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Department of the Treasury
Internal Revenue Service

COTEAU

Return of Organization Exempt From Income Tax

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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

,and ending

B Check if applicable:
D Address change

D Name change

D Initial return

Final return/
terminated

C Name of organization

Coteau des Prairies Hospital

Doing business as

D Employer identification number

46-0278210

Number and street (or P.O. box if mail is not delivered to street address)

205 Orchard Drive

Room/suite

E Telephone number

605-698-7647

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

Sisseton SD 57262-2398 G Grossreceiptsy 23,199,791
D Amended retum F Name and address of principal officer:
D Application pending Crai g Kantos H(a) Is this a group retum for subordinatesD Yes No
Same as C above H(b) Are all subordinates included? D Yes D No
S l sseton SD 5 ’7 2 6 2 — 2 3 9 8 If "No," attach a list. See instructions.
| Tax-exempt status: @ 501(c)(3) m 501(c) ( ) (insert no.) m 4947(a)(1) or m 527
J  Website: Cdphea lth.com H(c) Group exemption number
K__Form of organization: w Corporation m Trust m Association m Other | L Year of formation: 1 967 | M State of legal domicie: S D
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g ..Provide healthcare services to the population of Sisseton, SD, and the ... .. .. ... ..
§ L 8UrTounding areas. .
o e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
§ 4 Number of independent voting members of the governing body (Part VI, linet) 4 10
E 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) 5 128
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 750
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .......... ... .. .. ... .. .. .............. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, neth)y 175,940 113,810
g 9 Program service revenue (Part VIII, line2g) 23,470,389 22,587,372
o | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 278,436 359,664
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) 1,050 750
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 23,925,815 23,061,596
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,118,064 11,298,049
2 | 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
:l’- b Total fundraising expenses (Part IX, column (D), line25) 0
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 11,395,440 11,114,866
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 22,513,504 22,412,915
19 Revenue less expenses. Subtract line 18 from line 12 1,412,311 648,681
g Beginning of Current Year End of Year
5 20 Total assets (Part X, ine 16) ... 22,292,637 20,547,320
<3| 21 Total liabilties (Part X, lne26) 6,441,385 4,047,387
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 15,851,252 16,499,933

“Partll___ Signature Block

Under penalties of perjury, | declare that | 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.

Slgn Signature of officer Date
Here Craig Kantos CEO

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid Timothy J. Coufal, CPA 10/27/26| self-employed | P00964304
Preparer | s name Dohman, Akerlund & Eddy, LIC Fmsen  47-0585450
Use Only P.O. Box 470

Firm's address Aurora, NE 68818-0470 Phone no. 402-694-6404

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

wYes HNO

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

Form 990 (2025)



COTEAU

Form 990 (2025) Coteau des Prairies Hospital 46-0278210 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. . . . . . . .. .. ...

1 Briefly describe the organization's mission:

2 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.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] Yes [X] 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 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.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N B
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 18,534,014
DAA Form 990 (2025)




COTEAU

Form 990 (2025) Coteau des Prairies Hospital 46-0278210 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,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 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? If “Yes,” complete Schedule C, Part! 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," complete Schedule C, Part!l 4 X
5 Is the 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, Partill -~ 5 X
6 Did the organization maintain any donor 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! 6 X
7 Did the organization receive 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!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV = 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, I l
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional =~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, 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 llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... ... . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a| X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| 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 1? If “Yes,” complete Schedule |, Parts land Il ... ... ......................... ... 21 X
DAA Form 990 (2025)



COTEAU

Form 990 (2025) Coteau des Prairies Hospital 46-0278210 Page 4
PartlV  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
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, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 256 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partil 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule I l
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
or IV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 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)? If “Yes,” complete Schedule R, Part V, line2 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ... . e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV ... ... .. .. . . . . . .. .. ... ... ...
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 Prize WINNEIS? . . . ettt et 1c | X
DAA Form 990 (2025)



COTEAU

Form 990 (2025) Coteau des Prairies Hospital 46-0278210 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 128
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchequeO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country I l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-72 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82820 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear | 7d | l !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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? 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... .. .. ... ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes,” complete Form 6069.
Form 990 (2025)

DAA



COTEAU

Form 990 (2025) Coteau des Prairies Hospital 46-0278210 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ... . . .. ... ... ... . ... .. &L
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
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
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b [ 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l !
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... .. ... .. . . ... .. ... .. .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...................... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. l !
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12c| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy» 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by I l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . ... .. ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed None ...
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

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

D Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records.

