OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Under section 501({c}, 527, or 4847(a}{1) of the Internal Revenue Code {(except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending
B Check if applicabl € Name oforganizaion  NORTHWOOD DEACONESS HEALTH CENTER D Employer identification number
D Address change Doing business as 45-0226472
D Name chanhge Number and street {or P.0. box If mal is nat delivered to street address) Room/suite E Telephone number
I mitiat retum PO BOX 1%0 (701)587-6459
D Final refurniterminated City or town, state or provinea, country, and ZIP or foreign postal code G Gross recelpts
[] Amended retum NORTHWOOD, ND 58267 $ 20,388,108
B Application panding F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes {iﬂ No
H{b) Are aif subordinates included? | | Yes [ ] No
1 Tax-exempt status: @ 501{c){3) D 501{e) { ) (insert ne.} D 4947 (a){1) or B 527 H "No," attach a list. See instructions
J  Websit N/A Hic) Group exemption number
K Form of organization: IE Cotporatian D Trust D Assaciation D Other l L Year of formation; 1902 M State of legal domicile: ND
[Partl| Summary
1  Briefly describe the organization's mission or most significant activities: Serve as a local access to a full range of
health care services. continue as a leader in primary care fortﬁii%he whole family, in care of
g the elderly, and in emergency services, Function as a focal, oil for health education and
g wellness. )
% 2 Check thisbox [ | if the organization discontinued its operations or disposed of more 4 ar
o 3 Number of voling members of the governing body {Part Vi, line1a) ... .. .. 9
g 4 Number of independent voting members of the governing body (Part V1, fine 1h) 9
= 5 Total number of individuals employed in calendar year 2022 (Pa 210
’% 6 Tota number of vohunteers {estimate if necessary) 25
< 7a Total unrelated business revenue from Part VIIl, column (C), li 0
b Net unrelated business taxabie income from Form $90-T, Part t.iine 11 1]
rior Year Current Year
8 Contributions and grants (Part ViIl, line 1h} 421,697 853,168
g 9 Program service revenue (Part Viii, line 2g) 15,297,956 19,518,573
g |10 14,891 16,367
g M 0
12 ] i 15,734,544 20,388,108
13 id (Part 1420 M_ Bidines™®3) 5. ... 0o 0
14 gPart l%@bﬁ%), j 0
15 9,395,718 9,964,286
g |1ea 0
|§ 17 . 4,951,108 5,447,481
18 nes 13-17 gm%ua\%ﬁﬁ |X column (A),line25) . ... ... 14,346,827 15,411,777
19 Revenue less expeﬁ% Subtraﬁn %m inet2 . ... ... e e e e 1,387,717 4,976,331
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iine e e e h e e e e 11,795,273 15,024,741
27921 Totadl liabilities {Part X, line26) . . . ... Gt e e e e s e e e e e e e . 5,777,722 4,030,859
ES5 |22  Netassets or fund balances. Sublract line 21 fromline20 . . . . . ‘e e e s ‘. e 6,017,551 10,993,882
Partil] Signature Block
Under penalties of parjury, | declare that| have examined ihis relum, including accompanying schedules and statements, and to the best of my knowledge and befief, itls
true, comect, and complele. Declaration of preparer {other than otficer) is based on akk information of which preparer has any knowladge.
PETE ANTONSON
Sign Signalure of officer Date
Here PETE ANTONSON, CEO
Type or print name and title
Print/Type preparer’s name Praparer's signature Date Check D ¢ [ PTIN
Paid Brad Ness, CPA Brad Ness, CPA p5-07-2023 selt-emplayed PO0341625
Preparer | Fim's name Liberty Tax Service Firm's EIN
Use Only | Fim's address 720 S Washington St Phone o,
Grand Forks ND 58201-4328 701-746-1750
May the IRS discuss this retum with the preparer shown above? See instructions PP e ke e ke e e aees [lYes X No
Form 990 (2022)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA



Form 990 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 2
[Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPatt il . . . . . . e e e e et e e e e e . D
1  SBriefly describe the organization's mission:
Serve as a local access to a full range of health care services. continue as a leader in primary
care for the whole family, in care of the elderly, and in emergency services. Function as a focal
peoint for health education and wellness.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 . . . . . . e e e e vee.. [dYes [KINo
I "Yes," describe these new services on Schedule O.

3 Did the organization cease condudiing, ar make significant changes in how it conducts, any program
services? . .. s e . 4 e - e e e e e e e e e e e e e e e e e e e e s Ch e e DYes EI No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 504{c){3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ 9,522,752 including granisof $ __ ) {Revenue $ 15,196,506 )
2,042 days of acute and swing bed care 569 emergency room vigits »@%3245 clinic visits 154
ambulance calls 4,694 outpatient therapy visits

4b (Code: ) (Expenses $ 3,636,101 ¥l uich : ) (Revenue § 4,218,605)

4c (Code: ) (Expenses 96,080 including grants of  § )} (Revenue % 103,462 )
89 months occupied rentals by tenants

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of  $ ) {Revenue $ )
d4e Total program service expenses 13,254,933
EEA

Form 930 (2022)



Form 990 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 3
[PartlV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complefe Schedule A . . .« . « « .« oo oL e e h e e e e e, e e e e e e, e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? Seeinstrugtions . . . . v . . o . v 0 v v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"” complete Schedule C, Part! . . . . .+ . o oo v v it e e e e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complele Schedute C, Partll . . . . . ..« o oo o v e e e e e e 4 X
5 isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part M o v s s e e 5 X
6  Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part! . . . .« . v v v o v i oo oo . e e e e e e e e s e s e 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . « o v v« o o o v o v v v v e e e e e e e e e e e e e e e e e e e e 8 b 4
9  Did the crganization report an amount in Part X, fine 21, for escrow or custodial account liability, serve 48
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair :
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . .. ... . e h e e s 9 X
10  Did the organization, directly or through a related orgarization, hold assels in donor-resirict C
or in quasi endowments? If "Yes,"” complete Schedule D, PartV . . . . . . PR 2 . D e e e e .
11 ¥ the organization's answer to any of the following quesfions is "Yes,” then comple d
Vi, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eqd
complete Schedule D, Part VI . o . o o v o v oo o w s i e e s s A s i e e e e e 1Ma | X
b Did the organization report an amount for investments - other securiigs in Part X hn
of its total assets reported in Part X, ling 167 If "Yes," complefe Schedule D, Partfif, . i < - . 0 0w v o 0 s e e 11b X
¢ Did the organization report an amount for investments -
of its total assets reported in Part X, line 167 i "Yes,"” co "B el . e e e e e e e 11c x
d Did the organization repott an amount for other assels,j i
reported in Part X, line 167 If “Yes,” complete Schedole D PartTX 5. . . . . « . - . -« « . .. e e e e e v e e 11d X
e Did the organization report an amount for other Habilifies in ? If "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization's separate ax year include & footnote that addresses
the organization's lability for un C 740)7 If "Yes," complete Schedule D, Part X . . . 11f X
12a Did the organization obtain sEps cial statements for the lax year? Jf "Yes, " complete
Schedule D, Parts Xl .and:Xll e e s e e e e e e e e e e e e e e e 12a | X
b Was the organizati - ent audrted financial statements for the tax year? if
"Yes," and if the org en completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13  Is the organizationa (b)(1)(ANii)? I "Yes," complete Schedule E . . . . .. ... 13 X
14a Did the organization m s, or agents outside of the United States? . . . ... .. e a e e 14a X
b Did the organization have ues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmen| gram service activities outside the United Stetes, or aggregate
foreign investments valued at $1 00 00 or more? If "Yes," complete Schedule F, Paris land IV . h e e e ‘e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asssstance toor
for any foreign organization? if "Yes,” complete Schedule F, Parts Hand V. . ... e e e e e e . e e e s e e .. 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts il andiV ... ... ... e e e e e, . 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If "Yes," complste Schedule G, Part] Seeinstructions . . . . ... e e e e e . 17 X
18  Did the organization report more than $15,000 total of fundrafsing event gross income and contributions on
Part Vi1, lines 1c and 8a? if "Yes,” complete Schedule G Partit .. ... e h e e e e e e e ae e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part Vil, line 9a?
if "Yes," complete Schedule G, Partilt. . . . . . . .. e e e e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facllities? Jf "Yes," complete Schedule H . . . . . . Ch e e e e cves |20at X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... ... e e e 200 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 if "Yes,” complete Schedule |, Parts tandll . . . . . . ‘s e e e . 21 X
EEA : Form 980 {2022)



Form 990 (2022) NORTHWQOD DEACONESS EEALTH CENTER 45-0226472 Page 4

[PartIV] Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A}, line 22 If "Yes," complete Schedule |, Partslandll . . . . . . . . e e e e e e, .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's cument and former officers, directors, trusiees, key employees, and highest compensated

employees? If "Yes,"complete Schedwle J. . . « « . < v oo o0 e f e e e e e e e e e e e e

24a . Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b

through 24d and complete Schedule K. If "No,"gotoline25a. . . « . . .« .« .o o v .. e e e e e e e e .
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . . o . ..

25a  Section 501{c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partf. . . . . s e e e s

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any ¢

27  Did the organization provide a grant or other assistance fo any cument or former officer, dires
employee, creator or founder, substantial contributor or employee thereof, a grant sel ;

persons? If “Yes,” complete Schedule L, Partill . . . . . ..

