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Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 7
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2007 calendar year, or tax year beginning 07-01-2007 and ending 06-30-2008

B Check If applicable J pjease

C Name of organization
SACRED HEART HEALTH SERVICES

D Employer identification number

46-0225483

E Telephone number

(605) 668-8000

[~ Address change use IRS Avera Sacred Heart Hospital
l_ Iat_)el or Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
Name change Print oF | 501 SUMMIT STREET
type. See
I_ Intial return Specific
Instruc- City or town, state or country, and ZIP + 4

|_ Final return

I_ Amended return

tions. YANKTON, SD 57078

|_ Application pending

G Web site: » www averasacredheart com

# Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J  Organization type (check only one) W |7 'E 501(c) (3) M (insert no ) I_ 4947(a)(1) or I_ 527

K Check here I+ |_ If the organization I1s not a 509(a)(3) supporting organization and its gross receipts are
nomally not more than 25,000 A return 1s not required, but If the organization chooses to file a return,
be sure to file a complete return

F Accounting method I_ Cash |7 Accrual
[~ other (specify) M

H and I are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [ Yes [¥ No

H(b) If "Yes" enter number of affiliates

H(c) Are all affilates included? [ ves [ nNo
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization
covered by a group ruling? |7 Yes I_ No

I Group Exemption Number ®= 0928

L Gross recelpts Add lines 6b, 8b,9b,and 10b to line 12 = 81,335,815

M Check & |_ If the organization I1s not required to
attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds . . . . . 1a
b Direct public support (not included on line 1a) . . . 1ib 12,556
[ Indirect public support (not included online1a) . . . . 1c 14,225
d Government contributions (grants) (not included on line 1a) id 100,740
e Total (add lines 1a through 1d) (cash $ 127,521 noncash $ ) le 127,521
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 72,020,381
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5 272,424
6a Grossrents . . . . . . . . . 4 ... 6a 579,712
b Less rental expenses . . . . . . . . . . . 6b 431,653
[ Net rental iIncome or (loss) subtract line 6b from line 6a 6¢C 148,059
w 7 Other investment income (describe F‘E) 7 8,277,406
E 8a Gross amount from sales of assets (A) Securities (B) O ther
e other than inventory . . . . . 8a 58,371
b Less cost or other basis and sales expenses 8b 25,415
c Gain or (loss) (attach schedule) . . 8c |[#] 32,956
Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d 32,956
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here &[—
a Gross revenue (not including $ of
contributions reported online1b) . . . . . . . 9a
b Less direct expenses other than fundraising expenses . . 9b
[ Net income or (loss) from special events Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances . . . 10a
b Less costofgoodssold . . . . . .+ .+ . . . . 10b
c Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b from line 10a 10c
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue Add lines 1e,2,3,4,5,6c,7,8d,9c,10c,and 11 12 80,878,747
13 Program services (from line 44, column (B)) 13 61,340,179
i 14 Management and general (from line 44, column (C)) 14 6,890,402
E_ 15 Fundraising (from line 44, column (D)) 15
H
L 16 Payments to affiliates (attach schedule) 16
17 Total expenses Add lines 16 and 44, column (A) 17 68,230,581
L"' 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 12,648,166
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 172,360,032
.-:u 20 Other changes in net assets or fund balances (attach explanatlon)ﬁ . 20 -7,318,137
= 21 Net assets or fund balances at end of year Combine lines 18,19, and 20 21 177,690,061
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2007)



Form 990 (2007) Page 2

m Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section
Functional Expenses 501(c)(3) and (4) organizations and section 4947 (a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part I. services and general
22a Grants paid from donor advised funds (attach Schedule)
(cash $ noncash $ )
If this amount includes foreign grants, check here |_ 22a
22b Other grants and allocations (attach schedule) )
(cash 583,535 noncash $ )
If this amount includes foreign grants, check here |_ 22b 583,535 583,535
23 Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25a Compensation of current officers, directors, key employees
etc Listed in Part V-A (attach schedule) . . . . 25a 197,837 197,837
b Compensation of former officers, directors, key employees
etc listed in Part V-B (attach schedule) . . . . 25b
¢ Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25c¢ 3,555 3,555
26 Salaries and wages of employees not included
on lines 25a,bandc . . . . . . . . . . 26 28,086,786 26,159,896 1,926,890
27 Pension plan contributions not included on
lines 25a,bandc . . . . . . . . . . . 27 942,655 872,450 70,205
28 Employee benefits not included on lines
25a-27 . . . . . . . . . . . 28 4,409,078 4,098,899 310,179
29 Payroll taxes . . . . . .+ . . . . 29 1,982,327 1,834,691 147,636
30 Professional fundraising fees . . . . . . 30
31 Accountingfees . . . . . . . . . 31
32 Legalfees . . . . . .+ .+ . . . . 32 9,778 9,778
33 Supplies « & v v 4w e e e 33 12,251,802 12,251,802
34 Telephone . . . . .+ .+ .« . . . . 34 99,482 301 99,181
35 Postage and shipping . . . . . . . . 35 99,253 16,956 82,297
36 Occupancy . . . . . . . . . . 36 2,325,476 2,325,476
37 Equipment rental and maintenance . . . . 37 963,042 910,763 52,279
38 Printing and publications . . . . . . . 38 656,980 446,508 210,472
39 Travel . .+ + .+ 4 e e e e e 39 215,451 142,018 73,433
40 Conferences, conventions, and meetings . . 40 166,667 97,631 69,036
41 Interest . . . . . . . . . . . 41 732,647 732,647
42 Depreciation, depletion, etc (attach schedule) 'E 42 5,767,983 5,767,983
43 Other expenses not covered above (itemize)
a See Additional Data Table 43a
b 43b
c 43c
d 43d
e 43e
f 43f
g 439
44 Total functional expenses. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totals
to nes 13—15) . . . 44 68,230,581 61,340,179 6,890,402 0

Joint Costs. Check & [ If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ Yes [ No

If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

1

Form 990 (2007)



Form 990 (2007) Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the returnis complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