Myla Peterson, Controller 205 Orchard Drive
Sisseton SD 57262-2398 605-698-4605

DAA

Form 990 (2025)



COTEAU

Form 990 (2025) Coteau des Prairies Hospital 46-0278210 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... .. ... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A (B) (do not ch::ljir:?)r:e than one (0 ) )
Aese | boxunesspersonisbanan | Seporae
per week officer and a director/irustee) from the from related compensation
(list any °3lz21217% 8 & organization (W-2/ organizations (W-2/ from the
hours for %g g 1% 23 % 1099-MISC/ 1099-MISC/ organization and
related %ni §‘- - _E3_, ?B% = 1099-NEC) 1099-NEC) related organizations
organizations S|l 2 k) g
below G| = 8 g
dotted line) 8| & §
® 5]
() Terry Jaspers
] 2.:00
President 0.00 |X X 0 0 0
(20Steven McCleerey
200
Vice President 0.00 |X X 0 0 0
®)Matt Glynn
] 2.:00
Secretary 0.00 |X X 0 0 0
(4 Yvonne Hippen
U URURUURRUURRURRUURTORN IO 1.00.
Member 0.00 |X 0 0 0
(5)Lori Finnesand
U URUURUURRURRURRUURUORN IO 1.00.
Member 0.00 |X 0 0 0
(6)Erin Hanson
e ].2.:00
Treasurer 0.00 |X X 0 0 0
(M Dave Gleason
U URUURUURRURRURRUURUORN IO 1.00.
Member 0.00 |X 0 0 0
8 Lyle Bien
U URUURUURRURRURRUURUORN IO 1.00.
Member 0.00 |X 0 0 0
9Katie Ceroll
U URUURUURRURRURRUURUORN IO 1.00.
Member 0.00 |X 0 0 0
(10)Allen Meyer
RO OO RRUUURRPURRURURY U 1.00.
Member 0.00 |[X 0 0 0
(1M Jennifer Steiner, APP
SRR RRUURRUUTRURRIN IO 40.00.
Provider-Board Membe 0.00 X 178,770 0 0

Form 990 (2025)

DAA



COTEAU

Form 990 (2025) Coteau des Prairies Hospital

46-0278210

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list any ia 3 8 ;i)z gg g organization (W-2/ organizations (W-2/ from the
hours for 331 €18 | 2 |23 2 1099-MISC/ 1099-MISC/ organization and
related ‘E}E_, §' B -.;3_, ?g 2’ - 1099-NEC) 1099-NEC) related organizations
organizations [T =| 2 g El
below 5. g 8 ?
dotted line) & % g
8
(12) Craig Kantos
a2 ] 40.00
CEO 0.00 X 0 0
(13) Michaela Johmson
as ] 40.00
Clinic Director 0.00 X 213,957 8,929
(14) April Hieb
a9 ] 40.00
Chief Nursing Office 0.00 X 162,825 0
(15) Stanley Gallagher, D|.O}
asy ] 40.00
Family Practice 0.00 X 390,346 34,032
(16) Judy Beumer, |M.D.
ae ] 40.00
Family Practice 0.00 X 284,340 27,709
(17) Michael Lowe} M.D.
an._ ] 40.00
Family Practice 0.00 X 518,728 30,969
(18) Jackie Bartlett, PA-C
a8 ] 40.00
Family Practice 0.00 X 234,977 20,668
(19) Tracy Huntington
a9 40.00
CRNA 0.00 X 360,054 14,889
1b Subtotal ... 2,343,997 137,196
¢ Total from continuation sheets to Part VII, Section A ... ... .. .. ..
d Total (add lines1band1¢) ... ... ... ... .. ... 2,343,997 137,196
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton 21
| Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ......................i.ciiiiiiieiiiee.... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and éﬁ\s)iness address Descripti(()ﬁ)of services Com;gg%sation
Big Stone Therapies 500 Cxoss St.
Big Stone City SD 57216 Therapies 810,808
Onestaff Medical LLC 10802 [Farnam Dr
Omaha NE 68154 Medical staff 499,763
Ethan Chase 128 5th St
Clinton MN 56225 Rad tech 215,760
National Medical Resources 2792 H Broadway Ave
Bismarck ND 58501 Medical Staff 180,203
SNR LLC 3804 Lincoln Ave
Selby SD 57472 MRI Tech 143,490
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 5

DAA
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Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ....................................... ]

(A) (B) (© (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

D en
g‘é 1a Federated campaigns 1a
qg b Membership dues 1b
£f ¢ Fundraisingevents 1c
®S| d Related organizations 1d
g § e Government grants (contributions) 1e
IQ": f Allother contributions, gifts, grants, I[[[[[ .. - . = . = - -
59 and similar amounts not included above ... ... 1f 113,810
'gs g Noncash contributions included in
gg lines 1a-1f EIIRLTEPRTEEPPSEERRPRRES L 1g1$ b
O® h Total. Addlines 1a—1f ... ... ... ... ... . . ... ...
BusinessCodel il i =i il c s i e s s s
8 | 2a . Net Patient Service Revenue . . . 622110 20,143,695 20,143,695
£o| b . 3408 Pharmacy Revenue . . . . ... . .. 446110 2,199,836] 2,199,836
@8 ©  Other Revenue. .. ... 900099 243,841 243,841
Sg d
gﬁ o
& e
f All other program servicerevenue ..................
g Total. Add lines 2a—2f .......................................... 22,587,372
3 Investment income (including dividends, interest, and
other similar amounts) 262,859 262,859
4 Income from investment of tax-exempt bond proceeds =~
5 Royalties ... ... . .. ..
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor (I0SS) ... ... ... ... i
7a Gross amount from (i) Securities @yoter  [EEEEGEESEERdGETEEaRE G e e
sales of assets = .
other than inventory |_7a@ 235, OOOIV o
g b Less: cost or other e
§ basis and sales exps.| 7b 138,195
€| ¢ Ganor(oss) | 7¢c
E d Netgain or (I0SS) ..o
© | 8a Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line
1c). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory
!
@g 11a . Nonpatient Lab. . ... 621500 750 750
S§ b
ggl ¢
s d Allotherrevenue ... .. .............................
e Total. Addlines 11a—11d . ... ... ... ... TS0 s
12 Total revenue. See instructions 23,061,596| 22,684,177 262,859