28  Was the organization a party to a business transaction wilh one
Part IV, instructions, for applicable filing thresholds, conditions, and

a A current or former officer, director, frusiee, key employee, creator

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 X

“Yes,” complete Schedule L, PartiV. . . . . . .. . 28a X
A family member of any individual described in line 28a7 28b X
¢ A 35% controlled entity of one or more individuals an :
“Yes,” complefe Schedule L, PartiV. . . . . B e v s e e e e e e e e s e e e e e e . 28¢ X
29 Did the organization receive more than $25,000 n‘m tins? If “Yes," complete Schedule M. . . .« . . . . .. 29 | X
30 Did the organization receive contributions o;g hi or similar assets, or qualified
conservation contributions? I£, "Ves complefe Seh uf% ........... e e e, ee-.. 130 X
31 Did the organization fiquidate; e gmniﬁe i perations? If "Yes," complete Schedule N, Partl. . . . . . . 3 X
32 Did the organization : ; an mare than 25% of its net assels? If "Yes,"
complete Schedul NPartll: .5, o . e e e e e e e e C e e e e .. 32 X
33  Did the organizationy s separate from the organization under Regulations
sections 301.7701-2 "camplete Schedule R, Partl . . oo v oo v . e e e e a3 X
34 \Was the organization ret: xemﬁt or taxable entity? If "Yes," complete Schedule R, Part i, m
or iV, and Part V, line 1 . e e e e e e e e e e e e e e e e e e e e e . . 34 X
35a Did the organization have a ;”Bﬁty within the meaning of section 512(b}13)? . . . . . . .« . . .. e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 f "Yes," complete Schedule R, PartV, line 2. . . . . e e e s 35b X
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes,” complete Schedule R, Part V. fine 2 . . . v+ « v v o v v o s s e e s e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduwle R, Part V. . . . .. R a7 X
38  Did the organization complete Schedule O and provide explanafions on Schedule O for Part Vi, fines 11b and
187 Note: All Form 990 filers are required to complete Schedule O . . . . . . v v o o v v 0 o v« e e e s e e s e s a8 [ X
Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartV . ......... T
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . . . . . . Ch e e e e e 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . . . .. . . P b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and s
reportable gaming {gambling) winnings to prizewinners? . . . . .. . .. W s s n e e TR Ve e 1c
Form 990 (2022)

EEA



Form 990 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 5

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

2a

b
3a

e

Pooch

o

@ 0o Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by thisretum . . . . . ..

If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? . . . . . .

_Yes _ No

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

if "Yes,” has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O, . . . . . .

At any time during the calendar year, did the organization have an inferest 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 account)? . . . . . PPN

If "Yes," enter the name of the foreign counfry
See insfructions for filing reguirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . e e s

Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
I "Yes" to line 5a or 5b, did the organization file Form 8886-77 . . . . . ... ... e s e s, e e 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

arganization solicit any contributions that were not tax deductible as charitable cordributions? . . . . . ... .. e e e 6a X
If "Yes," did the organization include with every sdlicitation an express statement that such contributions or

gifts were not tax deductible? . . o v . v o 0o oo o e L e e e e e e e e e e e ey

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for go
and services providedtothepayor? . . . . . .. . .. .. e . e e

If *Yes," did the organization nofify the donor of the value of the goods or services provided® s 5, Sz, « o 0 0 0 0 s

Did the organization seli, exchange, or otherwise dispose of tangible persenal property fi

required to file Form 82827 . . . .. e e e e e e e e e e . . . U Tc X
If "Yes,” indicate the number of Forms 8282 fited dusing the year. . . v ' cabelions
Did the organization receive any funds, directly or indirectly, fo p ? N Te X
Did the organization, during the year, pay premiums, directly or ind - I T X
i the organization recelved a contribution of qualified intellactual pr s Form% as required?. . . 79 X
if the organization received a contribution of cars, boats, airplangs, or other ve atfor filea Form 109% C? i i i e v e s X

und maintained by the

sponsoring organization have excess business heldings a

Sponscring organizations maintaining donor advi

Did the sponsoring organization make any taxable disiib ond48B67 . . . . . . e e e e
Did the sponsoring organization make a distribution feor, orrelated person? . . . b« - f v e e e e e s
Section 501(c){(7) organization: %

Initiation fees and capitaf contribufiefs inclik 10a

Gross receipts, included on Fogx : i i . 10b

Gross income from i 11a

Gross income from ol

against amounts due 11b G
Section 4947{a)(1) non=mexempt charitablefrusts. Is the organization filing Form 990 in fleu of rorm 30474 . . . . . . ‘e 12a

If "Yes," enter the amoun 12b Sl
Section 501{c)(29) quatified har f health insurance Issuers. s [

Is the organization licensed fo lssue’ Quailﬁed healthplans in more thanonestate? . . . .. .. .. ... ... e e s _13a

Note: See the instructions for additional information the organization must report on Schedule O. sk

Enter the amount of reserves the organization is required to mainiain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . .. e s s 13b

Enter the amountof reservesonhand . . . . . s e e e e e e e e e |[13c

Did the organization receive any payments for indoor tanning services during the tax year? ... ... e .. e e e s

If"Yes," has It filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule Q . . . ...« ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . .. .. ke e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. i B PR
Is the organization an educational institution subject to the section 4268 excise tax on net investmentincome? . . . . . . . . .. 16 X
If *Yes,” complete Form 4720, Schedule O. i ENE T
Section 501{c){21) organizations. Did the trust, or any any disqualified or other person engage in any activities

that would resuilt in the imposition of an exclse tax under section 4951, 4952 or 49537 . . . . ... e e e e e e -

17

If "Yes," complete Form 6068.

EFA

Form 980 {2022)



Form 990 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45-0226472

Page 6

[PartVl| Governance, Management, and Disclosure roreach ‘Yes" response fo lines 2 through 7b below, and for a "No"
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response or note to any kneinthisPartVl . . . . . ... .. R

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe endof the taxyear . . . . . . . .. .. 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O,

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

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or key employee? . .. ... ... e e e e e e e e e e h e e e e e e
3 Did the organization delegate control over management duties custornarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . ...
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?, . . . . . .
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . ..
68 Did the orgarization have members or stockholders? . . . . .. Ch e h e e e e e e e e e e e e e e e e e .
7a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint

one or more members ofthe governingbedy? . . . . .« o 00 e s e e e e e e e e e ek e e s e

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

stockholders, or persons other than the governingbody? . . . . .« « v v v o v o o s e e . e

8 Did the organization confemporaneously document the meetings held or written actions un

the year by the following:

X
3 X
4 X
5 X
[ X
7a X

....... .« 9 X
Yes | No
......... 10a X
b [f"Yes” did the organization have written policies and pro
affiliates, and branches to ensure their operations are : e e e e 10b
11a Has the organization provided a complete copy of thi | members of its governing body before filing the form? . . 11a | X
b Describe on Schedule O the process, if any, used t sn fis s s
12a Did the organization have a writlen conflict. gffn policy? e 12a | X
b Were officers, directors, or trustees;: ogisclose annually interests that coutd give rise to corflicts? . 12b| X
¢ Did the organization regularly al :
describe on Schedule-Qhow tHisWas JOIB. "2 55 . - Gk « + + + s o o « = ¢ s s s 2 2 v+ s s s o o s v s o e e e e 12¢ | X
13  Did the organizatio : e e e e e . 13 [ X
14  Did the organization gon and destructionpalicy? . . . . . . . .. Ch e e s e e e e _1_4 :
15  Did the process for deti per in of the’ following persons include a review and approval by P
independent persons, ¢ at2, andieentemporaneous substantiation of the deliberation and decislon? | Ee
a The organization's CEQ, F, or top managementofficiai . . . . .. o000 e e e e e s 15a) X
anization ... ..... T e e e e e e e e e

b Other officers or key employ L
If "Yes" to fine 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement

with a taxable enfity duringtheyear? . ... ... ... .- e n e e e e e e e e e e C e e e e e

b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventiire arrangements under applicable federal tax law, and take steps to safeguard the

15b

16a _

organization's exempt status with respect to such arrangements? . . . . . . - 4 s ns e e e TR ‘e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed North Dakota
18  Section 5104 recuires an organization to make its Forms 1023 (1024 or 1024-A, if applcable), 890, and 990-T (section 501(c})

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.

