
The Sanford Health 990 is part of a larger group return encompassing 20 different tax entities. 
As a result, the 990 document is over 400 pages in length and is not distributed with grant 
applications.  

However, if a funder requests a copy, we would be happy to share the document via email. 

Thank you for understanding. 
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** PUBLIC DISCLOSURE COPY **

Sanford Group Return
45-3791176

P.O. Box 5039, Rte 5218 605-333-1000
4,427,626,494.

Sioux Falls, SD  57117-5039
Kelby Krabbenhoft X

2301 East 60th St, Sioux Falls, SD  57104 X
X

www.sanfordhealth.org 5851
X

"Dedicated to sharing God's love
through the work of health, healing and comfort."

12
5

2855
1994

82,045,367.
2,206,149.

37,218,413. 75,717,791.
2,061,780,166. 4,340,390,961.

-480,542. 1,264,847.
1,444,680. 967,825.

2,099,962,717. 4,418,341,424.
23,246,082. 32,126,097.

0. 0.
1,183,284,205. 2,485,262,586.

0. 0.
0.

783,394,688. 1,697,083,177.
1,989,924,975. 4,214,471,860.
110,037,742. 203,869,564.

2,880,075,474. 2,975,394,335.
1,471,704,281. 1,409,187,225.
1,408,371,193. 1,566,207,110.

Bill Marlette, CFO & Treasurer

Chris Meskimen P01314196
Deloitte Tax LLP 86-1065772
50 South Sixth Street, Suite 2800
Minneapolis, MN 55402 612-397-4000
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