
The Sanford Health 990 is part of a larger group return encompassing 21 
different tax entities. As a result, the 990 document is over 350 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 mail. 

Thank you for understanding. 



Check
if
self-employed

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change

Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

432001  12-10-24

OMB No. 1545-0047

Beginning of Current Year

Paid

Preparer

Use Only

Under section 501(c), 527, or 4947(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. Open to Public 
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning and ending

B C D Employer identification number

E

G

H(a)

H(b)

H(c)

F Yes No

Yes No

I

J

K

Website:

L M

1

2

3

4

5

6

7

3

4

5

6

7a

7b

a

b

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e

Prior Year Current Year

8

9

10

11

12

13

14

15

16

17

18

19

R
e

ve
n

u
e

a

b

E
x
p

e
n

s
e

s

End of Year

20

21

22

Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPreparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

City or town, state or province, country, and ZIP or foreign postal code

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2024 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2024)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2024

 
 
 
 

 
     

   
       

       

 

 

   

STMT 1

                    EXTENDED TO NOVEMBER 17, 2025

SANFORD GROUP RETURN
45-3791176

605-333-1000P.O. BOX 5039, RTE 5218
6,128,553,345.

X
SIOUX FALLS, SD  57117-5039

5851

X
BILL GASSEN

WWW.SANFORDHEALTH.ORG
X

TO CARE, COMFORT AND CURE

12
8

3271
1302

129,413,179.
8,490,549.

106,770,013.
5,979,938,305.

21,264,847.
2,607,388.

5,738,655,914. 6,110,580,553.
47,489,473.

0.
3,288,698,827.

0.
0.

2,492,950,369.
5,373,525,192. 5,829,138,669.
365,130,722. 281,441,884.

3,759,919,108. 4,274,026,030.
1,129,335,603. 1,142,418,868.
2,630,583,505. 3,131,607,162.

NICHOLAS OLSON, EVP, CFO

P01622613JESS WAGENER
34-6565596ERNST & YOUNG U.S., LLP

155 N WACKER DRIVE
CHICAGO, IL 60606 312-879-2000

X

2301 EAST 60TH ST, SIOUX FALLS, SD  57104
X

100,653,729.
5,616,529,846.

19,460,626.
2,011,713.

46,276,954.
0.

3,036,308,464.
0.

2,290,939,774.
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Form 990 (2024) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2024)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

SANFORD HEALTH IS COMMITTED TO THE HEALTHCARE NEEDS OF COMMUNITIES

X

X

THROUGHOUT THE UPPER MIDWEST.  SANFORD HEALTH PROVIDES A FULL RANGE OF

5,293,466,097. 47,489,473. 5,949,015,399.

IS DEDICATED TO TRANSFORMING THE HEALTH CARE EXPERIENCE AND PROVIDING

SANFORD GROUP RETURN 45-3791176

PRIMARY AND SPECIALTY HEALTHCARE SERVICES AND STRIVES TO BE THE
PREMIER RURAL HEALTH SYSTEM IN THE UNITED STATES.

SANFORD HEALTH, THE LARGEST RURAL HEALTH SYSTEM IN THE UNITED STATES,

ACCESS TO WORLD-CLASS HEALTH CARE IN AMERICA'S HEARTLAND. SANFORD
PROVIDES MEDICAL SERVICES AT EVERY LEVEL FROM CRITICAL ACCESS HOSPITALS
TO TERTIARY AND QUATERNARY CARE. THE SANFORD FOOTPRINT OF OWNED, LEASED
AND MANAGED SITES INCLUDES OVER 250,000 SQUARE MILES WITH A NINE-STATE

51,679,766. 0. 6,642,227.
SANFORD HEALTH PROVIDES HIGH QUALITY MEDICAL EDUCATIONAL AND

SERVICE AREA INCLUDING A NETWORK OF CHILDREN'S PRIMARY CARE CLINIC
LOCATIONS ACROSS THE COUNTRY AND THE WORLD. SANFORD OPERATES FULL-TIME
EMERGENCY CENTERS AND PROVIDES EMERGENCY CARE TO EVERYONE REGARDLESS OF
THEIR ABILITY TO PAY. SANFORD FACILITIES AND CLINICS PROVIDE SERVICES
TO REMOTE AND MEDICALLY UNDERSERVED AREAS THAT WOULD OTHERWISE NOT HAVE
ACCESS TO EVEN PRIMARY CARE SERVICES.  

PROFESSIONAL DEVELOPMENT THAT IS EVIDENCE AND RESEARCH BASED;
ACCREDITED FOR PHYSICIANS, NURSES, PHARMACISTS, AND ALLIED HEALTH
PROFESSIONALS AND SCIENTISTS; INCLUSIVE OF CULTURAL DIFFERENCES AND
ADDRESSES THE NEED FOR SPECIALTY TRAINING. SANFORD HEALTH IS DEDICATED

38,934,194. 0. 19,511,850.
RESEARCH ENDEAVORS SPAN CHILDREN'S HEALTH, FOCUSED ON PEDIATRIC RARE

TO PREPARING HEALTH CARE PROFESSIONALS FOR THE FUTURE. THE SANFORD
PROMISE PROGRAM CONNECTS STUDENTS, EDUCATORS AND COMMUNITIES WITH
SCIENCE AND RESEARCH IN HEALTH CARE AT A SECONDARY EDUCATION AGE.
SANFORD WORKS IN PARTNERSHIP WITH UNIVERSITIES TO PROVIDE ROTATIONS FOR
MEDICAL STUDENTS, RESIDENCIES AND FELLOWSHIPS. SANFORD WORKS IN
PARTNERSHIP WITH AN EXTENSIVE GROUP OF HIGHER LEARNING ORGANIZATIONS TO
PROVIDE STUDENT TRAINING AND LEARNING OPPORTUNITIES IN MANY VENUES

DISEASES AND CANCER; THE SANFORD PROJECT, SEEKING TO REDUCE THE BURDEN
OF TYPE 1 DIABETES THROUGH DISCOVERY AND CLINICAL APPLICATION; GENOMIC
AND MOLECULAR MEDICINE INCLUDING GENOMICS, BIOBANKING AND
IMMUNOTHERAPY; EDITH SANFORD BREAST CANCER FOR ADVANCED MOLECULAR
RESEARCH AND PERSONALIZED TREATMENT; NEUROBEHAVIORAL SCIENCES, STUDYING

5,384,080,057.
   

EATING DISORDERS, OBESITY AND BARIATRIC SURGERY OUTCOMES AS WELL AS
PHYSIOLOGICAL ASPECTS OF EATING AND ADDICTION AND CLINICAL RESEARCH
HOSTING DRUG AND DEVICE STUDIES, THE NCI COMMUNITY ONCOLOGY RESEARCH
PROGRAM AND THE NEONATAL RESEARCH NETWORK. RESEARCH ALSO LEADS
EDUCATIONAL PROGRAMS SUPPORTING SCIENCE IN LOCAL K-12 SCHOOL DISTRICTS,
UNDERGRADUATE, GRADUATE AND POST-DOCTORAL PROGRAMS.  
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