¥ own website [1 Ancther's website [® Upon request [T Otner {exptain on Schedule O}
19  Describe on Schedule O whether {and If so, how) the organization made its goveming documents, conffict of interest poficy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

Pete Antonson, CEQ (701)587-6459, PO Box 190, 4 ¥ Park St, Northwood, WD 58267
Form 990 {2022)

EEA



Form 980 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 9
|Part Vill:| Statement of Revenue
Check if Schedule O contains a response or note to any fineinthisPartVIlL . . ., . . . . . v 000 oW R ]
) (B) {C) o
Total reverue Related or exempt Unretated Revenue excluded
function revenue business revenus from tax under

sectlons 512-514

1a Federatedcampaigns . . ... ... 1a
2y b Membershipdues . .. .. .. ‘e 1b
§§ ¢ Fundraisingevents . ........ 1c
‘:’_E d Related organizatiors . . . ... .. 1d
% P e Government grants {confributions) 1e
FE f All other contributions, gifs, grants, :
g and simitar amounts not included above | 1f 853,168 |
22 | o Noncashconiributions included in
5T g | A 1g |$ 140,000/ g
OF 1 h Total. Addlines1a1f . ... i i i 853,168 |:
Business Code | i1 i i
2a Hospital $21400 15,196,506 | 15,196,506
g b Skilled Nursing Facilit 623000 4,218,605| 4,218,605
& % ¢ Apartments £23990 103,462 3;55 462
£$ d -
B | o
N f All other program servicerevenue . . . . . .
g Total. Addflines2a-2f . ... ... ..., ..., e
3  investmentincome (including dividends, interest, and
other similaramounts) . . . . . . v . v s e a e ..
4 Income from invesiment of tax-exempt bornd proceeds
5 Royalties. .. ... e e e e e e e e e aees
{i) Real
6a Grossrens . ... .. 6a
b Less: renta expenses . . { 6b
¢ Rental income or {loss) | 6c
d Netrental incomeor(loss) . ... ..
7a Gross amount from
sales of assels
other than inveniory
b Less: costor other b
g and sales expenses
§ ¢ Gain or (foss);
2 d NetgainorflBs8)ar. . Sahn . 5 Y90 o « o v o o
E 8a Gross incol
Fe] events (not i
of contributions
1c). See Part IV, i
b Less: direct expenses’ e
c Netincome or (foss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
activities, SeePart IV, line19 . . . . .. 9a
b Less: directexpenses . . ... .... 9b
¢ Netincome or (loss) fomgaming activitles . . . . . . .. ..
10a Gross sales of inventory, less
relums and allowances . ... ... .. 10a
b Less:costofgoodssoid ... ... .. [10b
¢ Netincome or (loss) fromsalesofinventory . . . . .. ... .
Business Code
11a
g 3 b
@ =
38 | ¢
o d Allotherrevenue . . . . . . v v v e v o &
= e Total. AddiNeS 118190+« v oo e e e oo e e e enns e S
12 Total revenue. See instructions . . . . . .. e e e e 20,388,108 19,534,940 0 0
EEA Form 990 (2022)



Form 990 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45~0226472 Page 10
[PartiX| Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any linginthisPart IX . . . . . . ... ... ... e D
Do nof include amounts reported on lines 6b, 7b, (A} (B} (C) (D}
Total expenses Program service Management and Fundralsing

8b, 9b, and 16b of Part Viil. expenses general expanses expenses
1  Grants and other assistance to domestic organizations . oo
and domestic govermments. See Par IV, line 21
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 .. ... .. N
3  Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefilspaidtoorformembers . ... ...... .
5  Compensation of current officers, directors,
trustees, and keyemployees . . .. . .. . ... ..

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958{c)(3)B) . ... ..
7 Othersalariesandwages ... ... b e e e s 8,320,928 370,030
8 Pension plan accruals and contributions (inchude
section 401{k) and 403(b) employer contributions} . . 211,085 9,387
9 Otheremployeebenefits . .. ....... s e e 863,556 38,402
10 Payrolitaxes . . . . . e e e e e e e e e e e e 568,727 25,291
11 Fees for services {(nonemployees):
a Management . . .. ...... D, 148,810
b Legal. . . . v v v i it e e e e
¢ Accounting . . . .. .. ... . S e e
d lLobbying........ e e e e e e e e
e Professional fundraising services. See Part IV, fine 17
f Investmentmanagementfees . . . . . . . . - . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, listfine 11g expensas on Schedule 0.}
12 Adverfisingandpromotion . . ... ... .. 1,128 11,125
13 Officeexpensss . .« . v v v v v v v o a v v n s : (6, 807 46,807
14  Informationtechnology . . . . 343,227 343,227
15 Royaltles. .. ... .. . §
16 Occupargy . . . . . . ) .
17 Travel ... ... . ‘ ; 61,635 50,621 11,014

18  Payments of travel
for any federal, stat
19  Conferences, conven

20 Interest. ... .. 71,358 66,913 4,445
24 Payments to affiliates .

22  Depreciation, depletion, and a ¥ ... .. .. 681,182 681,182

23 Insurance e e e e e e 129,108 129,108

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses online 24e. I
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) i
Utilities 318,416 318,416

a
b Repairs/Maintenance 259,660 259,660
¢ Food 136,781 136,781
d Supplies/Misc 2,752,202 2,072,224 679,978
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e. . 15,411,777 13,254,933 2,156,844 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here {'] if
following SOP 98-2 (ASC 858-720) . . . . . e

EEA Form 990 (2022)



Form 990 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 11
|Part-.)('l Balance Sheet

Check if Schedule O contains a response of notetoany lineinthisPartX . ...« «o+>o-pery T B
(A 8
Beginning of year End of year
4  Cash-nominterestbearing . . < . o - -t FE T R I 2,526,998 1 2,717,485
2  Savings and temporary cash investments . . « -+ « o =+ - - e e s n e 3,092,721| 2 1,462,310
3 Pledges and grants receivable,net . . . e e e e D . 3
4 Accounts receivable,net . . . ... e e e e e e e e e e e e 1,173,179 | 4 4,656,203
5  Loans and other receivables from any cument or former officer, director, TEL e SRR
trustes, key employee, creator of founder, substantial contributor, or 35%
controlted entity or family member of any of these persons . .« + v - - - c e
& Loans and other receivables from ather disqualified persons (as defined R
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7  Notes and loans receivable, net . . o . e e e e e e e e e e e e 7
% g8 Inventories forsaleoruse . . . .. R T L e e 50,566 8 40,937
£ 9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other e
basis. Complete Part Vi of ScheduleD . . .. . - 10a 18,769,730 : e BRI
b Less: accumulated depreciation . . . . . - e 10bl 12,621,924 £24,951,809 6,147,806
11 investmenis - publicly traded gecurties . . . 0 e - e e e e e e . . : 11
12  Investments - other securities. SeePartIV,fine 1l . . .o v i e e 12
13  Investments - program-related. SeePart IV, line 11 . o v o v v ) 13
14 Intangibleassets . . . . ..o 0 e e e [P e e e e 14
45 Ofher assets. SeePartiV,line 11 . o .o v v e oo e e - e ' 15
16  Total assets. Add tines 1 through 15 (must equal line 33) ; 3116 15,024,741
47  Accounts payable and accrued eXpenses . . . - o« - = . . : 82 | 17 2,517,151
18 Grantspayable . .« o o v oo e e e e e s
19 Deferred revenue . . . - - e e e e e e .
20 Tax-exempt bond liabiliies . . . . .« - P T
24 Escrow or custodial account liability. Complete 1
® 22 Loans and other payables to any cument or form
% trustee, key employee, creator OF founder, sub}%gnt!
]
Az 2,129,240 23 1,513,708
24 24
25
25
26 5,777,722 26 4,030,859
2 . o
g 27 ¢ - e e e e e e e e
=128 i .
2 : FASB ASC 958, check here  [X]
3 and complete lines 29 thr
5 29  Capital stock or trust principal, or cumentfunds . . . o o e e w s e et
% 30 Paid-in or capital surplus, or jand, building, or equipment fund s e e e e e e e 30
2 44  Retained earnings, endowment, accumulated income, or other funds . . . . - - 6,017,551 31 10,993,882
= 32 Total net assets orfund balances . . « - - v s s e m e im0 T e e 6,017,551 32 10,993,882
= 33 Totd liabilities and net assetsfundbalances . .+ o e s s s e r e nrr st . 11,795,273 a3 15,024,741

Form 990 {2022)
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Form 890 (2022) NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 12
[Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . .. co v v e pe et et s {1

4 Total revenue (must equal Part VIl column (A}, line12) . . . v o o v s e e e m e ee e e e e r e e 1 20,388,108
2 Total expenses (must equal Part iX, column (A), line25) . . - ... .- e e e e e e e 2 15,411,777
3 Revenue less expenses. Subtract ine2 fromlinel ... .. e e e e e e e e n e e e s 3 4,976,331
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} oo 4 6,017,551

5 Net unrealized gains (losses) on NVestments . + - v v o v e n e e s e e e e e e e e e 5

& Donated services and use of facllites . . . . . -« - .- e e e e e e e e e e e e e e 6

7 investmentexpenses . . . v .o s e e e omon e e e e ee s e e et e e s . 7

8 Prior period adjusiments . . . . - .o e ) e e a e 8

9 Ofher changes in net assets or fund balances {explain on Schedule 10) T e e . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine

32,column(B)) . . - .« e e e n s e e e s W e ae s e e e Ve e e s “ e ne e w 10 10,993,882

‘Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl . . . . - -

1

2a

b

3a

Accounting method used o prepare the Form890: ] Cash & Accrual [0 otrer

If the organization changed its methad of accounting from a prior year or checked "Other," explain an
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant?
If "Yes " check a box below to indicate whether tre financial statements for the year were comp
reviewed on a separate basis, consolidated basis, or both: J
[ Separatebasis ] Consolidated basis [] Both consolidated and separa
Were the organization's financial statements audited by an independent accountant
i "Yes " check a box below to indicate whether the financial statemenis for the y h
separate basis, consolidated basis, or both:

}X| Separatebasis [ | Consdlidated basis [] Bothco
If *Yes" fo line 2a or 2b, does the organization have a commitiee th
the aud, review, or compilation of its financial staterents and selecti
If the organizetion changed either its oversight process % ion pro
Schedule O. .
As a result of a federal award, was the organization reguired dergo an audit oFatidis as set forth in the

Unifarm Guidance, 2 C.F.R. Part 200, Subpart F? B CERERE e e e e e N

if "Yes," did the organization undergo the required

EEA

...... . 3a | X
ganization did not undergo the
&A1) staps taken to undergo such audits ‘e . 3b | X
Form 990 (2022)



OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990) - .