DAA

Form 990 (2025)
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Part IX 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 or note to any line in this Partix ..0.0....... X
Do not include amounts reported on lines 6b, 7b, T (A) B (©) D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
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 Other salaries and wages 9,138,953 7,892,618 1,246,335
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 237,418 189,192 48,226
9 Other employee benefits 1,921,678 1,675,551 246,127

10 Payroll taxes

11 Fees for services (nonemployees):

a Management ... ...
b legal ... 24,764 24,764
¢ Accountng 50,701 50,701
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17 l
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 5, 271, 825 4, 038, 423 l, 233, 402
12 Advertising and promoton 064,163 64,163
13 Office expenses 633,860 81,023 552,837
14 Information technology
15 Royalties .
16 Occupancy 313,840 279,071 34,169
17 Travel 155,943 134,521 21,422

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9,685 9,685

20 Interest 106,429 106,429

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,154,835 1,154,835

23 Insurance 275,900 15,554 260,346

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

~ Medical supplies 2,888,588 2,858,003 30,585

Licenses and Permits 109,505 43,681 65,824

Food 54,828 54,828

Total functional expenses. Add lines 1 through 24e . . . 22,412, 915 18, 534,014 3, 878, 901 0
Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2025)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . m
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... ... 1
2 Savings and temporary cash investments 9,957,121 2 8,526,237
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 3,409,838| 4 3,605,001
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
@8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) === 6
8|7 Noesandloans receivable,net. 7
<| 8 Inventories forsaleoruse . 371,488] 8 324,223
9 Prepaid expenses and deferred charges 112,625| 9 183,479
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 22,330,614 I l
b Less: accumulated depreciaton 10b 14,950,234 8,441,565 10¢c 7,380,380
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part v, linet1 ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 15 528,000
16 Total assets. Add lines 1 through 15 (must equal line 33) ............................. 22,292,637 16 20,547,320
17 Accounts payable and accrued expenses 2,101,889| 17 1,329,889
18 Grants payable | 18
19 Deferred revenue ... 22,4111 19 15,419
20 Tax-exemptbond liabilites 3,300,278] 20 2,360,368
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ 122 Loans and other payables to any current or former officer, director, I l
E trustee, key employee, creator or founder, substantial contributor, or 35%
< controlled entity or family member of any of these persons 55,749| 22 51,088
= |23 Secured mortgages and notes payable to unrelated third parties 461,058 23 285,623
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ..o 500,000] 25 5,000
26 Total liabilities. Add lines 17 through 25 .. .. . ..o 6,441,385]| 26 4,047,387
® Organizations that follow FASB ASC 958, check here I l
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions ... 15,851,252]| 27 16,499,933
0 (28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check hereD I l
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment funda 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
B 32 Totalnetassetsorfundbalances 15,851,252 32 16,499,933
33 Total liabilities and net assets/fund balances ... ... ... ... 22,292,637)] 33 20,547,320

DAA
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Part Xl Reconciliation of Net Assets

1 Total revenue (must equal Part VI, column (A), line12)
2 Total expenses (must equal Part IX, column (A), line25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A))
5 Net unrealized gains (losses) on investments ...
6 Donated SerVICeS and use Of faCIIItIeS ....................................................................................
7 Investmentexpenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Scheduteo)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

R« 0 K (=) T

1 23,061,596
2 22,412,915
3 648, 681
4 15,851,252
5
6
7
8
9
10 16,499,933

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

............................ i

2a X

2b | X

2c | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
Form
( 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 5
Department of the Treasury Attach to Form 990 or Form 990-EZ. pen to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210

Part |

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 WN
b

N Y I A O 1

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025

DAA



COTEAU

Schedule A (Form 990) 2025 Coteau des Prairies Hospital 46-0278210

Page 2

Part 1l 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 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ..................

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ....................