Program Service

What i1s the organization's primary exempt purpose? ® To PROVIDE HEALTH SERVICES Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, (Required for 501(c)(3) and

publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt | (4) orgs, and 4947(a)(1)

chantable trusts must also enter the amount of grants and allocations to others ) trusts, bU}: opt)lonal for
others

a Avera Sacred Heart Hospital (Sacred Heart Health Services) leads delivery of healthcare to 1ts region through
over 900 employees (including 62 physicians on its active medical staff) which coordinate care to deliver patient
care as an integrated unit Avera Sacred Heart and its affiliates (referred to collectively as Avera Sacred Heart
Health Services) also work seamlessly to meet the needs of the communities they serve Iin southeast South
Dakota and northeast Nebraska In addition, Avera Sacred Heart includes two nursing homes and a congregate
housing facility It also manages three hospitals and two nursing homes Avera Sacred Heart operates under the
tenets of the Roman Catholic Church and in accordance with the philosophy and values established for Avera
Health, a sponsored health ministry of the Benedictine and Presentation Sisters Avera Sacred Heart engages In
activities designed to improve the health of the individuals and communities that it serves in response to a
calling to heal the sick, the elderly and the oppressed Requirements of the IRS community benefit standard for
tax-exempt organizations are integral to Avera Sacred Heart Hospital's larger charitable mission of improving
health and quality of life Specifically, Avera Sacred Heart 1s governed by an independent board including
community leaders, business and clinical healthcare experts The Board has a history of commitment to act with
the highest integrity and has been proactively evaluating opportunities to voluntarily adopt governance best
practices for the benefit of the community Avera Sacred Heart makes medical care accessible to the entire
community 1t serves of which there were 14,394 hospital patient days and 67,317 nursing home resident days in
FY'0O8 Avera Sacred Heart operates a full-time emergency department, which provides emergency care
regardless of ability to pay In August 2006, Avera Sacred Heart opened a new, state-of-the-art Emergency
Department, which provides faster service and more privacy for patients In FY '08, there were 9,893 visits
Avera Sacred Heart provides clinical services needed to operate the Emergency Center and provides on-site
emergency medical, rescue and medical transportation services In addition, Avera Sacred Heart, through its
integrated network of providers, provides non-emergency services to the community it serves It makes these
services accessible to the community through participation in government programs like Medicare and Medicaid
Avera Sacred Heart's charity care policy provides discounted and free services to patients who lack the
resources to be fully responsible for the health care they receive The charity care policy 1s designed to ensure
the entire community served by Avera Sacred Heart has access to needed healthcare services The Avera
Sacred Heart Board of Directors oversees services delivered under the charity care policy including assessing
community needs, approving eligibility criteria and monitoring the effectiveness of the program in providing
community access to medical care Eligibility for discounted or free services under the charity care policy 1s
based on income levels and family size Applications for coverage under the program may be obtained at any
Avera Sacred Heart patient registration area or by calling the Avera Sacred Heart Business Office Avera Sacred
Heart maintains records to identify and monitor the level of care provided under the charity care policy Avera
Sacred Heart had charges forgone for charity for the year ended June 30,2008 of approximately $1,697,007
Avera Sacred Heart takes I1ts mission to improve the health and quality of life of the people It serves a step
further by reaching out to meet the broad health needs of the community It strives to identify community needs
beyond basic health care, then respond to them, aiming to make a positive, life-enhancing difference In the
community Avera Sacred Heart takes a strategic, community needs-based approach to delivering benefits to
the community Avera Sacred Heart Hospital demonstrates its commitment to providing community benefit
through specific accomplishments EICU Avera Sacred Heart eICU Care 1s a telemedicine-based system that
alds In the care of ICU patients at Avera Sacred Heart and across the Avera system Patients receive constant,
around-the-clock monitoring and interventions from a remote care team 1n addition to the care they receive from
their bedside team This enables critical care patients to receive the highest quality care, close to home, with the
support of family and friends This extra layer of care has resulted in decreased mortality, decreased length of
stay and decreased complication rates for ICU patients Teaching Hospital Avera Sacred Heartis a teaching
hospital, which reflects a strong commitment to education, research and a high level of care Inthe summer of
2007, the hospital opened the new Avera Professional Office Pavilion & Education Center to enhance their
commitment to medical education The Avera Pavilion s the new home of the unique Yankton Ambulatory
Program for the third-year medical students of the Sanford School of Medicine of The University of South Dakota
The program challenges medical students to solve clinical problems and experience the doctor-patient
relationship through the year Yankton i1s only one of three communities in the state where a campus Is provided
for the Sanford School of Medicine The office for the Dean of the Yankton Ambulatory Program of the Avera
Sacred Heart Yankton Campus i1s now located on the first floor of the Pavilion Study space for the medical
students 1s adjacent to the ASHH Medical Library A unique component to the Pavilion 1s the expansion and
enhancement of educational facilities Along with a 116-seat auditorium, there are also three conference rooms,
all equipped with the latest in audiovisual technology Residency/Health Professions Training At any one time,
10 to 15 Sanford School of Medicine of The University of South Dakota residents are In training at Avera Sacred
Heart Hospital In addition, students in nursing, pharmacy, physician assistant programs, radiology and
respiratory therapy also affiliate here Avera Sacred Heart also has a Radiologic Technologist School, which
graduates 6 to 8 new radiologic technologists each year Preventive Care a Priority Avera Sacred Heart has
taken steps to enhance preventive care for people of all ages through the many educational programs, health
screenings and fairs that are held throughout the year Avera Sacred Heart holds screenings throughout the
region at their rural health clinics as well as in Yankton The hospital 1s now connected to the Ask-A-Nurse
program that provides general information concerning health-related topics Our web site incorporates the
'ADAM' software that provides a unique level of health-related information to the consumer Community
Education Avera Sacred Heart reaches out to people and communities throughout southeastern South Dakota
and northeastern Nebraska in a variety of ways For the past four years, Avera Sacred Heart has partnered with
HyVee Foods of Yankton and the Yankton Public School System to promote better eating habits for students and
centered on the '5-to-9-a-Day' educational format Community flu shot clinics are held throughout the region
We are proud of our continuing 'To Be Well' health care educational series that provides education to the
community on a variety of diseases and chronic conditions Educational sessions are offered to medical staff,
students, employees, health care professionals, students of all levels and the general public Now utilizing our
new education center, hundreds of classes involving thousands of people are provided as a community service
each year Other examples of community education include our student/youth mentoring programs and parish
nursing Partnerships with schools, churches and other organizations make many of these programs possible
One of "Most Wired" Hospitals Avera and Avera Sacred Heart Hospital was named "Most Wired" by Hospitals &
Health Networks magazine for the 10th year in a row The award recognizes hospitals that successfully use
technology to enhance patient care and quality As an integrated organization, Avera and Avera Sacred Heart are
leaders 1n the iImplementation of the electronic patient record (EPR) In addition, the Picture Archive
Communication System (PACS) allows instant transfer of digital imaging studies from one workstation to
another Continued on Statement 29 due to electronic filing space constraints

(Grants and allocations $ 583,535) If this amount includes foreign grants, check here & [~ 61,340,179
b
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
c
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
d
(Grants and allocations $ ) If this amount includes foreign grants, check here & [
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here & [~
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . L3 61,340,179

