVIEWED TO ENSURE

THESE RTA FUNDS ARE MANAGED APPROPRIATELY,

PART X, LINE 2

THE ORGANIZATION IS A NONPROFIT LIMITED LIABLITY CORPORATION AND IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE.,

THE ORGANIZATION FOLLOWS THE ACCOUNTING STANDARD FOR CONTINGENCIES IN

EVALUATION THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS, THIS STANDARD PRESCRIBES RECOGNITION AND

MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED TO TAKEN ON A TAX RETURN

THAT ARE NOT CERTAIN TO BE REALIZED.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES, THE ORGAIZATION IS

NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D {Form 990) 2019
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SCHEDULE J Compensation Information

{Form 990) For certamn Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the orgamization answerad "Yes" on Form 980, Part IV, line 23.

OMB No 1545-0047

e - -
Open to Public |

Department of the Traasury P> Attach to Form $90.
Internal Revenue Servics P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization SANFORD-GOOD SAMARITAN COMMUNITY HEALTH Employer identification number
SERVICES, LLC 37-1834045
[Part1 ﬁuestions Regarding Compensation
Yes { No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First class or charter travel Housing allowance or residence for personal use '
Travel for companions l:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or PR P
reimbursement or provision of all of the expenses described above? If “"No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, [ P *___]
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2

3 Indicate which, if any, of the following the orgarization used to establish the compensation of the organization’s

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ili
Compensation committee [:] Written employment contract
Independent compensation consultant D Compensation survey or study
I:l Form 990 of other organizations

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

l___| Approval by the board or compensation committee

a Recelve 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. list the persons and provide the applicable amounts for each item in Part Hi R
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9. M "
5 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation o
contingent on the revenues of S S ___4
a The organization? S5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part H| ) )
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of N R :___.
a The organization? 6a X
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part 1il "
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments I R R
not described on lines 5 and 67 If "Yes," describe in Part [Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . . _____]
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes." describe in Part i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N ____]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2019
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SANFORD-GOOD SAMARITAN COMMUNITY HEALTH

.

Schedule N (Form 990 or 930-E7) 2019 SERVICES, LLC 37-1834045 Page 3
[Part lll | Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part |1, ine 2e ¢

Also complete this part to provide any additional information

PART I, LINE 2E.

THE FOLLOWING TRUSTEES, OFFICERS AND KEY EMPLOYEES ARE TRUSTEES, OFFICERS

AND KEY EMPLOYEES OF THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY (THE

SUCCESSOR ORGANIZATION AND SOLE MEMBER OF THIS LLC PRIOR TO MERGER}):

NATHAN SCHEMA, CHAIRPERSON, PRESIDENT

MICHAEL DEUTH, DIRECTOR

ERIC VANDEN HULL, DIRECTOR

BILL MARLETTE, TREASURER

932153 09-11-19 Schedule N (Form 990 or 990-EZ) 2019



OMB Mo 1545-0047

SCHEDULE O Supplemental information to Form 880 or 980-£Z 2ﬁ1 g

{Forin 90 or 99G-EZ) Complete to pravide informat:on for responses to specific questions on
Form 990 or Y90-EZ or to provide any additional information. .
Depuarvnant of the Treasury ® Attach to Form 990 or 990-E2 Open tq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest inforination. Inspection s
Name of the organization SANFORD-GOOD SAMARITAN COMMUNITY HEALTH Employer identification number
SERVICES, LLC 37-1834045

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ALL PROGRAM SERVICES HAVE CEASED AS ENTITY MERGED INTO THE EVANGELICAL

LUTHERAN GOOD SAMARITAN SOCIETY ON JUNE 30, 2020.

FORM 990, PART VI, SECTION A, LINE 2

THE FOLLOWING OFFICERS, AND BOARD MEMBERS ARE EMPLOYEES OF RELATED

ORGANIZATIONS OF THIS ENTITY. MANY OF THESE EMPLOYEES ALSO SERVE ON OTHER

RELATED BOARDS, OR HAVE BUSINESS RELATIONSHIPS WITH EACH OTHER THAT SPAN

THE ORGANIZATION AS A WHOLE NATHAN SCHEMA, MICHAEL DEUTH, ERIC VANDEN

HULL AND BILL MARLETTE.