11  Total support. Add lines 7 through 10 l l !

12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... . . .. .. i iiiiiiiiiiii.... m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, coumn¢fp ... 14 %
15  Public support percentage from 2024 Schedule A, Part Il, line14 15 %

16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2024. If 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

17a 10%-facts-and-circumstances test — 2025. If 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 qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 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 qualifies as a publicly supported
organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L]
L]

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Coteau des Prairies Hospital 46-0278210 Page 3
Partlll  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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues 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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand70 -
8  Public support. (Subtract line 7c from
ine6.) . ... l
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here il D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, coumn (¢f)) ... 15 %
16 Public support percentage from 2024 Schedule A, Part I, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column(f)) 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests — 2025. 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 organization qualifies as a publicly supported organization .................. D

b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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, 19a, or 19b, check this box and see instructions ...................... D

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Coteau des Prairies Hospital 46-0278210 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 |, complete Sections A and C. If you checked box 12c, 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

1 Are all of the organization’s supported organizations 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)? 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)? If “Yes,” answer
lines 3b and 3c 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 determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 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))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Coteau des Prairies Hospital 46-0278210
PartlV  Supporting Organizations (continued)

4
o

Yes
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supporte
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No
1 W ere a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one 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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,
describe in Part VI the role played by the organization in this regard.
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI .
DAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025
Part V

COTEAU

Coteau des Prairies Hospital

46-0278210

Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB |[W[IN|=

o |h|WIN|=

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 Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(B) Current Year
(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o Q|0 |T|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

1d

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |N o (o>

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ah[WN|[=

o |h|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2025
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Coteau des Prairies Hospital

46-0278210 Page 7

Part V

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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive 7

(provide details in Part VI). See instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

() (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6

2  Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2025

From 2020

From2021 ... ... .. ...

From?2022 .................................

From 2023

From2024 ... . . . .. .. ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

K |™o a0 |T (v

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

| S—

4  Distributions for 2025 from
Section D, line 6: $

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021 .. ... ... ... ..............

Excess from 2022 .........................

Excess from 2023

Excess from 2024

o Q|0 (T

Excess from 2025

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Coteau des Prairies Hospital 46-0278210 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, 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 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2025
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ‘
(Rev. December 2024) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON -

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
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 donor advisor, or for any other purpose

conferring impermissible private benefit? . . i iiiiiiii.... D Yes D No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . $
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(N)(A)BY? ...l [] Yes [] No
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a 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, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIll, line 1 ... $
(i) Assets included in Form 990, Part X ... $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIll, line 1 S
b Assets included in FOrm 990, Part X . ... .. e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Coteau des Prairies Hospital 46-0278210 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D 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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIlI
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

-~ 0o o o0
>
a
o
=5
e}
=}
(7]
o
C
=3
>
@
=
=
o
<
@
o}
=
—
o

D Yes | | No

1a Beginning of year balance
b Contributions
c Net investment earnings, gains,

and losses

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? sl
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c¢) Accumulated (d) Book value
(investment) (other) depreciation

falend 13,556 13,556

b Buildings .. 12,261,255 7,685,063 4,576,192

¢ Leasehold improvements =~ .

d Equipment 9,749,425 7,087,302 2,662,123

eOther .. .........oooooooiiiiiiiiiiiiiiii 306,378 177,869 128,509
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. .. .. . .. . . . . .. . .. ... ... ... ... 7,380,380

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-20240teau des Prairies Hospital 46-0278210 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Part VIIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
PartIX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
(20 Due to third party payors 5,000
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, ¢ol. (B)) ....................cccvuieiviiiiiiiiiiiaiiieeeee.
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ........ ... &L
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-20240teau des Prairies Hospital 46-0278210 Page 4
Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 23,061,596
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b |

¢ Recoveries of prior year grants 2c |

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e

3 Subtractline 2efromline 1 3 23,061,596
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’—-

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describein Part XIIL) ... 4b

c Add IIneS 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. .. .. . ... . ... . ... ... ... 5 23,061,596

Part Xl 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 1 22,412,915
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~~~ 2a

b Prior year adjustments 2b |

¢ Otherlosses ... 2 |

d Other (Describein Part XIIL) 2d

e Addlines 2athrough2d 2e

3 Subtractline 2e fromline 1 3 22,412,915
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ’—-

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describein Part XIIL) ... 4b

c Add IIneS 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... ... ... ................. 5 22,412,915

Part Xlll Supplemental Information
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - Line 2 - FIN 48 Footnote

Schedule D (Form 990) (Rev. 12-2024)
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Part Xlll. Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE H Hospitals

(Form 990)

Department of the Treasury

Attach to Form 990.