Form 990 (2007)



Form 990 (2007) Page 4
IEEYTE1 Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 45
46 Savings and temporary cash investments 139,172 46 325,389
47a Accounts receivable . . . . . 47a 21,969,716
b Less allowance for doubtful accounts 47b 12,140,946 8,810,618 47c 9,828,770
48a Pledges receivable . . . . . . 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Recelvables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) 50b
51a  (ther notes and loans receivable (attach
schedule) . . . . . . . . 51a
g b Less allowance for doubtful accounts 51b 51c
% |52  Inventories forsale oruse 622,152| 52 644,989
= 53 Prepaid expenses and deferred charges 225,271 53 187,248
54a Investments—publicly-traded securities * [ Cost |7FMV 114,963,732| 54a 117,426,704
b Investments—othersecurities (attach schedule) ® [~ Cost [ FMV 54b
55a Investments—Iland, buildings, and
equipment basis . . . . . . 55a
b Less accumulated depreciation (attach
schedule) . . . . . . . . 55b 55c¢
56 Investments—other (attach schedule) 16,894,964 56 17,831,263
57a Land, buildings, and equipment basis 57a 116,377,413
b Less accumulated depreciation (attach
schedule) 57b 60,961,797 55,588,700 57c¢ 55,415,616
58 Other assets, including program-related investments
(describe
) 2,145,684| 58 2,367,424
59 Total assets (must equal line 74) Add lines 45 through 58 199,390,293 59 204,027,403
60 Accounts payable and accrued expenses 8,335,372] 60 8,046,406
61 Grants payable 61
62 Deferred revenue 62
“ 63 Loans from officers, directors, trustees, and key employees (attach
schedule) 63
‘i | 84a Tax-exempt bond liabilities (attach schedule) 16,844,889| 64a 16,462,886
b Mortgages and other notes payable (attach schedule) 64b
65 Other hablilities (describe ) 1,850,000| 65 1,828,050
66 Total liabilities Add lines 60 through 65 27,030,261 66 26,337,342
Organizations that follow SFAS 117, check here & [¢” and complete lines
67 through 69 and lines 73 and 74
$ 67 Unrestricted 161,770,076 67 166,972,406
I-,E-J 68 Temporarily restricted 10,150,963| 68 10,272,969
£ 69 Permanently restricted 438,993 69 444,686
E Organizations that do not follow SFAS 117, check here * [ and
Z complete lines 70 through 74
5 |70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬂ 72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances Add lines 67 through 69 orlines 70
= through 72 (Column (A) must equal line 19 and column (B) must equal
line 21) 172,360,032 73 177,690,061
74 Total liabilities and net assets / fund balances Add lines 66 and 73 199,390,293 74 204,027,403

Form 990 (2007)



Form 990 (2007)
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

Page B

the instructions.)

W N R

e

a
b

e

Total revenue, gains, and other support per audited financial statements a 86,728,759
Amounts Included on line a but not on Part I, line 12
Net unrealized gains on Investments b1l
Donated services and use of facilities b2
Recoveries of prior year grants b3
Other (specify) E
b4 5,985,227
Add lines bl through b4 b 5,985,227
Subtract line bfrom line a [ 80,743,532
Amounts Iincluded on Part I, line 12, but not on line a
Investment expenses not included on PartI, line
6b .. d1
Other (specify) E
d2 135,215
Add lines d1 and d2 d 5,985,227
Total revenue (Part I, line 12) Add lines cand 80,878,747
d. . . . . .+ . . . . 0 ...k e
1 EATRY -l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements a 74,203,479
Amounts Iincluded on line a but not on Part I, line 17
Donated services and use of facilities b1
Prior year adjustments reported on Part I, line
20 b2
Losses reported on PartI, line
20 b3
Other (specify)
b4 5,972,898
Add lines bl through b4 b 5,972,898
Subtract line bfrom line a [ 68,230,581
Amounts Included on Part I, line 17, but not on line a:
Investment expenses not included on PartI, line
6b d1
Other (specify)
d2
Add lines d1 and d2 d
Total expenses (PartI, line 17) Add lines cand 68,230,581
d .. e e

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer,
director, trustee, or key employee at any time during the year even If they were not compensated.) (See the

instructions.)

(B) Title and average hours

(A) Name and address per week devoted to position

(C) Compensation
(If not paid, enter -0-.)

(D) Contributions to
employee benefit plans &
deferred compensation

plans

(E) Expense
account and other
allowances

See Additional Data Table

Form 990 (2007)



Form 990 (2007) Page 6
m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings = +« & . 4 4 e e e e e e e e e e e .. w14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) = 75b | Yes

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions for the definition of "related 75c | Yes
organlzatlon"ﬁ..........................hl-

If “Yes,” attach a statement that includes the information described in the instructions

d Does the organization have a written conflict of interest policy? . . 75d | Yes
Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and
(A) Name and address (B) Loans and Advances (If not paid enter -0- ) |and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
76 Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a

detalled statement of eachchange | ., . . . . . . . .« ... 76 No

77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 No

If "Yes," attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . . . 78a Yes

b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . .. . .. . . 78b | Yes

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement |, ., . . L L L L L w0 e e e e e e e e 79 No

80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

govemning bodies, trustees, officers, etc, to any other exempt or nonexempt organizaton? _, . . . . . . 80a Yes

b If"Yes," enter the name of the organization k- Se€e¢ Additional Data Table

and check whetheritis [ exemptor | nonexempt

8l1la Enter direct orindirect political expenditures (See line 81 instructions) . . . | 81a
b Did the organization file Form 1120-POL forthis year? . . . . . .+ .+ « « « &« &« & a a . 81b No
Form 990 (2007)




Form 990 (2007)

m Other Information (continued)