C 5M{c}{3) tion 4947{a}{*) nonexempt charitable trust.

plete if the isa q ora

_2022

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Intermnal Revenue Service

Name of the organization

NORTHROCD DEACONESS HEALTH CENTER

45-0226472

Employer identiflcatlon number

| Part1 |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b){1}{A)(i).

2 [] A schoof described in section 170(b){(1}{A){ii). {Attach Schedule E (Form 990).)

3 [HA hospital or & cooperative hospital service organization described in section 170{b)(1)(A)iii).

4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, cily, and state:

5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv}. (Complete Part il

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

7 [ An organization that normally receives a substariial part of iis support from a governmental unit or from the general public
described in section 170(b)(1}{(A){vi). (Complete Part }.}

8 [ ] A community trust described in section 170{b){1){A)}(v). (Complete Part 1.}

9 [ An agricultural research organization described in section 170{b){1){A)(ix) operated in conluncil@ with a land-grant college
or university or a non-and-grant college of agriculture {see instructions}. Enter the name, ci s@of the college or
university:

10 [ An organization that normally receives: (1) more than 33 1/3% of its support from cgl ip fees, and gross
receipts from activities related to its exempt functions, subject to certain excaptions 3.1/3% of its
support from gross investmentincome and unrelated business taxable mt::oft;eugiggw 85565
acquired by the arganization after June 30, 1975. See sectlon:égg{a)(Z) iﬁﬁm

11 [ An organization organized and operated exclusively lo test 3 afe@‘;-%ee sot 4).

12 [] An organization organized and operated exclusively for the ﬁ?&ﬂ of”’eto perfeﬁzthe fuﬁﬁgns Ly to carry out the purposes of
one or more publicly supported organizations described in se '%09(3) -See section 509(a)(3). Check
the box on lines 12a through 12d that describes th%type of 5 Aiation avid complete fin s 12e, 12f, and 12g.

a |:] Type |. A supporting organization operated, 3 m);%@gupported organization{s), typically by giving
the supported organization{s) the power to regu il of the directors or trustees of the
supporting organization. You must complgte Paﬂf@ ections A and'y

b [:] Type . A supporting organization sup% il in connectlon with ifs supported organization(s), by having
control or management of the supportmij‘.“g : same persons that control or manage the supported
organization(s}). You must comp i

¢ [ Type m funchanaljy ‘@grate

d

e

f

g Provide the following info the supported organization(s).

{i) Name of supported organization {i) EIN {iil} Type of arganization {iv) [s the organization (v} Amount of monstary {vi} Amourt of
{described on fines 1-10 listed in your goveming suppart {see other support (see
above (see instructions)} document? Instructions) instructions)

Yes No

A)

(B)

©

(D)

(E)

Total ; i Sl i

gg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022



Schedule A {(Form 990) 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 2

[Partii| Support Schedule for Organizations Described in Sections 170{b}{(1}{A)(iv) and 170{b)(1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. i the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenuss levied for the
organization's benefit and either paid to
or expended on its behalf ... ...
The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . .
Total. Add lines 1 through3 .. ...
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
lire 1 that exceeds 2% of the amount
shown on line 11, column(f} ... ..
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018

7
8

10

"
12
13

{e) 2022 (f) Total

Amounts fromline4 ... .......
Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similarsources .. ... ... .-
Net income from unrelated business
activities, whether or not the business
is regularly cammiedon .. .. ... ..
Other income. Do not include gain or
loss from the sale of capital asset
{Explain in Part V1) S

Total support. Add fin
Gross receipts from.rel

3 instructions)
ation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

17a

18

Public support percantage for2022+ine 6, column (f), divided by line 11, column (f)) . ... .. 14 %
021 Schedule A, PartIl, line14 . . .. ..o 15 %
33 1/3% support test’ e organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop here. The org zation qualifies as a publicly supported organization. . . . v o v v o e e M
33 1/3% support test - 2021, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . ... .. e s e il
10%-facts-and-circumstances test - 2022. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
OTGANIZAON « « « « e v e e e v s e e et e e e e e e m et es e s ]
10%-facts-and-circumstances test - 2021. If the organization did not check a bax on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supporied
OFGAMIZAUON + « v et i a e s e e e s mm e s e s e
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

PSP UE G S S S S S S S P S SR O SR N LI VBB 0

EEA

Schedule A (Form 950) 2022



Scheduie A {Form 890) 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 3
Partill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1,
if the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 b) 2019 (c) 2020 d) 2021 {e) 2022 {f) Total

1  Gifts, grants, contributions, and membership fees

|

received. {Do not include any *unusual grants.”}

2  Gross receipts from admissions, merchandise
scld or services performed, or facilities
furmished in any activity that is refated to the
organization's tax-exempt purpose . .

3 Gross receipts from activities that are not an
unrelated trade or business under saction 513

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

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

¢ Total. Add lines 1 through 5 .....

7a Amounts inciuded on lines 1,2,and 3
raceived from disqualified persons

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

¢ Addlines7aand7b . ....- e e

8 Public support. (Subtract line 7c from
line®) . ..o .o o=

Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amountsfromline6 .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents, =
royatties, and income from si ilar sources’

_ (c) 2020 {d) 2021 (e} 2022 {f) Total

¢ Addlines 10
11  Netincome fro
activities not inc! 15
or not the business 18 sgulariy casied on >
42 Other income. Do nokinclude g8 "
loss from the sale of cd
(Explain in PartVl) - o - v o s oo e v
13  Total support. (Add lines 9, 10c, 11,

and12) .- . o oo e ‘ J'

14  First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere AP IP U UL A ST S S BE.
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2022 (line 8, column (P, divided by iine 13, column (f)} . . -+ - - - \ 15 %
16 Public support percentage from 2021 Schedule A, Part Hl, e 15 v e s o oo n o s o menx e 16 %
Section D, Computation of Investment income Percentage
47  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coiumn {f}} . - - 17 %
48 investmentincome percentage from 2021 Schedule A, Part Il ine1? ... .- - R 18 %

1ga 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization Il
b 33 1/3% support tests - 2021. f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 48 is not more than 33 143%, check this box and stop here, The organization qualifies as a publicly supported organization . . . . . - D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . . . {1
Schedule A {Form 990) 2022

EEA



Schedule A (Form 990} 2022 NORTHWCOOD DEACONESS HEALTH CENTER 45-0226472 Page 4
{PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Y_es NQ

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exciusiveiﬁ}%ﬁor section 170(c)(2)(B) [ iy

e

4a

Did the organization support any foreign supported or
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes
to ensure that all support to the foreign supported orgar
purposes.

Sa Did the organization add, substitute, or remo
b
c
6 tha form of grants or the provision of services or facilities) to
(ii) individuals that are part of the charitable class benefited
an éﬁibn S supporked organizations? If "Yes," provide detaif in Part VL.
7 rowde"@raﬁ?%an compensation, or other similar payment to a substantial contributor

58 J(C)), a family member of a substantial contributor, or a 35% controlled entity £ onn
with regard to a subs _"”butor? If "Yes," complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line t
77 If "Yes," complete Part | of Schedule L (Form 990},
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a){1) or (2))7 If "Yes," provide detail in Part V.
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which S
the supporting organization had an interest? if "Yes, " provide detail in Part VI. gb
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit |- SaE
from, assets in which the supporting organization aiso had an interest? If "Yes,” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ili non-functionally integrated

(as defined in section,

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form: 990} 2022



Scheuo A (Form $90) 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 5
[PartiV] _ Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and G
41c below, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 11b!
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" fa line 11a, 11b, or 11c, e
provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes| No

41  Did the governing body, members of the governing bady, officers acting in thelr official capacity, or membership of one or BT e
more supported organizations have the power to regularty appoint or efect at jeast a majority of the organization’s officers,
directors, or rustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effactively operated, supervised, or cantrofled the organization's activities. If the arganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were afiocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? li2Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organizat'@(sm iat operated,
supervised, or controlled the supporting organization. ko

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors of trustees d B
or trustees of each of the organization's supported organ
or management of the supporting organization was ve;

Yes| No

1 Did the organization provide to each of its supporte Hgrganizations, By the last c@f the fifth month of the E e L

organization's tax year, {i} a written notice describing thetyl ] oF provided during the prior tax

year, (if) a copy of the Form 990 that was most recaaﬂjﬁ%’l tsation, and (iil) copies of the

ocrganization's goveming documents in effect op tion, to the extent not previously provided?
2 Were any of the organization's officers, Saither (i) appointed or elected by the supported
supported arganization? if "No, v explain in Part VI how Eru B
ring relationship with the supported organization (s)-
, aboyve, did the organization's supported organizations have
;mntgcﬁ”oiicies and in directing the use of the organization's

If "Yes," describe in Part VI the role the organization's

the organization maintain

3 By reason of the relationishi
a significant vojogrin.the o)

3

) ganizations
1 Check the box nextio the m ,“'_Wd'fﬁi;}‘the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organizatiﬁﬁ%ﬁtisﬁedﬁ@é Activities Test. Complete line 2 below.
b [ The organization is’ it of each of its supporied organizations. Complefe line 3 below.
c [] The organization support governmental entity. Describe in Part VI how you supported 8 government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially afl of the organizations activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ane or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization 's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If mves” or "No,” provide details in Part VI 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each it
of its supported organizations? If "Yes, v dascribe in Part Vi the role played by the arganization In this regard. 3b

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 6
@m-v.} Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type |Il non-functionally integrated supporting o anizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income {A) Prior Year

1 Net short-term capital gain _]
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

o | PG N s

Depreciation and depletion
Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)
7 Other expenses (see instructions)
8 Adjusted Nef Income {subtract lines 5, 8, and 7 from line 4y 8

-]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year ;
: (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of year}.
Average monthiy value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {(add lines 1a, 1b, and 1¢

Discount claimed for blockage of other factors
{explain in detail in Part Vi),

2  Acquisition indebtedness a plicable to non-exempt-uséassets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions).