Complete if the organization answered “Yes” on Form 990, Part IV, question 20a.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210
Part | Financial Assistance and Certain Other Community Benefits at Cost
No
1a Did the organization have a financial assistance policy (FAP) during the tax year? If “No,” skip to queston6a
b If*Yes,"was itawritten policy?
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the FAP to its various hospital facilities during the tax year:
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied 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? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care:
[ ] 100% 150% [ ] 200% [ ] other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care: = . . . . . . . . . . . . . .. ... . ...
[ ] 200% [ ] 250% [ ] 300% [ ] 350% [ ] 400% Other 175%
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization’s FAP that applied to the largest number of its patients during the tax year provide for
free or discounted care to the “medically indigent™> T a|Xx
5a Did the organization budget amounts for free or discounted care provided under its FAP during the tax year? 5a | X
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5b X
c If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the taxyear? 6a X
b If “Yes,” did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
Means-Tested Government Programs pmgarz::/;ti(eospz;nal) served (optional) be?]irf?trz:;:ﬁse offsetting revenue beﬁzmrz:ggxse total expense
a Financial assistance at cost (from
Worksheet1) 44,484 44,484 0.20
b Medicaid (from Worksheet 3, column a)
3,433,362 3,212,891 220,471 0.98
C  Costs of other means-tested
government programs (from
Worksheet 3, columnb) 0 0.00
d  Total. Financial assistance and
means-tested government programs 3, 477, 846 3, 212, 891 264, 955 1.18
Other Benefits
e  Community health improvement
services and community benefit
operations (from Worksheet4) 0 0.00
f Health professions education
(from Worksheet5) 27, 022 27, 022 0.12
g Subsidized health services (from
Worksheet6) 0 0.00
h  Research (from Worksheet7) 0 0.00
i Cash and in-kind contributions
for community benefit (from
Worksheet8) 0 0.00
j Total. Other benefits 277 7 022 27 7 022 0.12
K Total. Addlines7dand 7j....... 3,504,868 3,212,891 291,977 1.30

gg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule H (Form 990) 2025
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Part Il

Community Building Activities. Complete this table if the organization conducted any community building

activities during the tax year and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(c) Total
community
building expense

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(d) Direct
offsetting revenue

(e) Net
community
building expense

(f) Percent of
total expense

Physical improvements and housing

.00

Economic development

.00

Community support

.00

Environmental improvements

(o] lo] (o] (o]

olo|o|o

.00

Al WN|[=

Leadership development and training
for community members

0.00

672

Caoalition building

Community health improvement advocacy

0.00

Workforce development

o

.00

Olo(N|o®

Other

0.00

10 Total 672

Part Il Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

Yes | No

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 15? 1

2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the

methodology used by the organization to estimate this amount
3 Enter the estimated amount of the organization’s bad debt expense attributable to

patients eligible under the organization’s FAP. Explain in Part VI the methodology used

by the organization to estimate this amount and the rationale, if any, for including this

portion of bad debt as community benefit

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME)
6 Enter Medicare allowable costs of care relating to payments on line 5
7 Subtract line 6 from line 5. This is the surplus (or shortfal)
8 Describe in Part VI the extent to which any shortfall reported on line 7 should be treated as community

benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:
D Cost accounting system D Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?

2 553,556

3

5 4,794,975

o

5,756,313

7 -961,338

b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

9a

X

9b

X

Part IV
employees, and physicians — see instructions)

Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers', (e) Physicians’
activity of entity profit % or stock | directors', trustees', | profit % or stock
ownership % or key employees’ ownership %
profit % or stock
ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

2

Schedule H (Form 990) 2025
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Schedule H (Form 990) 2025  Coteau des Prairies Hospital 46-0278210 Page 3
Part V Facility Information
Section A. Hospital Facilities

(list in order of size, from largest to smallest — see instructions)
How many hospital facilities did the organization operate during
thetaxyear? 1

leydsoy pasuaoi]
|eydsoy s,uaJpiiyo
leydsoy Buiyoes |
Ayjioey yoseasay
sinoy yg—4¥3
Jayjo—y3

|ejdsoy ssedoe [eonD

Name, address, primary website address, and state license number
(and if a group return, the name and EIN of the subordinate hospital
organization that operates the hospital facility): Other (describe) group

Facility
reporting

|eoIBINs g [eoIpaW [eleuss)

1 Coteau des Prairies
Hospital
205 Orchard Drive
Sisseton SD 57262
www . cdphealth.com/About-Us
00020 X | X X X 1 Provider Based RHC

Schedule H (Form 990) 2025
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Schedule H (Form 990) 2025  Coteau des Prairies Hospital 46-0278210
Part V Facility Information (continued)

Page 4

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: Coteau des Prairies

Line number of hospital facility or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs Assessment (CHNA)

1

i
4
5

6a

o 0 T o

10

1"

12a

W as the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the immediately preceding tax year?
W as 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 details of the acquisition in Sectonc =~~~
During the tax year or either of the 2 immediately preceding tax years, did the hospital facility conduct a

CHNA? If "No," skip to line 12
If “Yes,” indicate what the CHNA report describes (check all that apply):

[X] A definition of the community served by the hospital facility

Demographics of the community

Existing health care facilities and resources within the community that are available to respond to the

health needs of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,

and minority groups

The process for identifying and prioritizing community health needs and services to meet the

community health needs

The process for consulting with persons representing the community's interests

The impact of any actions taken to address the significant health needs identified in the hospital

facility's prior CHNA

D Other (describe in Section C)

Indicate the tax year the hospital facility last conducted a CHNA:20 24

In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent

the broad interests of the community served by the hospital facility, including those with special knowledge of or

expertise in public health? If “Yes,” describe in Section C how the hospital facility took into account input from

persons who represent the community, and identify the persons the hospital facility consulted

W as the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C

<<

EI P P P

<[]

If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website (list url): _ www . cdphealth.com/About-Us
Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
D Other (describe in Section C)
Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line11 =
Indicate the tax year the hospital facility last adopted an implementation strategy20 ﬁ
Is the hospital facility's most recently adopted implementation strategy posted on a website?
If “Yes,” listur: _www .cdphealth.com/About-Us
If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return?
Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r)(3)?