82a

83a

84a

85

T Q = 0 a n

86

87

88a

89a

90a

91a

Page 7

Yes No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or
at substantially less than fair rental value? 82a | Yes
If "Yes," you may indicate the value of these items here Do not include this amount as revenue
In Part I or as an expense In Part II (See Instructions in Part IIT ) . . . . . . | 82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | Yes
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes," was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a walver for proxy tax owed the prior year
Dues assessments, and similar amounts from members . . . . . . . 85c¢
Section 162 (e) lobbying and political expenditures . . . . . . . . 85d
Aggregate nondeductible amount of section 6033 (e)(1)(A) dues notices . . 85e
Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85¢g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year?
85h
501(c)(7) orgs. Enter alnitiation fees and capital contributions included on line 12 | 86a
Gross recelipts, included on line 12, for public use of club facilities . . . . 86b
501(c)(12) orgs. Enter a Gross income from members or shareholders . . . 87a
Gross Income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b
At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301 7701-2
and 301 7701-37? If"Yes," complete Part IX
88a Yes
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
of section 512(b)(13)? If yes complete Part XI
88b | Yes
501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under
section 4911 & 0 , section 4912 0 , section 4955 0
501(c)(3) and 501(c)(4) orgs. Di1d the organization engage In any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b No
Enter Amount of tax iImposed on the organization managers or disqualified persons
during the year under sections 4912,4955,and4958 . . . . . . . . & 0
d Enter Amount oftax on line 89¢, above, reimbursed by the organization . . . &
All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?
89e No
All organizations. Did the organization acquire direct or indirect interest in any applicable insurance contract?
89f No
For supporting organizations and sponsoring organizations maintaining donor advised funds. Di1d the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time
during the year?
89g No
List the states with which a copy of this return s filed
Number of employees employed in the pay period that includes March 12,2007 (See | 90b | 805
instructions ) . . . . . . . . . . .
The books are in care of =_Doug Doorn Telephone no m (605)668-8776
501 S SUMMIT ST
Located at m_Yankton, SD ZIP +4 »_ 57078
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? 91b No

If “Yes,” enter the name of the foreign country &

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2007)



Form 990 (2007) Page 8
m Other Information (continued) Yes No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c No

If “Yes,” enter the name of the foreign country &
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here P
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . & | 92 |

[EYix%:] Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) (€) Related or
Business (B) Exclusion (D) exempt function
code Amount code Amount Income
93 Program service revenue
a Net patient service revenue 621500 240,828 70,887,808
b Otherrevenue 737,103
c Income from invest in Benedictine Health Fdtn 101,626
d Rental income from related parties 53,016
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . . . 14 272,424
97 Net rental Income or (loss) from real estate
debt-financed property
b non debt-financed property . . . . . . 16 148,059
98 Net rental income or (loss) from personal property
99 Other investment income . . . . . . 14 8,277,406
100 Gain or (loss) from sales of assets other than inventory 18 32,956
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of iInventory
103 Otherrevenue a
b
c
e
104 Subtotal (add columns (B), (D), and (E)) . . 240,828 8,730,845 71,779,553
105 Total (add line 104, columns (B), (D), and (E)) . .+ + « « « &« « o« & 4 4 4 4w .. 80,751,226

Note: Line 105 plus Iine 1e, Part I, should equal the amount on line 12, Part I.

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |[Explain how each activity for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

Avera Sacred Heart provides a variety of health care services which promote the health of the community and the region Services
provided to patients include emergency care, iInpatient care, home care, outpatient services, therapeutic care, and ancillary

93a services Integral to patient care (lab, radiology, pharmacy, cafeteria, etc ) Avera Sacred Heart also furthers its exempt purpose by
providing health care without charge or at reduced rates to needy individuals through charity care programs and through
participation in government funded health care programs

Other revenue consists of miscellaneous amounts from various sources such as rebates, class offerings, purchase discounts,
management fees, and cafeteria Avera Sacred Heart also has an interest in a number of corporations that operate activities related
93b to the exempt purpose of providing health related services to members of the community Patient services provided include clinic
operations, health management services, health education and service agency, and medical equipment These services are
consistent with the exempt purpose

Avera Sacred Heart Hospital has an interest in Benedictine Health Foundation, a nonprofit organization that supports the Avera
ministry of health and healing The Foundation solicits gifts for the benefit of the Avera entities and uses the gifts they receive to
meet the health care needs of people throughout eastern South Dakota and neighboring states The income represents Avera
Sacred Heart Hospital's share of the increase In the assets of the Fo

93¢

93e Rental space 1s provided to related, tax-exempt organizations In orde
Information Regarding Taxable Subsidiaries and

(R) (B)
Name, address, and EIN of corporation, Percentage of N
partnership, or disregarded entity ownership interest

VALLEY HEALTH SERVICES inc
501 Summit St

Yankton, SD57078
45-0357149

O'Neill Family Medicine
403 East Hynes Avenue
ONelll, NE68763
46-0423930

10000 00 % |MEDICAL EQUIP

5000 00 % |Chnic

%
%
Information Regarding Transfers Associated with
instructions.)

(a) D the organization, during the year, receive any funds, directly or indirectly, to pay pre

(b) Did the organization, during the year, pay premiums, directly or indirectly

NOTE: If "Yes”to (b), file Form 8870 and Form 4720 (see instructions).




Form 990 (2007)
Information Regarding Transfers To and From Controlled Entities Complete only if the organization is

Page 9

a controlling organization as defined in section 512(b)(13)

Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512 (b)(13) of Yes
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
Sacred Heart Rural Health Clinics Equity transfer - $1,250,000A/R
501 Summit Street 460423930 Collections - $129,319STaff service and 1,539,394
a Yankton, SD 57078 other - $160,075
Health Management Services
b 501 Summit Street 460399291 Staff services 7,530
Yankton, SD 57078
Benedictine Health Foundation
1017 West Fifth Street 410370373 Transfer of operating funds 24,555
c Yankton, SD 57078
Lewis and Clark Health Education and Service
Agency Staff services - $177,0110ther|
d 1000 W 4th Street Suite 9 460337013 rembursements - $221,272 398,283
Yankton, SD 57078
T°tals _ 1,969,762
Yes No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512 (b)(13) of Yes
the Code? If "Yes," complete the schedule below for each controlled entity
(A) (B) (©) (D)
Name and address of each Employer Identification Description of
. A mount of transfer
controlled entity Number transfer
Lewis and Clark Health Education and Service
Agency Rent - $26,564Staff services -
a 1000 W 4th Street Suite 9 460337013 $114,5120ther reimbursements - 192,294
Yankton, SD 57078 $51,218
Health Management Services Rent - $19 4575taff
501 Summit Street ent - ' alt services -
b Yankton, SD 57078 460399291 $65,7140ther reimbursements - $25,846 111,017
Valley Health Services
501 Summit Street 460357149 Management fees - $23,5500ther) 45 186
C Yankton, SD 57078 reimbursements - $21,636 !
Benedictine Health Foundation
1017 West Fifth Street 460370373 Donation - $9,4020ther reimbursements 22,623
d Yankton, SD 57078 - $13,221
Sacred Heart Rural Health Clinics Lab services/supplies - $180,111Staff
e 501 Summit Street 460423930 services - $108,914Mgmt fees - 657,030
Yankton, SD 57078 $43,5000ther - $324,505
T°tals _ 1,028,150
Yes No
108 Did the organization have a binding written contract in effect on August 17,2006 covering the interests, rents, Yes
royalties and annuities described in question 107 above?
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please Fok ok KK 2009-05-13
Sign Signature of officer Date
Here
Pamela Rezac CEO
Type or print name and title
Date Preparer’s SSN or PTIN (See Gen Inst W
Preparer's } . Chlfeck if p ( )
H signature Kim Hunwardsen selr-
Paid 9 empolyed k I_
1
Preparer's
Firm’s name (or yours
Use If self-employed), } EIN
dd d ZIP + 4
Only address, an Eide Bailly LLP
5601 G Valley D Ste 700
reen Valley Drive Ste Phone no k (952) 944-6166
Minneapolis, MN 554371145