Net value of non-exempf-use assets (subtract il
Multiply fine 5 by 0.035.

Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to L

[ BT-RiT -

[

F -9

=~ |hicn

o~ |; |l

Current Year

el w O [N | =

6 :
i is the organization's first as a nan-functionally integrated Type 11i supporting organization

emergency temporary e
7 [] Check here if the clirre
{see instructions).

EEA Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 NORTHWOOD DEACONESS HEALTH CENTER

45-0226472

Page 7

[PartV]

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part VI). Sea instructions.

Total annual distributions. Add lines 1 through 6.

~Nimion|Mhltid

Ri~Flninihiw

Distributions to attentive supported organizations to which the organization is responsive
({provide details in Part Vi). See instructions.

€O

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

@i

Underdistributions

{iii)
Distributable
Amount for 2022

re-2_022 _

From 2017

From 2018

--------

From 2019

........

From 2020

........

From 2021

........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied fo 2022 distributable amount

Carryover from 2017 not applied (see ins|

Remainder. Subtract lines 3g, 3h, and 3

Distributions for 2022 from.
Section D, line 7

and 4b from line 1. Fo
Part VI. See instructions.

ater than zero, explain in

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

oS0 T

Excess from 2022

EEA

Schedule A (Furm 990) 2022



Schedule A (Form 980) 2022 Page 8
{PartVll Supplemental Information. Provide the explanations required by Part II. line 10; Part I, line 17a or 17b; Part
11l line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2022



OMB No. 1545-0047

2022

Schedule B Schedule of Contributors

(Form 990)
Attach to Form 980 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

\nternal Revenue Service

Narme of the organization Employer identification number
NORTHWOOD DEACONESS HEALTH CENTER 45-0226472

Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ @ﬂ 501{cK 3 ) {enter number) orgavization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 potiticat organization |
Form 980-PF

501(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundatio

n

0

0 .
B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8), or {10} organization can check boxessferboth th
instruciions. E

General Rule

X Foran organization filing Form 980, 990-EZ, or 890 i sar, confributions totaling $5,000
or more {in money or property} from any one i 2 instructions for determining a
contributor's total cortributions.

Special Rules

ib-or 990-EZ that met the 33 1/3% support test of the

t checked Schedule A (Form 590}, Part 1, line 13, 16a, or
thé year, total contributions of the greater of {1} $5,000; or

B or (i) Form 990-EZ, line 1. Complete Parts | and Ik

16b, and that re
{2) 2% of the a

Fomgs0. P8t
1 sectiaf 01 i), (&) or {1 0) filing Form 990 or g90-E7Z that received from any one

ear, totaﬁ"@gtﬁ%ns of rore than $1,000 exclusively for religious, charitable, scientific,

.:J for the prevention of cruelty fo children or animals. Complete Parts 1 (entering

tbuior name and address), It, and il

escribed in 5%6
confributor, during
fiterary, of educational
/A" in column (b) instea

L=H]

[} Foran organization deseribed in section 501(c)(7). {8), of {10) filing Form 990 or 990-EZ that raceived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $41,000. If this box is checked, enter here the total contributions that were received

during the year for an axclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this crganization because it received nenexclusively refigious, charitable, etc., contributions
totating $5,000 or more duingtheyear . . ..o os e sm ot e e e e e e $

Caution: An organization that Isn't covered by the Genera! Rule and/or the Special Ruies doesn't file Schedule B (Form 980), but it
must answer "No" on Part IV, line 2, of its Form 980; or chack the box on line H of its Form ga0-EZ or on lis Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 930).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 990} (2022)

EEA



Schadule B {Form 990) {2022)

Page 2

Name of organization

NORTHWOOD DEACONESS HEALTH CENTER

Employer identification number
45-0226472

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Glimsdal Brothers Estate Ed Jones Person k!
Payroll U
12555 Manchester Road $ 10,000 Noncash il
{Complete Part Il for
Saint Louis MO 63131 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of confribution
2 Chester & Karen Flaagan Person k!
Payroll W
9550 24th St NE Nencash O
{Complete Part |l for
Tolna ND 58380 noncash contributions.)
(a) (b) (d}
No. Name, address, and ZIP + 4 Type of contribution
3 | american Legion Victory Post 92 Person k&l
Payroli O
PO Box 412 Noncash i
{Complete Part |1 for
Northwood KD 58267 noncash contributions.)
(a) (c) ()
No, Totail contributions Type of contribution
4 Person k!
Payroli 1
$ 258,913 Noncash il
{Complete Part || for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Myra Foundation Person K}
Payroli ]
PO Box 13536 $ 14,000 Noncash 1
{Compiete Part |1 for
Grand Forks ND 58208-3536 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli [l

Noncash il

{Compilete Part I for
noncash contributions.}

EEA

Schedule B (Form 990) (2022}



SIfHE[;g'aE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 999, 022

) PartiV,line 6,7,8,9,10, 11a, 11b, t1c, 114, 11e, 14f, 12a, or 12b. e
Department of the Treasury Attach to Form 930. Ope ooty _bi
tntarnal Revenue Sarvice Go to www.irs.gov/Formg30 for instructions and the latest information. “inspecton -
Name of the organization Employer identification number
NORTHWOOD DEACONESS BEEALTH CENTER 45-0226472

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts
4 Totalnumberatendofyear . .. . ...~ =
2  Aggregate value of contributions to (during year} . . - .
3 Aggregate vaiue of grants from (dufing year) . . . . .
4 Aggregatevalueatendofyear e e e e e [
5  Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive tegal control? . . < . o o .- e e e e s D Yes D No

&  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
corsfeMermissibleprivatebeneﬁt?.'.. ..... I:]Yes []No

[Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use {for example, recreation or education)

[} Protection of natural habitat
[ Preservation of open space

cafly important land area
d historic structure

2  Complete lines 2a through 2d if the organization held a qualified i bt f ation
easermmient on ihe last day of the tax year. = | “1 Held at the End of the Tax Year
a Total number of conservation gasements. . . . o s 0w o e 2a
b Total acreage restricted by conservation easements . . . . 2b
¢ Number of conservation easemenis on a certified hist 2c
d Number of conservation easerments included in {c) a i
historic structure listed in the National Register . . - SR e e e s e s 2d
3 Number of conservation aasements modified, rangf ingu “or terminated by the organization during the

5  Does the organization have ol
violations, and enforceme;,ltg ! : i ? e e e e [JYes [INo

6
7 handling of violations, and enforcing conservation easements during the year
8 ne 2(d) above satisfy the requirements of section 170(h)(4)}B)()
. RPN P e e [(JYes [lINo
9 @tion reports conservation easements in its revenue and expense statement and

o, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
|; “Part 1l [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part iV, iine 8.

4a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, of other similar assets held for public exhibitlon, education, or Tesearch in furtherance of public
service, provide in Part Xlil the fext of the footnote to its financial statements that describes these iems.

b If the organization elected, as permitiad under EASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items:
{i} Revenue included on Form 5990, Part Vill, BAET o o v o v n oo s s mmmnm e mor e e e e e e e $
(i) Assets included in Form 080, PartX . . . . - R $

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

a Revenue includedonFormSQO,F‘artVlli,iine‘t e e e e J T L ce.s 8
b Assets Included in Form 880, PartX . . = o - - e e e e s aa e e e e e s e s Ve as e .. %
For Paperwork Redudtion Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2022

EEA



Scheduie D (Form 990} 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472

Page 2

| Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
colection items (check all that apply):
a [} Public exhibition d [] Loan or exchange program
b B Scholarly research e [ ] Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold 1o raise funds rather than to be maintained as part of the organization'scollection? . . . . . . ... . .. [:} Yes i:| No

- PartlV ] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not

included on FOrm 980, PartX?  « v v v v v v v e e v e e e e e e e e e e e e e e e e e e [Jyes {INo
b if "Yes,” explain the arrangement in Part Xili and complete the foilowmg table:
Amount
¢ Beginningbalance . ... ..... .o e e e e s ic
d Addtions during theyear . . . ... e e e e e e e e =
e Distibutionsduringtheyear . . . . . . . o v o i i v i i e e e e s
f Endingbalance . . ... ... ....... f e h e e e e e e e e
2a Did the organization include an amount on Form 999, Part X, line 21, for escrow or custog fabiily? . .. ... .. [Tves []nNo
b if"Yes,” explain the arrangement in Part XII1. Check here if the explanation has beergi WPan Wl . ... ... [l
| ‘PartV:| Endowment Funds. - N
Complete if the organization answered "Yes"
{a) Cumentyear £ years back {e)} Four years back

ta Beginning of yearbalance . ... ..

b Confributions . . ....... e

¢ Netinvestment earnings, gains, and
IOSSES & v v v 4 o n e e e e

Grants or scholarships . . . . . ...

