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y ' 2989824201445 o

CISN4JNWNX 1812
Change of Accounting Period, Extended .to November 15, 2019
rem 990-T Exempt Organization Business Income Tax Return [ o oo
. (and proxy tax under section 6033(e))
For calandzr year 2016 or other tax yozs boghatng JUL 1, 2018 ,andending DEC 31, 2018 2018
P 6o to www.irs.gov/Form930T for instructions and the fatest information.
Deparvmen Treasuwry
mmmna:;ul:sswoa P Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(c)(3). gu(cxs)agamﬁ’muomﬁ
A L_Icheckboxit Name of organtzation { I Check box f name changed and see Instrucifons.) DE"”E”'”“ “’,,‘,"{,““’r&f’: number
address changed instuctions.)
)

8 Exemptunderfectidp, | Print | Sanford Clinic 46-0447693

E 5016 X 7 'I’y:er Number, street, and room or suite no. Ifa P.0. box, see instructions. g’;‘fu'f‘:u“:';ﬁ’ ectirity code

[T J4o8e) ) PO Box 5039 Rte 5218

[aosa [Is30(a) City or towm, siate or provmee, country, and ZIP or forelgn postal cods

DSZQ(a) S8ioux Palls, §D 57117-5039 46110
c m v:lm;u:nnm F Group exemption number (Sesinstructions.) P 5851

58,869,638 | G Gheck organization type B> [ J501(c)corporation ] 501(c) trust [_Jao1@vust, [T Othertrust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only {or first) unrelated
trade or business here P> Investnent in Lewis Pamily Drug LLC . I only one, complete Parts (-V. If more than one,
) describe the firstin the blank space at the end of the previous sentence, complete Parts ) and (i, complete a Schedute M for each additional trade or -

| During the tax year, was the corporation a subsidiary in an atiiliated group or a parent subsidiary controlled group? Stmt 2 B [X Jves L _INo

'ﬁ business, then complete Parts [I1-V.
g If *Yes," enter the name and 1dentitying number of the parent corporation P>

J Thebooks areincareof > Bill Marlette, Treasurer . Telephone number P> 605-333-1000
[Parti.| Unrelated Trade or Business Income {A) (ncome (B) Expenses (c) Net
1a Gross receipts or sales | : = b
b Less returns and allowances cBalancg . . P | T
2 Costof goods sold {(Schedule A, fine 7) 4 . 2
3 Gross profit. Subtract fine 2 from Une 1¢ Y AV 3
Q. 4a Capital gain netincome (attach Schedulz D) .. R . L
b Netgain (loss) (Form 4797, Part |, line 17) (attach Form 4797) A 4b
¢ Caputal loss deducton for trusts e . dc -
§ {ncome (loss) from a partnership or an § corpurauon (anach slalemem) . § -128,755, -1238,755. |
2] 6 Rentincome (Schedute C) L. . 6
‘ g 7 Unrelated debi-financed income (Schedule E) R i /
&£ ©§ Imerest, annutties, royalties, and rents from a cor d Lzation nl 8
< 9 Invesimentincome of a section 501(c)(7), (9), or (17) orgamzatnon (Schedule G)| 9
8 10 Exploited exempl actvity income (Schedulel) ., . .. .. .. ... ... | 10
11 Advertising income (Schedule J) . I, 1
g 12 Otherincome (See instructions, attech schedum) . 12 T A e TR R
| — 13 Total.Combinelines3through12 ... ... ... ......... 13 -128,7S5. -128,1755.
, =} ctlons Not Taken Elsewhere (Sea mstmctlons for imitations on deductions.)
[y (Except for contributions, deductions must be directly connected with the unrelated business income.) . N
B 14 Compensation of officers, directors, and trustees (ScheduteK) = = . 14
g 15  Salarigs and wages | 1§
16 Repairs and maintenance 16
17 Baddebts . 17
18 Interest (anach schedule) (see mstruchons) 18 N
18 Taxes and licenses . e . 19
20  Charitable cotnbutions (See instruchons for imitation rules) 20 0
21 Oepreciation (attachFormd562) .. . .. .. . -
22 Less depreciation claimed on Schedule A and elsewhere on relurn 22
23  Depletion . 23
24  Contributrons to deterred oompensaﬂon phns 24
25  Employee benefit programs . 25
26  Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28 2,660,
20 Total deductions. Add lines 14 through 28 . o 1] 2,660,
30  Unrelated business taxable income before net operating loss deducuon Subuacl lme 29 from lme 13 o -131,415.
31 Deduction for net operating loss arising in tax years beginning on or atter January 1, 2018 (see instnuctions) NN
, 32  Unrelated business taxable income. Subtract line 31 fromiine 30 ... . . .. e e e .. ? ‘ -131,415,
’ i i i Vo ' Form 990-T (2018)