FORM 990, PART VI, SECTION A, LINE 6

THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY ("THE SOCIETY") WAS THE

SOLE MEMBER OF THIS LLC UNTIL THE LLC LIQUIDATED INTO THE SOCIETY ON JUNE

30, 2020,

FORM 990, PART VI, SECTION A, LINE 7A

THE BOARD OF DIRECTORS OF THE COMPANY IS APPOINTED BY THE EVANGELICAL

LUTHERAN GOOD SAMARITAN SOCIETY,

FORM 990, PART VI, SECTION A, LINE 7B

THE MEMBER HAS RESERVED POWERS TO REVIEW AND APPROVE THE ANNUAL BUDGET AND

CAPITAL EXPENDITURES, APPROVE THE SALE OR DISPOSITION OF SUBSTANTIALLY ALL

THE ASSETS OF THE COMPANY, APPROVE THE COMPANY'S INCURRENCE OF ANY MORTGAGE

SECURED INDEBTEDNESS, APPROVAL ALL SALES OF, OR THE GRANTING OF ANY LIENS

AGAINST ANY REAL PROPERTY OWNED BY THE COMPANY, AND ANY MERGER OR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
932211 09-06- 19

Schedute O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 930-EZ) (2019) Page 2
Name of the organization ~SANFORD-GOOD SAMARITAN COMMUNITY HEALTH Employer identification number

SERVICES, LLC

37-1834045

DISSOLUTION OF THE COMPANY.

FORM 990, PART VI, SECTION B, LINE 11B

THE FORM 990 IS PREPARED INTERNALLY BY THE TAX DEPARTMENT AND REVIEWED BY

EXECUTIVE MANAGEMENT, AN EXTERNAL ACCOUNTING FIRM REVIEWS THE RETURN,

FORM 930, 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 THE BOARD OF TRUSTEES, OFFICERS AND KEY

EMPLOYEES FOR ALL ENTITIES SUBJECT TO THE IRS FORM 990 FILINGS. THE

DISCLOSURES ARE SUMMARIZED FOR REVIEW BY THE EXECUTIVE COMMITTEE OF THE

BOARD OF TRUSTEES PURSUANT TO POLICY. THIS REVIEW ALLOWS- 1) THE BOT 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

DELIBERATIONS AND 2) GIVES THE BOARD THE OPPORTUNITY TO SEEK ADDITIONAL

INFORMATION AND CLARIFICATION ABOUT DISCLOSURES TO DETERMINE POTENTIAL

CONFLICTS OF INTEREST AND HOW TO MANAGE THEM.

FORM 990, PART VI, SECTION B, LINE 15A

SANFORD AS THE PARENT ORGANIZATION 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 CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION FOR

SUCH COMPENSATION,

932212 09-06-19
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Schedule O (Form 990 or 390-E2) (2019) Page 2
Namt of the organization ~SANFORD-GOOD SAMARTTAN COMMUNITY HEALTH Employer idenlification nunber
SERVICES, LLC 37-18134045

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 CEQO 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 2019,

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 XI, LINE 9, CHANGES IN NET ASSETS

TRANSFER FROM RELATED TAX-EXEMPT ORG FOR PAYROLL AND

OPERATING EXPESNES 10,724,267,

TRANSFER NET ASSETS TO SOLE MEMBER GSS AS PART OF

LIQUIDATION JUNE 30, 2020 -50,859,757.

TOTAL TO FORM 990, PART XI, LINE 9 -40,135,490,

932212 09-06- 19 Schedule O {(Form 990 or 990-EZ) (2019)
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PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP-

NAME OF RELATED ORGANIZATION

ADA COUNTY GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

NAME OF RELATED ORGANIZATION

ADAMS COUNTY GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY PROViDE LOW~-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY ADAMS COUNTY GOOD SAMARITAN HOUSING GP, INC,

NAME OF RELATED ORGANIZATION

BELINGTON GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY:- PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

NAME OF RELATED ORGANIZATION

COLLISTER DRIVE HOUSING, LLC

PRIMARY ACTIVITY LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS AS GP

NAME OF RELATED ORGANIZATION

COLORADO GOOD SAMARITAN HOUSING GP, LLC

PRIMARY ACTIVITY LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS AS GP

DIRECT CONTROLLING ENTITY: WELD COUNTY GOOD SAMARITAN HOUSING, GP, INC.