If “Yes” to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

| Yes | No

1 X
2 X
3 | X

DAA
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Schedule H (Form 990) 2025 Coteau des Prairies Hospital 46-0278210
Part V Facility Information (continued)

Page 5

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group: Coteau des Prairies

13 Explained eligibility criteria for financial assistance and whether such assistance included free or discounted care? . . ... . ... . . ..
If “Yes,” indicate the eligibility criteria explained in the FAP:
a FPG, with FPG family income limit for eligibility for freecareof 150 %
and FPG family income limit for eligibility for discounted careof 175 %
b : Income level other than FPG (describe in Section C)
c Z Asset level
d | X| Medical indigency
e X Insurance status
f X Underinsurance status
g | | Residency
h [ | Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . .
15 Explained the method for applying for financial assistance? . ... . ... . . .. . . .
If “Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a |X| Described the information the hospital facility may require an individual to provide as part of their
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of their application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? ... ... . .. . ... ... . .. .
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
a The FAP was widely available on a website (list url): cdphealth.com/resources
b The FAP application form was widely available on a website (listurl):  cdphealth.com/resources
[ A plain language summary of the FAP was widely available on a website (list url): cdpheal th. com/ resources
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
h Notified members of the community who are most likely to require financial assistance about availability

i

Did the hospital facility have in place during the tax year a written FAP that:

of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by limited-English proficiency (LEP) populations

Other (describe in Section C)

DAA

Schedule H (Form 990) 2025
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Schedule H (Form 990)2025  Coteau des Prairies Hospital 46-0278210 Page 6
Part V Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group: Coteau des Prairies

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
FAP that explained all of the actions the hospital facility or other authorized party may take upon
O I DY I 2

17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
al | Reporting to credit agency(ies)
Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment
_of aprevious bill for care covered under the hospital facility's FAP
d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)
f |X] None of these actions or other similar actions were permitted
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? ... ... ... .. .. ... .. ... ... .. ... 19 X
If “Yes,” check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment 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)
21 | X

I

l

I

|

11

1]

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) on line 19 (check all that apply):
Provided a written notice about upcoming extraordinary collection actions (ECAs) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)
None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's FAP?
If “No,” indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b D The hospital facility's policy was not in writing
c D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d m Other (describe in Section C)

)
(<]

[ <<

O 0 0 T

[ ]

Schedule H (Form 990) 2025
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Page 7

Part V Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group: Coteau des Prairies

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care:
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care?
If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual?
If “Yes,” explain in Section C.

Yes | No

23 X

B

24 X

e

DAA

Schedule H (Form 990) 2025
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Schedule H (Form 990) 2025 Coteau des Prairies Hospital 46-0278210 Page 8
Part V 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 hospital 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, 4,” “B, 2,” “B, 3,” etc.) and name of hospital facility.

_ experiences, substance use disorders, diabetes, and obesity/overweight
residents were also identified as health issues. Access to affordable

Schedule H (Form 990) 2025

DAA
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Coteau des Prairies Hospital 46-0278210

Page 9

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 during the tax year? 4

Name and address

Type of facility (describe)

1

Browns Valley Clinic

404 West Broadway

Browns Valley

MN

56219

Rural Health Clinic

Rosholt Clinic

116 West Main Street

Rosholt

SD

57260

Rural Health Clinic

Herman Clinic

204 5th St East

Herman

MN

56248

Family Practice Clinic

Sisseton Clinic

205 Orchard Drive

Sisseton

SD

57262

Rural Health Clinic

DAA

Schedule H (Form 990) 2025
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Part VI  Supplemental Information

Pro

1
2

vide the following information.

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il, and Part Ill, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s FAP.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (for example, open medical staff,
community board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization,
files a community benefit report.

Schedule H (Form 990) 2025

DAA
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Schedule H (Form 990) 2025 Coteau des Prairies Hospital 46-0278210 Page 10
Part VI  Supplemental Information

Provide the following information.

1
2

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il, and Part Ill, lines 2, 3, 4, 8, and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization’s FAP.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (for example, open medical staff,
community board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization,
files a community benefit report.

Schedule H (Form 990) 2025
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) . . CEompensated Employees .