623701 010318 LHA  For Paperwork Redaction Act Notice, see Instructions,

\O
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Fom9%0-TR01)  Sanford Climic . 46-04847692 Pige 2
[Part 1] Total Unrelated Business Taxable income -
33 Total of unrelated business taxable Income computed from all unrelated trades or bustnesses (see instructions) . .. .. .. 1989 -131,415,
34 Amounts pald for disalfowed fringes |, et et . e —on s - e | 34
95 Deduction for net operating loss arising in tax years heglnnlng before Janvary 1, 2013 (see instruohons) . Stmt 6 e | 35 0,
36 Total of unrelated business taxable Income belore spaciic dgducton. Subtract line 35 from the sum of
linBs 30 and 3 e i ceoate s e ormedast 38 -131,415
37  Specific deduction {Generally $1,000, but see llne 37 Instructions for ex:epﬂons) e vs wreomates  esores i% 1,000,
38  Unrelated business taxablo Income Subtract Hine 37 from line 36 1 e 37 &5 gnaaler lhan line 35, J
enter the smaller of 2610 0P NE 36 ..o oo v oo oo o i e i e i et iy e e e Zq [ -131,415,
{Part Iv] Tax Computation - I
39  Organizations Taxadle ue Corporations. Multiply fne 38 by 21% (021} __ .. L . 1. s verseses convone corsmmrparneces P 9 0.
40  Teusts Taxable at Trust Retes. See instructlons for tax computation. income tx on the amuunt on llne 3e from;
[ rax rateschadute or - ] Schedula D (Form 1041y e R — .
41 Peoxy tax See Instructions — . reenrs W 1
42  Atternative minkmum tax (Tusts onty) | .. ..., ... ceonee. - 2
43 Taxon Noncompllent Facllity Income. See instructions , . T@
44 Total Add lines 41, 42, and 43 to fine 39 or 40, whicheverapphies ... ... . . .. ..o i ... | 84 0.
{Part V | Tax and Payments '
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) . _......._ [ 4%
b Other credils (sea Instructions) ., .,.... - 450 \
¢ General business credit Atach Form 3800 ___ . ... o ot B 4c
g Cred!t for prior year minimum tax (atach Form 8B01or BB27) ., ... ... . . |43 . 93286,
o Total credits. Add lines 45a through 450 . .. ... _. e ' [ 3L LELP
46 SudtractinedSetomlnedd . . i ] 0.
47 Othor taxes. Check il from: (] Form 4255 () Form 8511 L. Form 8897 L Form 8666 L) Other armen 4
48 Tolal tax. Add lines 46 and 47 (see Instuctions) 4 0,
49 2018 net 965 tax Fadilty paid from Form 965-A or Form 965-8, Pan Il column (k), fine 2 ..., 4i 0.
50a Payments: A2017 guerpaymentcrediEd 02018 .. ... . o e+ e v | 502 \
b 2018 eSUMAIEd BXPBYMENS . ... . . oeseooes e eomsenes e oen e .. | 5pp
¢ Tax deposred with Form BBEB | | | .....veeuecs w0 o e e
d Forelgn organzations:; Tax paid orvmhheld at source (see (nstrutﬂons) e e erererersaras 5_0!
¢ Backup withholding (see instructions) __ . g§0¢
¢ Credi tar small emplayer frealth insurance premmums (atach Form 8341) | .o ooces saorene iﬁl
o Other credits, adjusiments, and payments: [_J Form 2439 J
D Form 4136 D Other Total ]
61 Total paymenta Add lines SO3 throughS09 . _ _ ... ... ... R wee LY
62 Estimated tax penaly (see nstructions). Cheok I Form 2220 is atached B L. . . .
53 Taxdue. If fine S1is less than the total of fines 4B, 49, and 52, enter amountowed . _....... »
54 Overpayment. If lina 51 ks karger than the total of fines 48, 49, ana 52, enier amount overpald »
Enter the amount of (8 54 you want: Credlted to 2018 estimated tax P i Refunded B> | 65
| Pan Vi | Statements Regarding C ding Certain Activities and Other [nformation (ses insiructions)
56 Alany time during the 2018 calendar yea year, did the organization have an interest [n or a signature or other authority Yeos | No
aver & financal account (bank, securities, or other) i 3 forergn country? it “Yes,” the organization may have to file
FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts. if “Yes,” enter the name of the foreiga country
here p x
57 Ouring the tax year, dki the organization receive a distribution from, or was {t the grantor of, or yansferor to, aforefgn trust? . vonemerore X
11 "Yes,” ses Instructions for other forms the organization may have to fie
58 Enter the amount of tax-gxempt interest recelved ar accnued during the tax year p» § 0,
Under unuuu o pu,uy lculn the! | havo sxamined e return, ncluding eccompanying schadifes and siataments and to the best of my knowisdgs end baildl, & Is tue,
SIBH cormct, an of preperes {othor than taxpaysr) s besed on all information of which praparer has any knowledge
Here ’ W J /({7 // 9 ’ Treasurer :yn:::: m,:‘x;;:’: -
s oYoiTce ale e munlmsn(z]YuDNnI
Prini/Type preparer's name Preparer’s signatuwre Date Check L5 t [PTIN
seli- employed
:f;‘;am bhrie Meakimen &3 S pihleonr | 111412019 P01314136
Use Only |fim'sname B Deloitte Tax LLP Fum'sEIN B 86-1065772
50 South Bixth Street, Suite 2800
Firm'saddress B Minneapolis, MN 55402 Phone no, 612-397-4000
823711 01.09-19 Form 990-T 018)