932165 09-10-19 Schedule R (Form 990) 2019
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NAME OF RELATED ORGANIZATION

FARGO GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY. PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY. FARGO GOOD SAMARITAN HOUSING GP, LLC

NAME OF RELATED ORGANIZATION

GOOD SAMARITAN INSURANCE PLAN, LLC

DIRECT CONTROLLING ENTITY THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY

NAME  ADDRESS, AND EIN OF RELATED ORGANIZATION

HASTINGS VILLAGE GARDENS GOOD SAMARITAN HOUSING, LP

EIN 27-1212511

P. O. BOX S039, RTE 5218

SIOUX FALLS, SD 57117-5039

PRIMARY ACTIVITY: PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY HASTINGS VILLAGE GARDENS GOOD SAMARITAN HOUSING

GP, INC,

NAME OF RELATED ORGANIZATION

HMS HERITAGE MANAGEMENT SERVICES, LLC

DIRECT CONTROLLING ENTITY: ALWAYS ABOVE AND BEYOND HOME HEALTH CARE

SERVICES, LLC

NAME OF RELATED ORGANIZATION

INDIANOLA GOOD SAMARITAN HOUSING, LP

932165 09-10-19

Schedule R (Form 990) 2019
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PRIMARY ACTIVITY PROVIDE LOW- INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY: INDIANOLA GOOD SAMARITAN HOUSING GP, INC.

NAME OF RELATED ORGANIZATION

LILAC WAY GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY: PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

NAME OF RELATED ORGANIZATION

MILLARD GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY MILLARD GOOD SAMARITAN HOUSING GP, INC,

NAME OF RELATED ORGANIZATION

OLATHE GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

NAME OF RELATED ORGANIZATION

OLDS HALL GOOD SAMARITAN HOUSING LP

PRIMARY ACTIVITY PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY. OLDS IALL GOOD SAMARITAN HOUSING GP, INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION

PENNINGTON COUNTY GOOD SAMARITAN HOUSING, LP

932165 09-10-19 Schedule R (Form 990) 2019
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EIN 38-4060178

P, 0. BOX 5039, RTE 5218

SIOUX FALLS, SD 57117-5039

PRIMARY ACTIVITY. PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY PENNINGTON COUNTY GOOD SAMARITAN HOUSING GP,

LLC

NAME OF RELATED ORGANIZATION

PRESCOTT GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

NAME OF RELATED ORGANIZATION

RAPID CITY GOOD SAMARITAN HOQUSING, LP

PRIMARY ACTIVITY PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY RAPID CITY GOOD SAMARITAN HOUSING GP, INC.

NAME OF RELATED ORGANIZATION:

ROSEVILLE GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY: PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY- ROSEVILLE GOOD SAMARITAN HOUSING GP, INC,

NAME OF RELATED ORGANIZATION

RUTH STREET GOOD SAMARITAN HOUSING, LLC

PRIMARY ACTIVITY: LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

932165 09-10-19 Schedule R (Form 990) 2019
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POPULATIONS AS GP

DIRECT CONTROLLING CNTITY. PRC3COTT GOOD SAMARITAN HOUSING GP, INC,

NAME OF RELATED ORGANIZATION

SIOUX FALLS DOWNTOWN GOOD SAMARITAN, LP

PRIMARY ACTIVITY: PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY SIOUX FALLS DOWNTOWN GOOD SAMARITAN HOUSING GP,

INC.

NAME OF RELATED ORGANIZATION

TEXAS GOOD SAMARITAN HOUSING LLC

PRIMARY ACTIVITY LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS AS GP

DIRECT CONTROLLING ENTITY. LILAC WAY GOOD SAMARITAN HOUSING GP, INC.

NAME OF RELATED ORGANIZATION

WELD COUNTY GOOD SAMARITAN HOUSING, LP

PRIMARY ACTIVITY- PROVIDE LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS

DIRECT CONTROLLING ENTITY. WELD COUNTY GOOD SAMARITAN HOUSING GP, INC

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST

NAME OF RELATED ORGANIZATION

GOOD SAMARITAN HUMANITARIAN SERVICE, INC.

PRIMARY ACTIVITY MANAGEMENT AND UNBUNDLED SERVICES; UNRELATED BUSINESS

ACTIVITIES
932165 09-10-19 Schedule R (Form 990) 2019
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DIRECT CONTROLLING ENTITY THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY

NAME OF RELATED ORGANIZATION

GOOD SAMARITAN SOCIETY INSURANCE, LTD.

DIRECT CONTROLLING ENTITY. THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY

NAME OF RELATED ORGANIZATION

OLDS HALL GOOD SAMARITAN HOUSING GP, INC

PRIMARY ACTIVITY. LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS AS GP

DIRECT CONTROLLING ENTITY: THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY

NAME OF RELATED ORGANIZATION

ROSEVILLE GOOD SAMARITAN HOUSING GP, INC

PRIMARY ACTIVITY. LOW-INCOME HOUSING TO SENIORS AND OTHER ELIGIBLE

POPULATIONS AS GP

932165 09-10-19
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