Form 990 (2007)
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SCHEDULE A
(Form 990 or
990EZ)

Department of the

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
I MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Treasury
Internal Revenue
Service

Name of the organization
SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital

Employer identification number

46-0225483

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(d) Contributions
(a) Name and address of each employee (b) Title and average hours (¢) Compensation to employee benefit acc(:L)mEtXapnednz:her
paid more than $50,000 per week devoted to position P plans & deferred allowances
compensation
Michael Schurrer
MD

501 SUMMIT STREET 40 00 265,947 24,366 0
Yankton,SD 57078
Scott Hiltunen MD
501 SUMMIT STREET 40 00 227,306 24,242 0
Yankton,SD 57078
Gregory Erickson MD
501 SUMMIT STREET 40 00 189,502 22,070 0
Yankton,SD 57078
Michael Peterson Oncologist
501 SUMMIT STREET 40 00 9 204,215 6,380 0
Yankton,SD 57078
Douglas Ekeren VP Planning & Devel
501 SUMMIT STREET 40 00 9 165,060 20,103 0
Yankton,SD 57078

Total number of other employees paid over

$50,000

>

163

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter

"None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service

(c) Compensation

Avera Health

3900 West Avera Drive
Sioux Falls,SD 57108

Management fees

4,074,414

Yankton Anesthesiology PC

1000 W 4th Street Suite 13
Yankton,SD 57078

Medical services

1,172,488

Avera McKennan Hospital

800 East 21st Street PO Box 5045
Sioux Falls,SD 57117

Medical services

417,767

CA Industries

13609 California Street
Omaha,NE 68154

Nursing Staff

377,083

Avera Education Staffing

1000 W 4th Street Suite 9
Yankton,SD 57078

Nursing Staff

356,356

Total number of others receiving over $50,000 for

professional services

10

Part II-B

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Marshall Erdman Assoc

5117 University Avenue
Madison,WI 53705

Contractor

1,547,566

Sioux Laundry Inc

510 Centennial Drive
North Sioux City,IA 57049

Laundry

472,086

Meditech

Meditech Circle
Westwood, MA 02090

Computer softwaresupport

234,450

Slowey Construction Inc

West Hi Way 50 Box 113
Yankton,SD 57078

Contractor

131,106

Henkin Scheultz Inc

6201 South Pinnacle Place
Sioux Falls,SD 57104

Advertising

115,209

Total number of other contractors receiving over

[

$50,000 for other services

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 andCat No 11285F

Form 990-EZ.

Schedule A

(Form 990 or 990-EZ)
2007



Schedule A (Form 990 or990-EZ) 2007 Page 2

LXYEEii] Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred In
connection with the lobbying activities $ 12,697 (Must equal amounts on line 38, Part VI-A, or line

1of Part VI-B) 1 Yes

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with
any taxable organization with which any such person i1s affiliated as an officer, director, trustee, majority owner, or

principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.) E

a Sale, exchange, or leasing property? 2a | Yes
b Lending of money or other extension of credit? 2b No
¢ Furnishing of goods, services, or facilities? 2c | Yes
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d | Yes
e Transfer of any part of its Income or assets? 2e No
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments )'E 3a | Yes
b Did the organization have a section 403(b) annuity plan for its employees? 3b | Yes

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment , historic land areas or structures? If "Yes" attach a detailed statement 3c No
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No
da Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If*No,” complete lines
4fand 4g 4a (Yes
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
Enter the total number of donor advised funds owned at the end of the tax year |
e Enterthe aggregate value of assets held in all donor advised funds owned at the end of the tax year |

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution or

investment of amounts in such funds or accounts »0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax -
0
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 3

BT EYA Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because itis (Please check only ONE applicable box )
5 I~ a church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 A school Section 170(b)(1)(A)(n1) (Also complete PartV )

-

7 o A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)
[T A federal, state, or local government or governmental unit Section 170 (b)(1)(A )(v)
-

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,
and state I

.

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

Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

12 [T  Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [T Anorganization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I_TypeI I_TypeII I_TypeIII - Functionally Integrated |_TypeIII - Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(c) (d)
(b) Typ_e °f_ Is the supported
(a) Employer organization organization listed in the (e)
o . e L. (described in supporting organization's Amount of
Name(s) of supported organization(s) identification . pp g org -’
number lines 5 through governing documents? support?
12 above or
IRC section) Yes No
Total >

14 [T  Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 4

m Support Schedule (Complete only iIf you checked a box online 10,11, 0r12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) [ (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15 Gifts, grants, and contributions received (Do not
include unusual grants See line 28 )

16 Membership fees received

17 Gross recelpts from admissions, merchandise
sold or services performed, or furnishing of
facilities I1n any activity that i1s related to the
organization's charitable, etc , purpose

18 Gross income from interest, dividends, amounts
recelved from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable iIncome (less section
511 taxes) from businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated business activities
not included in line 18

20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf

21 The value of services or facilities furnished to
the organization by a governmental unit without
charge Do not include the value of services or
facilities generally furnished to the public without
charge

22 Otherincome Attach a schedule Do notinclude
gain or (loss) from sale of capital assets

23 Total of lines 15 through 22

24 Line 23 minus line 17

25 Enter 1% ofline 23

26 Organizations described on lines 10 or11: a Enter 2% of amount in column (e), line 24 [ 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total
of all these excess amounts | 26b 0

c Total support for section 509(a)(1) test Enter line 24, column (e) | 26¢

d Add Amounts from column (e) for lines 18 19

22 26b » 26d
e Public support (line 26c minus line 26d total) [ 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) [ 26f
27 Organizations described online 12: a For amounts included inlines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2006) (2005) (2004) (2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year
or (2) $5,000 (Include inthe list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. A fter computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of
these differences (the excess amounts) for each year
(2006) (2005) (2004) (2003)

c Add Amounts from column (e) for lines 15 16

17 20 21 | 27c

d Add Line 27a total and line 27b total » 27d

e Public support (line 27 ¢ total minus line 27d total) | 27e

f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 27fF |

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 279

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I* 27h

28 Unusual Grants: For an organization described inline 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007 Page 5

m Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves? 31

If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c

d Copies of all material used by the organization or on its behalfto solicit contributions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement)

33 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement)

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an ehgible organization that filed Form 5768)

Page 6

Check ™ a [ fthe organization belongs to an affiliated group

Check®™ b [ If you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(a)

Affiliated group

(b)
To be completed
for all electing

36
37
38
39
40
41

42
43
44

(The term "expenditures"” means amounts paid or incurred ) totals organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
Subtract line 41 from line 38 Enter -0- ifine 41 1s more than line 38 44

Caution: If there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below
See the Instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expendit ures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) & 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures

FIaAE1:H Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) %

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

TQ 0 a0 T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines c through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h.)