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

Attach to Form 990. Qpén fo Rublic
Department of the Treasury Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210
Part | Questions Regarding Compensation
Yes| No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D 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 Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a | X

b Any related organization? 5b - X

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

i “Yes" on line 6a or 6b. descnbe mpart |-|.|. ............................................................................................. ’__I__.l__

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partit -~~~ 7 X
8 Were 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

in Part Il 8 X

X[

9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4008-0(C) 2 . . . .. ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
DAA
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Schedule J (Form 990) (Rev. 12-2024C0teau des Prairies Hospital 46-0278210 Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Tite compersanon | " Compensaion | {eporabe compensation OO | st on
compensation Form 990

Jennifer Steiner, APP o 178,770 O .. O O Ol....... 178,770 0
1 Provider-Board Membe (ii 0 0 0 0 0 0 0
Michaela Johnson O 213,903 Ol SA 8,929 ... O......222,888| .. ... . 0
2 Clinic Director (ii 0 0 0 0 0 0 0
April Hieb o 162,825 . Ol .. O O Ol....... 162,823 ... 0
3 Chief Nursing Office (ii 0 0 0 0 0 0 0
Stanley Gallagher, D.O. O 383,175 . 2,100 ... S, 070 14,0001 .. 20,032 ... 424,378| 0
4 Family Practice (ii 0 0 0 0 0 0 0
Judy Beumer, M.D. o281, 979 . 825 1,539 ... 11,6001 ... 16,109 .. 312,049 ... 0
5 Family Practice (ii 0 0 0 0 0 0 0
Michael Lowe, M.D. o ....507,296 ......8,982 ... 2,450 . 13,781 ... 17,188| . 549,697 .. 0
6 Family Practice (ii 0 0 0 0 0 0 0
Jackie Bartlett, PA-C o ...23L,7920 1,500 1,689 1,283 13,385|.......255,045 ... 0
7 Family Practice (ii 0 0 0 0 0 0 0
Tracy Huntington o 3 591796 ................... O ............... 258 .......... 121748 ............. 2'141 ......... 3 741943 ................... O
s CRNA (ii 0 0 0 0 0 0 0
(i) ...............................................................................................................................................

9 (ii
(i) ...............................................................................................................................................

10 (ii
(i) ...............................................................................................................................................

1 (ii
(i) ...............................................................................................................................................

12 (ii
(i) ...............................................................................................................................................

13 (ii
(i) ...............................................................................................................................................

14 (ii
(i) ...............................................................................................................................................

15 (ii
(i) ...............................................................................................................................................

16 (ii

DAA
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Schedule J (Form 990) (Rev. 12-2024)  Coteau des Prairies Hospital 46-0278210 Page 3
Partlll.  Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 24a. Provide descriptions,
(Rev. December 2024) explanations, and any additional information in Part VI.

Department of the Treasury . AttaCh_to Forn:' 990. R R

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
Coteau des Prairies Hospital

Employer identification number

46-0278210

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose

(h) On (i) Pooled
(9) Defeased behalf of financing
issuer

ACity of Sisseton, South Dakota 16-6000460 04/20/22 5,687,633|See Part VI

Yes | No [ Yes | No | Yes | No

X X X

B

(o

D

Part 11 Proceeds

A B

Amount of bonds retired ... 3,327,265

Amount of bonds legally defeased . ... ... ... ... ...

Total proceeds of ISSUE ... . ... 5,087,633

Gross proceeds iNreserve fuNds ... ... ... ...,

Capitalized interest from proceeds

Proceeds in refunding escrows

Issuance costs from ProCeeds . ... ... ... ..iiiiiie i,

Credit enhancement from proceeds .. ............iiiiioiuiiii

O (o [N|O |0 (A~ [WIN |-

W orking capital expenditures from proceeds

-
o

Capital expenditures from proCeeds .. ............oiiiioieiiii

-
-

Other spent proceeds . ... ... 5,087,633

-
N

Other UnSpent ProCEEAS . ... ... .. .i....iiii ittt ettt

-
w

Year of substantial completion ... ... 2022

Yes No Yes No Yes

No Yes No

-
H

Were the bonds issued as part of a refunding issue of tax-exempt bonds
(or, if issued prior to 2018, a current refunding issue)? . .. . .

X

15 Were the bonds issued as part of a refunding issue of taxable bonds (or,
if issued prior to 2018, an advance refunding issue)? .. .

16 Has the final allocation of proceeds beenmade? ... ... ... ... ... ... ... ... X

17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? ... ... ... ... ... ... .. ... X

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

DAA
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COTEAU

46-0278210

Page 2

Part lii

Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .. . .. ... ... ..

Yes

Yes

No

Yes

No

Yes

No

Are there any lease arrangements that may result in private business use of
bond-financed property? ... ...

Are there any management or service contracts that may result in private
business use of bond-financed property?

If “Yes” to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed property? ... ... ...

If “Yes” to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government

%

%)

%

%

Enter the percentage of financed property used in a private business use as a

result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government

%

%)

%

%

Totalof lines4and 5 ... .. . .. .