Other expenditures for facilities and
programs . . . . . .« .

Adminisfrative expenses . . . . . . .

End of year balance

Board designated or q
Permanent end
¢ Term endowm
The percentage:

3a Are there endows

Yes

organization by:

No

(i} Unrelated organiz: 3ali)

(i} Related organizations's 3a(ii)

b If "Yes" on line 3a(il), are the relaled organizations listed as required onSchedule R?, . . . . . . o oo oo 3b

Describe in Part XJII the intended uses of the organizatlon's endowment funds.

i PartVl | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {=} Costorother basis (b} Cost or cther basls () Accumuiated {dy Book value
(investment) {other) depraciation
2 Land ... ...... e e e 70,510 i : 70,510
B Buildings ... .....ccc0000nn 14,518,322 10,066,545 4,451,777
¢ Leasehold improvements .. ... P
d Equpment ... ... 00 4,180,898 2,555,379 1,625,519
@ OBr . . v v v o s o o s s o o s v o n v
Total. Add lines 1a through 1e. (Cofumn {d) must equal Form 990, Part X, column (B), line 10c.} . . . . « v v v v v v v v s 6,147,806

EEA Schedute D (Form 990) 2022



Schedule D (Form 990) 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 3
‘Part V!I‘I investments -~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b} Book value {c) Methed of vahsation:
{inciuding rame of security} Cast or end-of-year market valug

(1} Financial derivatives . ... ... ... e e e b e e e e s e
(2} Closely-heldequityinterests . . . .. .. ... v v v v .
{3} Other

(A

(B8

(€)

D)

(E)

(F)

(G)

(H)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 12). . . . . . .
[Part Vill] Investments - Program Related.

Compiete if the organization answered "Yes" on Farm 990, Part [V, line 11¢. See Form 990, Part X, line 13.

{c) Method of valuation:
Cost or end-of-year market value

{a) Description of invesiment {b} Baok value

{1
2}
)]
(4}
(5}
(6)
{7}
(8}
(9} b
Total. (Column {b} must equal Form 990, Part X, col. (B) ling

[PartiX] Other Assets.
Compilete if the organization ans

0, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(U]
2
(3)
4
(5)
()]
(]
(&)
(@)

PartX|  Other Liabilitie
Complste if the o
ling 25.
1. {a) Description of liabllity {b) Book value
(1) Federal income taxes
2)
(3)
(4)
&)
(&)
]
()]
9
Total, (Column (b} must equal Form 999, Part X, col. (B] line 25.) .
2. Liability for uncertain tax positions. In Part Xl provide the {ext of the footnote fo the orgamzatlons financial statements that reports the

orgarization's lability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIIi. . . . . . [
EEA Schedute D (Form 990) 2022

zation answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,




Schedule D (Form 990) 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered *Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . .. ... .. e e e e e e 1 20,388,108
Amounts inciuded on line 1 but not on Form 980, Part Vi, line 12: e
a Netunrealized gains {losses)oninvestments. . . . . . . . . . e e .. 2a
b Donated services and use of facllites . . . . . ... .. e e e e e e e e 2b
¢ Recoveriesofprioryeargrants . . . « . - « . . e e e e P .. 2c
d Other (Describe in Part XLy . . . . . .. e e e e e e e e 2d
e Addlines2athrough2d . ... .. ...... Ca e e e e e e e e e e e e e e e
2  Subtractline 2efromlined . . ... ... e e e e e e . e e e e ke e e .. 20,388,108
Amounts included on Form 990, Part Vi, fine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vibline7b ... .0 . 4a
b Other (DescribeinPart XL} . . . . v o v v v vt e e e e e e e e 4b G
Addlines4aanddb .. ... e e e e e e e e e e e e Ch e e e ree e dc
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Liineg 12)s « « o « . . e e e w4 r 5 20,388,108
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements .+ . . . o v e e e v e e e e e e 1 15,411,777
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; e
a Donated services and use of facllites . . . . . e e e e e
b Prioryearadustments . . .. ... .- e e e e e e e e
¢ Otherlosses . . ... .. e e e e e s e e,
d Other (DescribeinPart XLy . . .. ... .. e e e s
e Addlines2athrough2d .. ... .. .. e e e e e e s
3 Subtractline 2e fromline1 . . . . . .« « .. e e e 3 15,411,777
Amounts included on Form 990, Part 1X, fine 25, but not on fin '
a Investment expenses not included on Form 980, Part Wi, line .
b Other{DescribeinPart XiL) . ...+ .. ... e e s EEL e e e e . Bt
¢ Addlinesdaand4b ... .. e e . s .- . 4c
5 Tolal expenses. Add lines 3 and 4c. (This muste ] W e et e e s 5 15,411,777

[Part Xili] Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and |

p%s art to provide any additional information.

EEA Schedule D {Form 990) 2022



SCHEDULEH

Hospital
(Form 990) ospitals
Complete if the crganization answered wyes” on Form 990, Part IV, question 20a.
Attach to Form 990,
Dapariment of the Treasury

Intemnal Revenue Sarvice

Go to www.irs.gov/iForm990 for

instructions and the latest information.

OME No. 1545-0047

Name of the organization

NORTHWOOD DEACONESS EEALTH CERTER

Employer identification rnfnmber

45-0226472

Financial Assistance and Certain Oth

er Community Benefits at Cost

1a

Did the organization have a financial assistance policy during the tex yea

r? 1 "No," skip to queston 6a .

P

b If*Yes' was it a written POliCY? « « v r e e s e e e e e e e R I
2 if the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy fo its various hospital facifities during the tax year:
[] Applied uniformiy io all hospital facilities [1 Applied uniformly to most hospital facilities
[] Generally tailored to individual hospital facilities
3 Answer the foliowing based on the financial assistance eligibility criteria that appiied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? 1 "Yes," indicate which of the following was the FPG family income limit for eligibility for freecaret . « « « -+« »
X 100% 1 150% O 200% [l other %
b Did the organization use FPG as a factor in determining siigibility for providing discounted
indicate which of the following was the family income limit for eligibility for discounted care
@ 200%  [1 250%  [] 300% M as0%  [1 400% [ ¢ T
¢ [fthe organization used factors other than FPG in determining efigibility, describe in B
for determining eligibility for free or discounted care. Include in the description g&@w@r B o
an asset test or other threshold, regardtess of income, as a factor in determin] ng ahgibi
discounted care. :
4 Did the organization's financial assistance policy that appted
tax year provide for free or discounted care to the "medicaity in
Ga Did the organization budget amounts for free of discountedigare provide:
b I "Yes" did the organization's financial assistance exgEnsas exce
¢ f"Yes"tolineSh,asa result of budget consideratio
discounted care to a patient who was eligible for frige.0
6a Did the organization prepare a community ben ¢
b If*Yes did the organization make it available : , .
ing the wtks Vihe Schedule H instructions. Do not subrmit
7 Financial Assistance and Girain O
Financial Assista nd" {¢) Total community (d) Direct offsetting {e) Net community moi:tenr:nelm
Means-Tested Gover Syra 2z {optional) benefit expense Tevenue benefit expense expenss
T
a Financial Assistapee at cost (from
Worksheet 1) . Sl - - - ¢ - 37,628 37,628
b Medicaid (from Work 1 512,241 449,816 62,425
¢ Costs of other means-tas
government programs (it
Worksheet 3, column b}
d Total. Financial Assistance and
Means-Tested Govemnmeni Programs 2 549,869 449,816 100,053
Other Benefits
e Community health improvement
services and community benefit
operations (from Works 4) 3 47,840 2,296 45,544
f Health professions education
{from Worksheet5) . . . - - .
g Subsidized health services (from
Worksheet6) . .« <+ 2 - o - » 3 21,292 9,128 12,164
h Research {from Worksheet 7) . .
i Cashand in-kind contributions
for community benefit (from
Worksheet8) . . . .. ... - - 1 2,120 2,120
j Total Other Benefts . .. .. 7 71,252 11,424 59,828
k Total. Addtines7dand7j . . 9 621,121 461,240 159,881
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule H (Form 890} 2022
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Schedule H {Form 890) 2022 NCRTHWOOD DEACONESS HEALTHE CENTER

45-0226472

Page 2

[Part il 4

health of the communities it serves.

Community Building Activities. Complete this table if th
activities during the tax year, and describe in Part Vi how i

e organization conducted any community building
ts community building activities promoted the

(a} Number of
activitles or
programs
{optional)

{b) Persans
served
{optional)

{€) Total community
building expense

{dl) Direct offsefling
fevenue

{e) Net community
building expense

{f) Percant of
total expanse

Physical improvements and housing

Economic development

Community support

Environmental improvements

o [ b (G [ ]

Leadership development and fraining
for community members

Coatition bullding

Gommunity health improvement advocacy

o~

Workforce development

9 Other

10 Total

[Partill | Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization repart bad debl expense in accordance with Healthcare Financial Management Assecciation Sﬁ}gme

2  Enter the amount of the arganization's bad debt expense. Explain in Part VI the

methodoiogy used by the organization to estimate thisamount . . .