Yes | No A mount
No
No
No 0
No 0
No 0
No 0
Yes 12,697
No 0
12,697

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or990-EZ) 2007

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

Page 7

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i)
(i)

Cash

Other assets

b Other transactions

(i)
(i)
(iii)
(iv)
(v)
(vi)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

Yes | No

51a(i) No
a(ii) No
b(i) No

b(ii) No
b(iii) No
b(iv) No
b(v) No
b(vi) No
c No

d Ifthe answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(d)
(a) (b) (€) Description of transfers, transactions, and sharing
Line no Amount involved Name of noncharitable exempt organization
arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orin section 527°? | [T Yes ¥ No
b If"Yes," complete the following schedule

(a)

Name of organization

(b)

Type of organization

(c)

Description of relationship

Schedule A (Form 990 or 990-EZ) 2007
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Depreciation and Amortization
(Including Information on Listed Property)

~m 4562-FY

Department of the Treasury
Internal Revenue Service

I See separate instructions. P Attach to your tax return.

OMB No 1545-

2007

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
SACRED HEART HEALTH SERVICES

Avera Sacred Heart Hospital Form 990 Page 2

Identifying number

46-0225483

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses

125,000

2 Total cost of section 179 property placed in service (see Instructions)

3 Threshold cost of section 179 property before reduction in limitation

500,000

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

hlWIN|=

5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing

separately, see Instructions

(b) Cost (business use

(a) Description of property only)

(c) Elected cost

7 Listed property Enter the amount from line 29 | 7 |

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 orline 8

10 Carryover of disallowed deduction from line 13 of your 2006 Form 456 2FY

10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2007 17

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here -

Section B—Assets Placed in Service Dur|ng 2007 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instr 22 5,767,983

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No

Form 4562-FY (2007)



Form 4562-FY (2007) Page 2
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," Is the evidence written? I Yes I No
@) (b) Business/ C) () ® (9) (h) 0
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery, Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
use only) cost
percentage

25 Special depreciation allowance for qualified listed property placed in service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . . . . . . | 29 |

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person? .

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions )

Note: If your answerto 37, 38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

42 Amortization of costs that begins during your 2007 tax year (see instructions)

43 Amortization of costs that began before your 2007 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44

Form 4562-FY (2007)



Additional Data

Software ID:

Software Version:

EIN:
Name:

46-0225483

SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part1I. (A) Total services and general (D) Fundraising

a Medical Professional Fees 43a 3,452,447 3,452,447
b Provision for Bad Debts 43b 883,099 883,099
c Property Taxes 43c 46,872 46,872
d Patient and Staff Education 43d 279,171 18,277 260,894
e Purchased Services 43e 3,943,046 686,128 3,256,918
f Insurance 43f 7,205 7,205
g Data processing charges 43g 123,367 123,367

Unrelated business Income tax 43h 1,040 1,040




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

JIM MEANS

YANKTON,SD 57078

501 Summit St g%ao'rma” 0
YANKTON,SD 57078

MARY PAT BIERLE

501 Summit St \2“88 ChairmanSecretary 0
YANKTON,SD 57078

DAN EISENBRAUN Member

501 Summit St 500 0
YANKTON,SD 57078

PAUL STEFFEN Member

501 Summit St 500 0
yankton,SD 57078

SR Kevin Irwin OSB

501 Summit St Z”(E)I;IBER 0
yANKTON,SD 57078

Rob Stephenson

501 Summit St Z”(E)I;IBER 0
YANKTON,SD 57078

Delwyn Nagengast MD

501 Summit St Z”(E)I;IBER 0
YANKTON,SD 57078

SrJoan Reichelt PBVM

501 Summit St Z”(E)I;IBER 0
YANKTON,SD 57078

Dan Wallbaum

501 Summit St Z”(E)I;IBER 0
YANKTON,SD 57078

Amy Freeburg

501 Summit St Z”(E)I;IBER 0




Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address

(B) Title and average
hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-
2

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other
allowances

Sr Lucille Welbig

YANKTON,SD 57078

501 Summit St Z”(E)I;IBER 0 0

YANKTON,SD 57078

Joe Janssen

501 Summit St Z”(E)I;IBER 0 0

yANKTON,SD 57078

Sr Corenne Lemmer OSB

501 Summit St Z”(E)I;IBER 0 0

YANKTON,SD 57078

JOHN PORTER

501 Summit St Exo-é)fﬂcm Member 0 0

YANKTON,SD 57078

PAMELA REZAC MEMBER & ceo

501 Summit St 60 00 0 0

YANKTON,SD 57078

:I(I)kleSHuerr?:rmt St CFO 178,180 19,657
52 00 ! !




Form 990, Part VI, Line 80b - If "Yes", enter the name of the organization and whether it is exempt or
nonexempt:

Name of the Organization Exempt Nonexempt
AVERA HEALTH X
Sacred Heart Rural Health Clinics X
Health Management Services X
Lewis and Clark Health Education and Service Agency X
Valley Health Services X
Benedictine Health Foundation X
O'Neill Family Medicine X
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TY 2007 Cash Grants Paid Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Class of Activity Recipient's name Address Amount Relationship

1105 W 8th St

Donation Mount Marty College Yankton, SD 57078 240,000 | none
414 E Clark St

Donation USD Foundation Vermilion, SD 57069 150,000 none
3900 WEST AVERA

Donation DRIVE SUITE 300 24,000 [ none

Avera Health Sioux Falls, SD 57108
Donation Misc donations 2500 169,535 | None
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TY 2007 Compensation
Schedule

Name:

EIN:

SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital

46-0225483

Name

Related Organization

Name

EIN

Relationship

Compensation
A mount

Benefit Plan
Contributions

Expense Account

Compensation Description

Pamela
Rezac

Avera
Health

46-0422673

affiliated
organization

316,168

89,232

THE COMPENSATION PLAN OF Avera Health IS DESIGNED TO PROVIDE SALARIES
and benefits THAT ARE MARKET COMPETITIVE and BENEFITS THAT PROMOTE THE
HEALTH AND WELL-BEING OF ITS WORKFORCE IN SUPPORT OF THE
ORGANIZATION'S MISSION AND GOALS AVERA Health COMPARES ITS
COMPENSATION PLANTO OTHER HEALTHCARE ORGANIZATIONS SIMILARIN
SIZE AND COMPLEXITY ON A NATIONAL BASISTO ENSURE COMPENSATION IS
COMPARABLE INDIVIDUAL SALARIES REFLECT RELATED EDUCATION AND
EXPERIENCE TO ASSURE AMOUNTS PAID ARE REASONABLE The compensation
package, including benefits reported and described below, 1s approved by the
compensation committee of Avera Health The compensation committee includes only
independent system members of the corporation who have engaged an independent
compensation consultant The committee approves compensation based on market data
for comparable services rendered to comparable organizations THE BENEFITS
AMOUNT REPORTED INCLUDES HEALTH, DENTAL, LIFE INSURANCE, DISABILITY,
PENSION, AND DEFERRED COMPENSATION

John
Porter

Avera
Health

46-0422673

affiliated
organization

814,150

246,297

THE COMPENSATION PLAN OF Avera HealthIS DESIGNED TO PROVIDE SALARIES
and benefits THAT ARE MARKET COMPETITIVE and BENEFITS THAT PROMOTE THE
HEALTH AND WELL-BEING OF ITS WORKFORCE IN SUPPORT OF THE
ORGANIZATION'S MISSION AND GOALS AVERA Health COMPARES ITS
COMPENSATION PLANTO OTHER HEALTHCARE ORGANIZATIONS SIMILARIN
SIZE AND COMPLEXITY ON A NATIONAL BASISTO ENSURE COMPENSATION IS
COMPARABLE INDIVIDUAL SALARIES REFLECT RELATED EDUCATION AND
EXPERIENCE TO ASSURE AMOUNTS PAID ARE REASONABLE The compensation
package, including benefits reported and described below, 1s approved by the
compensation committee of Avera Health The compensation committee includes only
independent system members of the corporation who have engaged an independent
compensation consultant The committee approves compensation based on market data
for comparable services rendered to comparable organizations THE BENEFITS
AMOUNT REPORTED INCLUDES HEALTH, DENTAL, LIFE INSURANCE, DISABILITY,
PENSION, AND DEFERRED COMPENSATION
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TY 2007 Gain/Loss from Sale of Other Assets Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Name Date How Acauired | Date Sold Purchaser Gross Sales Basis Basis Sales Total Accumulated
Acquired q Name Price Method Expenses (net) Depreciation
Gain on disposal of 2007-12 PURCHASED |2007-12 58,371 | 1,499,587 0 32,956 1,474,172
equipment
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TY 2007 General Explanation Attachment

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Identifier

Return
Reference

Explanation

Form 990, Part ||, Line 42 Depreciation 1s calculated using straight-line method over esti mated useful life of

assets




Identifier

Return
Reference

Explanation

SCHEDULE A, PAGE 1, PART | - COMPENSATION OF THE FIVE HIGHEST PAIDEMPLOY EES THE COMPENSATI ON
PLAN of Avera Sacred Heart IS DESIGNED TO PROV IDE SALARIES and benefits THAT ARE MARKET COMPETITIVE
and BENEFITS THAT PROMOTE THE HEALTH AND WELL-BEING OF TS WORKFORCE IN SUPPO RT OF THE
ORGANIZATION'S MISSION AND GOALS AVERA Sacred Heart COMPARES TS COMPENSATION P LAN TO OTHER
HEALTHCARE ORGANIZATIONS SIMILAR IN SIZE AND COMPLEXITY ON A NATIONAL BASIS T O ENSURE
COMPENSATION IS COMPARABLE INDIVIDUAL SALARIES REFLECT RELATED EDUCATION AND EXP ERIENCE TO
ASSURE AMOUNTS PAID ARE REASONABLE THE BENEFITS AMOUNT REPORTED INCLUDES HEALT H, DENTAL,
LIFE INSURANCE, DISABILITY, PENSION, AND DEFERRED COMPENSATION




Identifier

Return
Reference

Explanation

PART V-A - COMPENSATION OF KEY EMPLOY EES THE COMPENSATION PLAN of Avera Sacred Heart IS DE SIGNED
TO PROVIDE SALARIES and benefits THAT ARE MARKET COMPETITIVE and BENEFITS THAT PROM OTE THE
HEALTH AND WELL-BEING OF ITS WORKFORCE IN SUPPORT OF THE ORGANIZATION'S MISSION AN D GOALS
AVERA Sacred Heart COMPARES TS COMPENSATION PLAN TO OTHER HEALTHCARE ORGANIZATIO NS SIMILAR
IN SIZE AND COMPLEXITY ON A NATIONAL BASIS TO ENSURE COMPENSATION IS COMPARABLE INDIV IDUAL
SALARIES REFLECT RELATED EDUCATION AND EXPERIENCE TO ASSURE AMOUNTS PAID ARE REASONABLE THE
BENEFITS AMOUNT REPORTED INCLUDES HEALTH, DENTAL, LIFE INSURANCE, DISABILI TY, PENSION, AND
DEFERRED COMPENSATION