CIS IMAGE. DO NOT CORRESPOND FOR SIGNATURE
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(1)
@)
)]
@
4, Amoumt of nvngsoq §. Averngo ed)ustnd basis 6. Cowmn 4 aMdad 7. Groxs tnoomo 8. Allocatie deductions
* dabton or allocable mmnwd of o allocablo to by column § reportable (columa {column 6 x tota) of cotumne
progerty (amch schodulo) dodt-lnanced 2 x columa 6) o) and (bR
{attach schedula)
(1) %
{2) %
&) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Pt |, fine 7, column (A} Part |, Ime 2, column (B)
Totals .. . o . .. . L > 9. 9.
Total dividends-received deductions includedincolumn8 . ... ... .. . ........ > 9.
Form 990-T (2018)
823721 01-09-19
4
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05/08/2020, 10:59:57 PM -0400 IRS PAGE 4 OF 31
Form 990-T (2018) Sanford Clinic 46-0447693 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year | _ 1 6 Inventoryatendofyear .. . ... .. . ... [

2 Puichases .. ... ... .. 2 7 Costof goods seld. Subtract IlneG

3 Costoflbor, .. . 3 from line 5. Enter here and in Pan |,

43 Additional section 263A costs line 2 . 1

(atach schedule) . .. ds 8 Dothe rutes of sectmn 263A (wzm respecl o Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resate) apply to ]

§ Tofal. Add lines 1 throughdb ........ § the organization? ... .. X
Schedule C - Rent iIncome (From Real Property and Personal Property Leased W|th Real Property)

{see instructions)

1. Description of property

{1)

{2)

©)

{“)

~ 2  Rent recotvod of neerued Aa) o n
a)D lons diroctly th the Income
(a) mgzwwwmmmm:mmd (b):-g%wpmmmw (a) cotumns 2(a)and 2) (anach echeduie)
10% byt nat moro than 509 ) the rent Is based on profit or income)

)

[t4]

@)
4

Total 0, | Totw 0.
{c) Total incame. Ads totals of columns 2(a) and 2(b). Enter ggm:f’";‘"“s;
hereandon page 1, Part L ime 6. column(A} ... ... Pp 0, |Pent) nas.coimnB) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. O drectly d with or
2. Gross income from o deht-finencad proparty
1. Dosctption of bt nancod propaty fnaneed propety O " Bl oy