3 Enter the estimated amount of the organization's bad debt expense atbibutable to

patients eligible under the organization's financiat assistance policy. Explain in Part V!

methodology used by the organization to estimate this amount and.the
for including this portion of bad debt as community benefit

4  Providein Part VI the text of the footnote fo the organization’
expense or the page number an which this footnote is contain
Section B. Medicare
5 Enter total revenue received from Medicare (including:
Enter Medicare aliowable costs of care relating fo pay|

6
7  Subtract fine 6 from line 5. This is the surplus (or 8 WELE
8

Hine 7
h,

ds,

Section C. Collection Pract
ga Did the organizatjonhave
b If"Yes, did the o

on the collection

ratio

ntNo. 157. . + . «

6,321,679

6,523,973

Yes ; No

should be treated as community

] other

to determine the amount reported

(202,294

X

dUring the tax year? e e e X
e targest number of its patients during the tax year contain provisions
e known fo qualify for financial assistance? Describe in PartVl_ . ~ - & - = o . 9b | X

PartiV:i Mana el t Com: anies sint Ventures (owned <0% or more by officers, directors, frustees, key employees, and physicians - see instructions)
. {a) Name of entity (b} Description of primary {c) Organization's {d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ewnership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

@

Schedule H {Form 890) 2022



Schadule H (Form 990} 2022 NORTHWOOD DEACONESS HEALTH CENTER

45-0226472

Page 3

[Part V] Facility Information

Section A. Hospital Facilities

{tistin order of size, from largest to smallest - see instructions)
How many hospital facifities did the organization operate during
the tax year? 1

Name, address, primary websie address, and state ficense number
{and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospHal facility):

|eydsoy pasued)

{eoifuns g [Eolpaw |2iaUas)

[eydsoy SUaIPIYO

eudsoy Bunjzeet

|eNdsoL s96008 [EUD

Aujioey Yoreosey

SIN0Y ¥Z-d3

Jouie-y3

Othaer (describe)

Facility
reporfing
group

1 Northwood Deaconess Health Center

PO Box 190 at 4 N Park Street

Northwood ND 58267

10

EEA

Schedule H (Form 998) 2022



Schedule H (Form 890) 2022 NORTHWQOD DEACONESS HEALTH CENTER

45-0226472 Page 4

[PartV{ Facility Information (continued)

Section B. Facility Policies and Practices
{complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}

Name of hospital facility or letter of facility reporting group: Northwood Deaconess Health Center
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1
Yes | No
Community Health Needs Assessment PR
1 Was the hospital facility first licensed, registered, or simiiarly recognized by & slate as a hospital facility in the
current fax year or the immediately preceding tax year? . . . . . . . L L it i i e i e e e e e e e e e e e s 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? if "Yes,” provide delails of the acquisitionin SectienC . . . . . .. ... ... ... 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct &
community health needs assessment (CHNA)? F"No," skiptotine12 . . . . . . o 0 0 o s i it bl it v i i v a o

i "Yes," indicate what the CHNA report describes (check all that apply):

a [®] A definition of the community served by the hospital facifity

b [X| Demographics of the community

[ IZI Existing health care faciliies and resources within the community that are available to respo %
health needs of the community

d [:ﬁ} How data was cbtained

e [X] The significant health needs of the community

f [ Primary and chronic disease neads and other health issues of uninsured pers
and minority groups

g K The process for identifying and prioritizing community hea
community heafth needs

h Eﬁ} The process for consulting with persons representing th

I [0 Theimpact of any actions taken to address the significan

facility's prior CHNA(s)
i [0 other{describe in Section C)
4 Indicate the tax year the hospital facility last conduct
5 In conducting its most recent CHNA, did the hospi
the broad interests of the community served b Gility, including those with special knowledge of or
expertise in public health? If "Yes," describe i ek jtal facility took into account input from
persons who represent the ¢ ity, ap dHe persofis:the HoSpital facility consulted e e e e e

7 widely available tothepublic? . . . . . ... Lo
aﬁ“ﬁ"”gﬁe widely available (check all that apply):
a ' .net
b
c public inspection without charge at the hospital facility
d [ Other {describe in Section C)
8 Did the hospital facility adopt an implementation sfrategy to meet the significant community health needs
identfied through its most recenfly conducted CHNA? If "No," skiptoline1t . . . . . . . . .. .. e e e e e e e
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2022
10 Is the hospital facility's most recenfly adopted implementation strategy posted onawebsite? . . . ... ... PN

a If"Yes," (listul) www.ndhc.net

b i "No/" is the hospital faciiity’s most recenly adopted implementation strategy attached to thisretum? . . . ..
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recenfly conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4958 for the hospital facility's fallure to conduct a
CHNA as required by section 504(r{{3)7 . . . . . . . . .. .. e e e e s e e e e, -
b If "Yes" to line 12a, did the orgarization file Form 4720 to report the section 4959 excise tax? . . . . . . . ..
¢ If"Yes" to line 12b, what is the total amount of section 4859 excise tax the organization reported on Form
4720 for alt of its hospital faciliies? $

10b

e e e e 12a X
...... 12b

EEA

Schedule M (Form 990) 2022



Schedule H (Form 980) 2022 NORTHWOCOD DEACONESS HEALTH CENTER

45-02264'12 Page 8

{Part V.| Facility Information {confinued) Northwood Deaconess Health Center

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group:

13

14
15

16

Did the hospital facility have in place during the tax year a writlen financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
i "Yes," indicate the eligibility criteria explained in the FAP:
a X Federal poveriy guidelines {(FPG), with FPG family income limit for efigibility for free care of 100.00 %
and FPG family income limit for eligibility for discounted care of 200.00 %
b E] Income level other than FPG (describe in Section C)
¢ X Assetlevel
d @& Medical indigency
e X Insurance status
f [] Underinsurance status
g [] Residency
h [] Other (describe in Section C)
Explained the basis for calculating amounts charged to patients? . . . . . . . .. s o ..
Explained the method for applying for financial assisanece? . .. . . . . o o oo oo oL

if "Yes," indicate how the hospital facility's FAP or FAP applcation form (including accompa
explained the method for applying for financiat assistance (check ail that apply):
a X| Described the information the hospital facility may require an individual to provide T
application :
b E] Described the supporting decumentation the hospilal facility may require anindivi
of his or her application
c [z] Provided the contact information of hospital facility staff
about the FAP and FAP application process
d D Provided the contact information of nonprofit organizatio :
sources of assistance with FAP applications

Yes | No

e Other {describe in Section C}
a
b www.ndhe.net
] offé@website (listurl): www.ndhe.net
d 3 fpublic locations in the hospital facility and
e
f o
jospital facﬂ:ty andiyy ma
g individuats were figtified abﬁ;ﬁ%«lhe% by bemg offered a paper copy of the plam language summary of

h X Notified members of the communlty who are most likely fo require financial assistance about availability
of the FAP

i {1 TheEAP, FAP application form, and plain language summary of the FAP were translated info the
primary language(s) spoken by Limited English Proficiency (LEP) populations

j 1 Other (describe in Section C)

Schedufe H (Form 990) 2022



Schedule H (Form 990) 2022 NORTHWOOD DEACONESS HEALTH CENTER

45-0226472 Page B

{PartV| Facility information {continued) Northwood Deaconess Health Center

Billing and Collections

Name of hospital facility or letter of facility reporting group:

17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy {FAP) that explained all of the actions the hospita! facility or other authorized party

may take uponnonpayment? . . ... . ... .o ... e e e e e e e e e e e

18 Check ail of the following actions against an individuaf that were permitted under the hospital facility's
policies during the tax year before making reasonable efforis to determine the individual's eligibility under the
facility's FAP:
a [ | Reporting to credit agency(ies)
Selling an individual's debt to another party
Defarring, denying, or requiring a payment before providing medically necessary care due to nenpayment
of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
None of these actions or other similar actions were permitied
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? -
If "Yes," check all actions in which the hospital facility or a third party engaged:
2 [ ] Reporting to credit agency(ies)
b [] Selling anindividual's debt to another party
[1 Deferring, denying, or requiring a payment befare providing medically necessa
nonpayment of a previous bill for care covered under the hospital facility”
[] Actions that require a legat or judicial process
e [] Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized
not checked) in line 19 {check ali that apply):

o o

HO0O OO0

“oe oo

a [] Provided a written notice about upcoming ECA&{EXfraords
FAP at least 30 days before initlating those EC

b [] Made areasonable effort to orally notify individu

¢ [] Processed incomplete and complete FAP appic

d [1 Made presumptive eligibility determmattorg

e [ Other (describe in Section C)

f _[] None of these efforts wege made =

Yos | No

=N

21 Did the hospital facility hay

individuals reg
if "No,” indicate ¥

a [1 Thehospita
b [:i The hospital f
¢ [] Thehospital fac
in Section C)
d [] Other (describe In Section C)

EEA

Schedule H (Form 990} 2022



Scheduile H (Form 990} 2022 NORTHWOOD DEACONESS HEALTH CENTER 45-0226472

Page 7

[PartV] Facility Information (continued} _ Northwood Deaconess Health Center

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group:

22 Indicate how the hospital facliity determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [] The hospital facility used a look-back methad based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b D The hospitat facility used a look-back method based on claims aliowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospitat facility during a prior 12-month period
¢ [ ] Thehospital facility used a loak-back methad based on claims ailowed by Medicaid, either afone or in
combination with Medicare fee-for-service and ail private health insurers that pay claims to the hospital
facility during a prior 12-menth period
d [] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-gligible individual to whom the hospital facliity
provided emergency or other medically necessary services more than the amounts generally bilied to

individuals who had insurance covering such care? e e e e e PR L

If "Yes," explain in Section C.
24 During the tax year, did the hospital facifity charge any FAP-aligible individual an amount equal to tlja\gf%gross

charge for any service provided fo that individual? . ... .. e s Ry T

I "Yes," explain in Section C.