Identifier

Return
Reference

Explanation

Continuation of Statement 8, programservice accomplishments Commitment To Qualtty Avera Sacred Heart 1s
accredited by the Joint Commission and just received another three-year a ccredtation in 2008 In 2007, the hospital
w as named one of only six hospttals in the nat 1on to achieve top decile rankings in three clinical focus areas In the
CMS/Premier qualit y project based on its second-year scores In heart attack, heart fallure and pneumonia Tr
ansforming Care at the Bedside Selected as one of only 68 hospitals in the nation in 2008 to participate in a national
study enttled Transforming Care at the Bedside, Avera Sacre d Heart nurses focus on spending more time w ith
patients Avera Sacred Heart Hospttal I1s o ne of only tw o South Dakota hospttals participating in the project Quality in
Home Care S ervices The South Dakota Foundation for Medical Care aw arded Avera Sacred Heart Home Care
Service the 2008 Quality Aw ard for Achievement in Home Care, recognizing their commitment to providing high
qualtty home care services and achievement In clinical areas designated important by the Centers for Medicare &
Medicaid Services (CMS) Safety in the Workplace Tw o Avera Sacred Heart facilties earned high praise fromthe
South Dakota Governor's off ice In 2006 The South Dakota Safety Council's Governor's Workplace Safety Aw ards
programaw arded the "Merttorious" Achievement Aw ard in Occupational Safety for the second year in row the
Avera Yankton Care Center Avera Sacred Heart Hospital received the "Outstanding" Achievement Aw ard in
Occupational Safety"”, up a level from"Merttorious" the previous year QUEST for the Best Avera Sacred Heart
Hospital, as w ell as three other Avera hosptals, I1s taking its vision of delivering w orld-class health care to new
heights through the "QU EST High Performing Hospitals" program QUEST-w hich stands for Qualty, Efficiency, Safet
y and Transparency-is a three-year voluntary programw here participating hospttals and hea lth systems w ork
together to develop and share best practices for improving performance an d raising the bar in the areas of qualtty,
safety and efficiency w hile at the same time re ducing health care costs
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TY 2007 Investments - Other Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Description Book Value Cost/FMV
assets mited to use - Accrued interest receivable 6,197 |F
Interest in net assets of Benedictine Health Foundation 10,797,841 |F
Investment in Sacred Heart Rural Health Clinics 1,376,821 |C
Investment in Health Management Services 795,672 |C
Investment in Lewis and Clark Health Education and Service Agency 632,327 |C
Investment in Valley Health Services 4,222,405 |C
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TY 2007 Land etc. Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Category/Item Cost/Other Basis Accumulated Depreciation Book Value
land and improvements 8,427,035 2,422,608 6,004,427
buildings 75,298,343 40,209,289 35,089,054
equipment 30,037,161 18,329,900 11,707,261
construction In progress 2,614,874 2,614,874
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TY 2007 Other Assets Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Description Beginning of Year Amount End of Year Amount
Deferred financing costs 476,242 434,618
Goodwill 823,391 759,646
Program related investments 402,954 290,720
other assets 443,097 418,638
Other receivables 0 74,520
Due from related party 0 389,282
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TY 2007 Other Changes in Net Assets Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Description Amount
Change In unrealzed gains on investments -7,108,065
Captital Transfers net -15,085
Change In farr value of interest rate swap -187,471
Partnership Income not recorded for book purposes -7,516
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TY 2007 Other Expenses Included Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Description Amount

Expenses of consolidated subsidiaries 5,972,898
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TY 2007 Other Investment Income Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Description Amount

Allocable income from Avera Pooled Investments 8,277,406
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TY 2007 Other Liabilities Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital

EIN: 46-0225483

Description Beginning of Year Amount End of Year Amount
Estimated third-party payor settlements 1,850,000 1,620,519
Debt swap 0 207,531
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TY 2007 Other Revenues Included Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Description Amount

Revenues of consolidated subsidiaries 5,985,227
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TY 2007 Other Revenues
Not Included Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Description Amount

in fund balanance for financial statements 127,699

Partnership income not recorded for book purposes 7,516
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TY 2007 Relationship Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Person Name / Business Name Title or Role Person Name 2/ Business Name 2 Title or Role 2 Relationship

Pamela Rezac CEO Avera Health management company employment

John Porter Board member | Avera Health management company employment
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TY 2007 Tax-Exempt Bond Liabilities Schedule

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Item No.

Name of Issue

Purpose

Series 2002

Amount Outstanding

13362886

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

2027-07

Repayment Terms

Due In varying installments

Interest Rate

350.00 %

Security

Item No.

Name of Issue

Purpose

Series 2006

Amount Outstanding

3100000

Unexpeded Bond Proceeds

Third Party Use

Space Percentage

Maturity Date

2033-07

Repayment Terms

due In varying installments

Interest Rate

400.00 %

Security

corporate assets
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TY 2007 Non Electing Public Charities Statement

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Statement: THE AMOUNT LISTED ABOVE IS THE LOBBYING PORTION OF DUES
PAID TO THE SOUTH DAKOTA ASSOCIATION OF HEALTHCARE
ORGANIZATIONS, THE AMERICAN HOSPTIAL ASSOCIATION, THE
CATHOLIC HEALTH ASSOCIATION, the National hospice & Palliative
Care organization, and other organizations who conduct lobbying
on behalf of the organization.
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TY 2007 Scholarship Award Statement

Name:

EIN:
Statement:

SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
46-0225483

THE GOVERNING BOARD AND MANAGEMENT OF THE EXEMPT
ORGANIZATION DEVELOPS PROGRAMS WHICH ENHANCE THE
FUTURE CHARITABLE MISSION OF THE ORGANIZATION.
DISBURSEMENT FOR GRANTS OR LOANS FOR THESE PROGRAMS
ARE MADE IN ACCORDANCE WITH PRESCRIBED PROCEDURES AND
ARE SUBJECT TO CONDITIONS ESTABLISHED BY THE
ORGANIZATION'S GOVERNING BOARD AND MANAGEMENT,
DESIGNED TO INSURE THAT INDIVIDUALS AND ORGANIZATIONS
RECEIVING GRANTS OR LOANS FROM THE ORGANIZATION ARE
ADEQUATELY INVESTIGATED TO INSURE THAT THEY ARE
QUALIFIED RECIPIENTS. THE TERMS OF ANY LOAN ARE
COMMENSURATE WITH THOSE PROVIDED BY FINANCIAL
INSTITUTIONS. ALL LOANS AND GRANTS ARE AWARDED ON A
NONDISCRIMINATORY BASIS.
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TY 2007 Self Dealing Statement

Name: SACRED HEART HEALTH SERVICES
Avera Sacred Heart Hospital
EIN: 46-0225483

Line

Explanation
Number planatio

Sacred Heart Health Services leases 57.9 acres of farm land to Bob Rezac, spouse of CEO Pamela
Rezac. The lease I1s a recurring one-year lease with rent set at market rate. This lease
arrangement was In effect many years prior to Pam Rezac's employment at Sacred Heart Health
2a Services.Pursuant to the organization's conflict of interest policy, the above individuals were not
involved in any decisions made by the board with respect to these transactions. The transactions
between the organization and these parties were entered into under market based terms and
conditions.

Sacred Heart Health Services purchased services from Eisenbraun & Associates. Dan Eisenbraun,
board member, has an ownership interest in Eisenbraun & Associates.Pursuant to the

2c organization's conflict of interest policy, the above individuals were not involved Iin any decisions
made by the board with respect to these transactions. The transactions between the organization
and these parties were entered into under market based terms and conditions.

In addition to compensation and benefits reported on Form 990, Part V, board members and key
2d employees are reimbursed under an accountable plan for various expenses related to their role
with the organization.