00)=



05/08/2020 10:58:57 PM -0400 IRS PAGE 5 OF 31

Form 890-T (2018) Sanford Clinic 46-0447693 Page 4
Schedule F - interest, Annuities, Royalttes, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Namo of controlied argantzation % Employer :‘!.qum@a:wm 4;“"‘“""“,’,:3” ?.Pmo‘rmv%g 6. Deductions drocty
number organization’s gross income In column §
(1
{2)
[(©)]
(4)
Nonexempt Controlled Organizations
7 Taxebia tncome 8 Nt uvelatod Income loss) 9. Total of specified payments 10 Part of column O that is 11. O droctly d
- (sa8 ngductions) made in the controlling crgrnization’s with tngomne i column 10
gross Incomg
1)
@
(€]
(4) —
Add cotumna 5 and 10. Add columna 6 and 11
Enter hers and on page 1, Part {, Entar here and on page 1, Part |,
Ino 8, column (AL Bne 8, cofumn (B).
(
TORIS . L i e e s s s e s e D 0. 0,
Schedule G - investment income of a Section 501(c)(7), {9), or (17} Organization
(ses instructions)
3. Doductiona 5 Toto! deductions
1 Desatpiion of tncome 2. Amaunt of trooma diractly conmocted 4. Set-asides d oat-asides
(sttach schadule) (attach echeduto) (o, 3 ptus oo 4
(1)
()
(€]
@)
Enter here and on page 1, Enter here and on page 1.
Pert |, fine B, cotumn (A) Part |, no 9, cotumn (B).
Totals ., .. .. .. .. O o 0. ~_ 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see tnstructions)
\
4. Nat income poss)
2. Gross g $. Expanaas tom u:wmodmu)v 5 Gross income 3 7. Excess exampt
1. Desription of umreiatad business rectly oy jorieed business (column 2 trom acthdy that Wbl rpancas leonume
exploliod actity nm&‘:‘m of unrelatod m‘z:;‘m 2: % bm Income column § but not more than
buslness thpome * tvough 7 cotumn 4}
(1)
)
@ - N
(@)
Entor hore end en Entar heroand on Entor her and
pago 1, Poartl, page 1. Pant L, on 1,
flae 10, oo} (A} ine 10, col. (B). Part IL, lino 26
Totals, ... ... .» 0. 0. 0.
Schedule J - Advertising Income (see instructions)
(Part! |Income From Periodicals Reported on a Consolidated Basis
2. Goss 4. Agvertising gan ) 7. Excess roadorship
dvortain 3. Dyoct or fo33) (col. 2 minvs 5. crasavon 6. Readership co3ts {cofumn & minus
1. Nama of periodicas ieleal advartising costs | col. 3) ¥ @ galn, compute tyeome costs cotumn 5, but not mare
cols, § tvough 7 than column 4}
(1)
(¢)
()]
@
o
Totals (carry to Part I, line (5)) ...... » 0. 0. 0.
Form 980-T (2018)
823731 01-09-10

RECEIVED BY IRS-EEFAX 0570872020 11:50PM (GMT-04:00)—
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form 990-T (2018) Sanford Clinmic 46-0847693 Page §

[ Part Il [ Income From Periodicals Reported on a Separate Basis (For each perbdical fisted In Past I, fill in
columns 2 through 7 on a ine-by-line basis )