%

%]

%

%

Does the bond issue meet the private security or paymenttest? ..............

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

If “Yes” to line 8a, enter the percentage of bond-financed property sold or
disposed Of . ...

%

%)

%

%

If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-27?

Part IV

Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-2?

Arbitrage

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate?

Yes

Yes

No

Yes

No

Yes

No

If “No” to line 1, did the following apply?

Rebate not due yet? ..

Exception to rebate? ... . .

oloc|e N

Norebate dUB? ... e

g S S I L

If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed

>

DAA

Schedule K (Form 990) (Rev. 12-2024)
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Part IV Arbitrage (continued)

4a

Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?

Yes

No

Yes

No

Yes

No

Yes No

Name of provider .. ... ... ... ... . ... ... . .

Termofhedge . ... ... ... . ... . . . . .

Was the hedge superintegrated?

oQalo|T

Was the hedge terminated? ... ... ... ... ...

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)?

o

Name of ProVider . ... ... iiiiiiiiiiiis

(]

Term of GIC ...,

Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

Were any gross proceeds invested beyond an available temporary period?

Has the organization established written procedures to monitor the
requirements of section 148?

PartV Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations?

Yes

No

Yes

No

Yes

No

Yes No

X

Part VI
Schedule K - Purpose of Issue Description

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

City of Sisseton, South Dakota

To refinance bonds issued in 2012 for funding of a hospital remodeling and

building addition project.

DAA

Schedule K (Form 990) (Rev. 12-2024)
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

Schedule K (Form 990) (Rev. 12-2024)
DAA



COTEAU

SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open fo Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1)
(2)
@)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEr SECHON 4958 ... o $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . $

Part |l Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of [ (d) Loan (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?
To [From| Yes | No |Yes | No |Yes | No
Terry Jaspers Chairpers¢n
(1) Purchase of hoyse X 75,000 51,088 X | X X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
@)
(10)

TOtal i iiiiiiiiiiiiiiiiiiii. $ 51,088] |

Part Il Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
DAA




COTEAU

Schedule L (Form 990) (Rev. 12-2024) Coteau des Prairies Hospital 46-0278210 Page 2
PartIV.  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)0$2ragnng

interested person and the transaction revenues?
organization Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Part V Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



COTEAU

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210

DS T A D O
............................. Tot/Prog Service .. Mgt & General . Fundraising
CPurchased Services
................................ $..2,588,0624 % 831,293 ... .S .0
Repairs & Maintenance
................................ S 185674 % ... ..9/942 S .0
CProfessional Fees
................................ $.....1,262,707 .. .S ... .15 . .. .S ... .....0
CContract LAl O
............................... S 1,418 % ....392,152 . .S ... ........0
........................ O A
................................ $....4,038,423 8% 1,233,402 .S .0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



COTEAU

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990. Open to Public
Department of the Treasury . . . R R i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Coteau des Prairies Hospital 46-0278210
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2

(3)

4

(5

Partii Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@) (b) (©) (@ (e) ® Section S12)13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) Coteau Des Prairies Foundation
_.....205 Orchard Drive . . . . 80-0446054
Sisseton SD 57262-2398 Fundraise SD 501c3 7 N/A X
(2
(3)
(4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

DAA
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Schedule R (Form 990) (Rev. 12-2024) Coteau des Prairies Hospital

46-0278210

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part Il because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e). () (9) (h) (i) (1)] (k)
Name, address, and EIN of Primary activity Legal | Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General orf Percentage
related organization domicile entity income (related, income year assets portionate|  amount in box 20 managing| ©Ownership
(state or] exl;mgéacﬁi’)m alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1)
()
3)
4)
partiy. |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scli(tl:(zl(lgi)
foreign country) or trust) entity?
Yes [ No
(1)
()
3)
4)
DAA Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) Coteau des Prairies Hospital 46-0278210 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, llI, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) .. 1e X
f Dividends from related organization(s) 1f X
g Sale of assets torelated organization(s) | 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
J Lease of facilities, equipment, or other assets to related organization(s) . . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s)y .~ im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) | 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) . r X
s Other transfer of cash or property from related OrgaNiZation(S) . .. . ... o i et e e e e 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Coteau Des Prairies Foundation c 53,000 Cash

(2

(3)

4)

(5

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA
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Schedule R (Form 990) (Rev. 12-2024) Coteau des Prairies Hospital 46-0278210 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h) J U} @ (k)
Name, address, and EIN of entity Primary activity | Legal Predominant  [Are all partners Share of Share of Disproportionat Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(statg or | unrelated, excluded 501(0)(3) assets Of(ig?rid;J (l)%;'1 partner?
foreign from tax under  |organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
(1)
(2
(3)
4
(5
(6)
@
(8)
(9
(10)
(1)

Schedule R (Form 990) (Rev. 12-2024)
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Schedule R (Form 990) (Rev. 12-2024) Coteau des Prairies Hospital 46-0278210 Page 5
Part Vii Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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