Yes

No

23

EEA




Schedule H (Form 980 2022 NORTEWOOD DEACONESS HEALTH CENTER 45-0226472 page 8
[PartV] Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospitat facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A 47"B, 2" "B, 3, etc.) and name of hospital facility.

Facility Group . Part V, lipe 5

The organization reviews its community health needs assessment regularly. The stratigic

planning process takes the assessment into consideration when setting plans, priocrities,

initiatives and directions.

EEA Schedule H (Form 990) 2022



Schedule H (Form 990) 2022 NORTHWOOD DEACONESS EEALTH CENTER 450226472 page 9

| Part V]

Facility Information {continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate durning the tax year? 6

Name and address

Type of facifity (describe)

1

Northwood Deaconess Health

Cen

edical Clinic

Towner Avenue

Larimore ND 58251

2 Northwood Deaconess Health Cen Medical Clinic
Main St.
Binford ND 58416
3 Northwood Deaconess Health Cen Medical Clinic
4 N. Park St.
Northwood ND 58267
4 Northwood Deaconess Health Cen 37 Bed Skilled Nursing Facility
PO Box 190 at 4 N. Park St.
Northwood ND 58267
§ Northwood Deaconess Health Cen
PO Box 190 at 4 N. Park St.
Northwood ND 58267
6 Northwood Deaccness Health Cen
PO Box 190 at 4 N. Park St.
Northwood ND 58267
7
8
g
10

EEA

Schedule H (Form 990} 2022



SCHEDULE J ~ Compensation information OMS No. 1648-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Attach to Form 990.
Intetmal Revenue Sefvice Go to www.irs.gov/Form990 for instructions and the fatest information.

Compensated Employees

Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Name of the organization

NORTHWOOD DEACONESS HEALTH CENTER 45-0226472

Employer |dent|f!cahon numher

[Partl] Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form |

Yes

No

1a
990, Part VI, Section A, line 1a. Complete Part 1il fo provide any relevant information regarding these items.
[] First-class or charter fravel {'] Housing aliowance or residence for personal use
[] Travel for companions [} Payments for business use of personal residence
[] Tax indemnification and gross-up payments [} Health or social club dues or initiation fees
(1 Discretionary spending account [ ] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
2
3
organization's CEOIExecutwe Director. Check all that |
related organization to establish compensation of the &
[] Compensation committee
'] Independent compensation consultant
] Form 990 of other organizations
4  During the year, did any person listed on Fo_gl;
organization or a related organization:
a RECENE a severance payment ot chang
b
c
5
a
b
i "Yes" on line ba or
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganization? . .......... et e e e e e e e S e e e e
b Anyrelated organization? . ... . ... . 0. f e e e e e e e e e e e e ey e
If "Yes" on fine 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partlll . . .. ... e e e . X
8  Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartl . ... ........... e e e e e e e e e X
8  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(¢)? . ............ C e e e aae s w. e e e e ae e e .o
For Paperwork Reduction Act Notlce, see the Insfructions for Form 999. Schedule J {Form 990} 2022

EEA



SCHEDULE M Noncash Contributions
{Form 990)

Compiete if the organizations answered “Yes" on Form 990, Part 1V, lines 29 or 30,
Departmant of the Treasury Attach to Form 890.

Internal Revenue Servica

Go te www.irs.gov/Form994 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Employer identification numhber

NORTHWOOD DEACONESS HEALTH CENTER 45-0226472
[Partt | Types of Property
a b &
Ch(ec)k if | Number of cgniributions or t:;r(\)c;? ?:pn(t)r:&udtsg: Method oggetermining
applcable items contributed Form 980, Part Vi1, line 19 noncash contribution amounts
1 Ar-Worksofart . ... ......
2  Art-Historical treasures . .. ...
3 Art-Fractonalinterests ... ...
4  Books and publications . .. . ...
5  Clothing and househoid
goods .. .. 0 ke s i e
6 Cars and cthervehicles . , . ., ..
7 Boatsandplanes ..........
8 inteliectualproperty . . . ... ...
9  Securities - Publiclytraded . . . . . .
10  Securities - Closely held stock . . . .
11 Securties - Partnership, LLC,
ortrustinterests . ... ... ...
12  Secusties - Miscellaneous . . . ..
13 Qualified conservation
contribution - Historic
sfructures . . . . .. . .0 ..
14  Qualified conservation
contribution-Other . . . ... ...
15 Real estate - Residential . . 140,000 { FMV
168 Real estate - Commercial . .. ...
17 Realestate-Other .. ... .. ..
18 Collectibles . . ... .. ...
18 Foodinventory ......
20 Drugs and medical supplies
21
22
23
24
25
26
27
28
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowiedgement . . . . . . .. e e e 29
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through
28, that it must hold for af least three years from the date of the initial confribution, and which fsn't required to be e
used for exempt pumoses for the entire holding period? f e e e e e e et e s e e e e e e 3a
b f"Yes," describe the arrangement in Part 1. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
comtilbutions? . . . i i s e e e e e e e e e e e e e h e e h e s e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash
contributions? e e e n e e e s e e e e s e et e e e e e e s+ (32a
b if"Yes," describe in Part Il. i
33 if the organization didn't report an amount in column (c) for a fype of property for which column (a) is checked,
describe in Part Il

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

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Deparlment of the Treasury Aftach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization
NORTHWOOD DEACONESS BEALTH CENTER 45-0226472

01. Form 990 governing body review (Part VI, line 11}

The tax return is provided tc all members of the governing beoard with related schedules

prior te the return beign filed. The return is on the agendaof a regularly scheduled

board meeting, mailed one week prior to the meeting, and reviewed at the board meeting.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

We are managed by Sanford Health with ed by Sanford Health. Sanford

Health uses regional salary data to sgk

board of directors.

04. Other officerzoxr.key em ation (Part VI, line 15b

The facility usd ed by the ND Hospital Association and the ND Long

Term Care Assoclat] Histering salaries. Pelicy is to be competitive

}"_‘F“

regicnally.

05. Governing documents, etc, available to public (Part VI, line 19)

The financial statements, confliict of interest policy and governing documents are

available upon request.

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule O (Form 890} 2022
EEA



o 8879-TE IRS e-file Signature Authorization OMB No. 15460047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 2
infernal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
NORTHWOOD DEACONESS HEALTH CENTER 45-0226472

Name and title of officer or person subject to tax

PETE ANTONSON, CEO
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you chack the box en line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being fled with this form was blank, then leave line b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 checkhere. . . . . b Total revenue, if any (Form 930, Part VIII, column (A), line 12). . . . . . b 20,388,108
2a Form 990-EZ check here . . . Total revenue, ifany (Form 880-EZ, ine89) . . . . . . . .. . . .. .. 2b
3a Form 1120-POL check herse, . Total tax (Form 1120-POL,line22) . . . . . . v« v v v i v v vt ot 3b
4a Form 990-PF check here , . . Tax based on investment income (Form 890-PF, Pagt V, fine 5). . . . . 4b

5a Form 8868 checkhere . . . .
6a Form 990-T check here. . . .
7a Form4T20checkhere . . . .
8a Form 5227 checkhere . . . .

Baiance due (Form 8868, line 3¢}, . . . . . .
Total tax (Form 99C-T, Partlll, line 4) . . . . .. 4
Total tax (Form 4720, Part i, fine 1} . .
FMV of assets at end of tax year {Form:5;
9a Form 5330 checkhere . . .. Tax due {Form 5330, Part I, line 19).
10a Form B038-CP check hera, . . b Amount of credit payment req
|Partil| Declaration and Signature Authorization of
Under penaifies of perjury, { declare that [] 1 am an officer of th
of entity)
2022 electronic retum and accompanying scheduies and s!atemenis a

[N e o o
-2 - S - N - - S - - 2 -

return to the IRS and to receive from the IRS (a) an
ny delay in processing the return or refund, and {c)

1~888~353~4537 no later than 2 business days prior to the
processing of the electronic payment g{ taxes to sepeive

the payment. | have selected a perso?ﬁi%denhf it
electronic funds withdrawal.

en&éf%ﬁﬁmné%ﬁ necessary to answer mqumes and resolve issues related to
ignature for the electronic retum and, if applicable, the consent to

PIN: check one box onl

| | authorize  Li tfoentermyPIN 85596 as my signature
Enter five numbers, but
do not enter all zeros
on the tax year 2022 e | have indicated within this retum that a copy of the retum is being filed with a state

agency{les) regulating c of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

retum’s disclosure consent §

L] As an officer or person subject to tax with respect to the enity, | will enter my PIN as my signature on the tax year 2022 electronically
fited retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject fo tax Date (gg-07-2023

| Partl] _Certification and Authentication
EROC's EFIN/PIN. Enter your six-digit p[ectronic fiting identification
number (EFIN} foilowed by your five-digit self-selected PiN. 450039 50266

Do not enter all zeros

| certify that the above numeric enfry is my PN, which is my signature on the 2022 electronically filed retum Indicated above. | confirm that |
am submitting this refurn in accordance with the requirements of Pub. 4163, Moderized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Brad Ness, CPA Date 05-07-2023

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022}
EEA