2. Gross 4. Advertising galn T Excess readershlp
advoton 3. Direct or (to3s) (ool 2 minus 5. Cheutation 6 Reatershilp costs (cotumn 6 minys
1. Name of periodical : L advortishg coats | col. 3) H 8 galn, computs fncomo costs cotumn S, but not mare
nComa cols § through 7 v than eolumn Q).
(1)
2)
©)
{4)
TotalsfromPartl . .. P 0. 0. 0.
Enter hore and on Enter haro and on Enter hare and
page 1,Pant |, page 1, Pant|, on page 1,
fino 1, col. (A} Lo 11, col. (B) Pant Il Ena 27,
Totals, Partli (ines 1-5) ........... P 0. 0. ) 0,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Parcental 4, Compensation atributable
1. Namo 2. e time devstod to 0 urrotaiod busiess
(1) %
@ %
3 %
4 . %
Townl. Enter hereandonpage LPa b, nB 14 . . ... L. e e P 0.
Form 990-T(2018)
N
4
\
823732 01-09-19
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8827 Credit for Prior Year Minimum Tax - Corporations OMB No 15450123
Form
Lol the T P> Attach to the corporation’s tax return. 20 18
Intemal Reverua Sarvice > Go to www.irs.gov/Form8827 for the latest information.
Namo Employer Idonification number
Sanford Clinic 46-0447693
1 Allemative minimum tax (AMT) for 2017. Enter the ampunt from tne 14 of the 2017 Form4626 = . . . B
2 Mmimum tax credit carryforward from 2047, Enter the amount from line 9 of the 2017 Form 8827 . . .. ... . .. | 2 3,284.
3 Enler any 2017 unallowed qualified efectric vehicle cradit (see instrucons) . . . ... Lo e e 3
4 Addlines 1,2,20d3 | O .. 3,284,
§ Enter the corporation’s 2018 regular lncome tax llabrlrty mmus allowable ax credlls (sea
instuctions) . . . e : e 5 0.
6 Enter the nalundable rmmmumtaxcredn(see mslrucuons) R - 828,
7 AddlmesSandé, . ... . . .. 7 828.
8aEnter the smaller ol Ilne 40r ||ne 7 Il the oorpnrallnn had a posl-1986 ownershlp change or has
pre-acquisition excess credits, see instructions s 8a 828, !
b Current year minimum tax credit. Enter the smaller of |me LY ¢ Ime 5 here and on Form 1120 Schedule J Pan 1, llne 5(!
{or the applicable [Ing of your return), If the corporation had a post- 1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on ime 6, go to line 8¢. Otherwse, skip ine8c | . 8b 828,
\ ¢ Subtract line 8b from line Ba. This s the current year refundable mintmum tax credr. Include this N
amount on Form 1120, Schedule J, Part 1), ling 20¢ (or the applicable line of your retum) . . . .. . . B¢
9 Minimum tax credit carryforward to 2019. Subtract fine 8a from fine 4. Keep a record of this
amount to carry forward and use in future years 9 2,456,
¢ Short tax year proration
JWA . For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)

82028
11-20-18
11

RECEIVED BY IRS-EEFAX 0570872020 11:50PM (GMT-04:00)—



05/08/2020. 10:58:57 PM -0400 IRS PAGE 20 OF 31

Sanford Clinic 46-0447693
Form 990-T Other Deductions Statement 1
Description Amount
Professional fees 2,660,
Total to Form 990-T, Page 1, line 28 2,660.
Form 990-T Parent Corporation’'s Name and Identifying Number Statement 2
Corporation's Name Identifying No
Sanford 27-1218956

\
7 Statement(s) 1, 2

RECEIVED BY IRS-EEFAX 0570872020 11:50PM (GMT-04:00)—
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Sanford Clinic

PAGE 21 OF 31

46-0447693

Form 990-T Contributions Summary

Statement 3

Qualified Contributions Subject to 100% Limit

Carryover of Prior Years Unused Contributions
For Tax Year 2013
For Tax Year 2014

For Tax Year 2015 5,575
. FPor Tax Year 2016 ‘ ) 3,861
For Tax Year 2017 9,459

Total Carryover
Total Current Year 10% Contributions

Total Contributions Available
Taxable Income Limitation as Adjusted

Excess 10% Contributions

Excess 100% Contributions

Total Excess Contributions
Allowable Contributions Deduction

Total Contribution Deduction

18,895
18,895
0
18,895
0
18,895

0

0

RECEIVED BY IRS-EEFAX

Statement(s) 3

0570872020 11:50PM (GMT-04:00) -
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Sanford Clinic 46-0447693

Form 990-T “Net Operating Loss Deduction Statement 4
Loss

Previously Loss Available
Tax Year Loss Sustained " Applied Remaining This Year
04/30/08 493,424, 98,986. 394,438. 394,438.
04/30/09 684,247. 0. 684,247, 684,247,
06/30/09 88,377. 0. 88,377. 88,377.
06/30/10 542,039. 0. 542,039, 542,039.
06/30/11 488,951. 0. 488,951. 488,951.
06/30/12 511, 246. 0. 511, 246. 511, 246.
06/30/13 431,596, 0. 431,596. 431,596.
06/30/16 5,154, 0. 5,154. 5,154,
06/30/18 236,720. 0. 236,720. 236,720.
NOL Carryover Available This Year 3,382,768. 3,382,768.

“RECEIVED BY IRS-EEFAX

0570872020 11:50PM (GMT-04:00)—

Statement(s) 4



