ELO Prof LLC
PO Box 951
Huron, SD 57350
605-352-8573

April 11, 2025
CONFIDENTIAL

HURON REGIONAL MEDICAL CENTER INC
172 4TH ST SE
HURON, SD 57350

Dear Marcia

We have prepared the following returns from information you provided:

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990 for the year ended 6/30/24 shows no baance due.

Your return is being filed eectronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
electronicaly filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return dectronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

ELO Prof LLC
PO Box 951
Huron, SD 57350

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Your Form 990-T for the tax year ended 6/30/24 shows no baance due. The return should be
signed and dated on Page 2 by an officer representing the organization.

Your Form 990-T is being filed dectronically with the IRS and is not required to be mailed. If
you mail a paper copy of your return to the IRS it will delay the processing of your return.

Your eectronically filed 990-T is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return eectronicaly. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:




ELO Prof LLC
PO Box 951
Huron, SD 57350

Important: Your return will not be filed with the IRS until the signed Form 8879-TE for
Form 990-T has been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If any of the returns
are examined by taxing authorities, requests may be made for supporting documentation.
Therefore, we recommend that you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Thank you for the opportunity to provide you with our services.
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2023, or fiscal year beginning . .. . . .. 7/ 01 .., 2023, and ending . . . ... 6/ 30 20 24 . 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312
Name and title of officer or person subject o tax ~ JUUSTI N Pl CEK
TREASURER

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here = = ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 55, 169, 394
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize ELO PROF LLC to enter my PIN 34266 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 04/ 11/ 25
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 46141477174 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

JAY TOLSVA, CPA 04/ 11/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB No- 15450047
For calendar year 2023, or fiscal year beginning . .. . . .. 7/ 01 .., 2023, and ending . . . ... 6/ 30 20 24 . 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312
Name and title of officer or person subject o tax ~ JUUSTI N Pl CEK
TREASURER

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete mare than one line in Part I.

la Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b

2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b

5a Form 8868 check here |_| b Balance due (Form 8868, line3c) 5b

6a Form 990-T check here X b Total tax (Form 990-T, Part Ill, lire4) 6b

7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b

8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b

9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize ELO PROF LLC to enter my PIN 34266 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 04/ 11/ 25
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 46141477174 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

JAY TOLSVA, CPA 04/ 11/ 25

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023
DAA
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. 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24

B Check if applicable: € Name of organ

Address change

|:| Name change

|:| Initial return

Final retumn/
terminated

|:| Amended retumn

|:| Application

ization D Employer identification number

HURON REG ONAL MEDI CAL CENTER I NC

Doing business as 46' 0345312
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
172 4TH ST SE 605- 353- 6545

HURON

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

SD 57350 G Gross receipts $ 55, 446, 654

F Name and address of principal officer:

pendng | MARCI A ZWANZI GER

H(a) Is this a group return for subordinates? |:| Yes |X| No
H(b) Are all subordinates included? |:| Yes |:| No

If “No," attach a list. See instructions

| Tax-exempt status: §§ 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: V\Y/\YN FURO\'RET; O\lAL OQG H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1978 | M State of legal domicile: SD
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 THE M SSION OF HURON REG ONAL MEDI CAL CENTER 1S TO | MPROVE THE VELLBEING
§ COF INDEVIDUALS TN QUR REGON BY PROVIDING HI GH QUALITY HEALTH CARE.
= R
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line ey 3 12
8 4 Number of independent voting members of the governing body (Part VI, line 1) 4 8
g 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 465
E 6 Total number of volunteers (estimate if necessary) 6 32
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a - 32, 066
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... ... . ... . . . i iiiiiiiiiiiii..., 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VI, line 2b) 337, 718 215, 303
2 9 Program service revenue (Part VIII, ine2g) 49, 119, 900 50, 375, 252
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 1, 733, 025 3, 415, 540
® | 11 other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 2, 362, 396 1, 163, 299
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 53, 553, 039 55, 169, 394
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 28, 177, 230 28, 768, 980
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 23, 782, 790 25, 001, 993
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 51, 960, 020 53, 770, 973
19 Revenue less expenses. Subtract line 18 from line 122 . 1, 593, 019 1, 398, 421
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 111, 911, 651 113, 965, 413
<7 21 Total liabilites (Part X, line 26) 7,019, 860 7,675,201
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 104, 891, 791 106, 290, 212
Part Il 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.

S|gn Signature of officer Date
Here JUSTI N PI CEK TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid JAY TOLSMA, CPA JAY TOLSMA, CPA 04/ 11/ 25| sel-employed | P00736087
Preparer | g name ELO PRCF LLC Firm's EIN 46- 0434947
Use Only PO BOX 951

Firm's address HURON, SD 57350 prone no. _005- 352- 8573
May the IRS discuss this return with the preparer shown above? See inStructions [Xl Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
DAA
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Form 990 (2023) HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |:|

1 Briefly describe the organization's mission:

THE M SSI ON OF HURON REG ONAL MEDI CAL CENTER IS TO | MPROVE THE VELLBEI NG OF

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
services?
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 A
4c (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 53, 770, 973

DAA Form 990 (2023
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Form 990 (2023) HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312 Page 3
Part IV 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 Is 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
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, Pt 4 -~~~ 4
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, Part it~ 5
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
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, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
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, Parttiv.. ...~ ... 9
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
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
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, Partvi 1la
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, Partvit 11b
¢ 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, PartV((t- 1lc 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 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 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 XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a 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 landtv....... 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 landtv. .. 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, Partts itandtv. ... 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, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 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? 200 | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X
DAA Form 990 (2023
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Form 990 (2023) HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312 Page 4
Part IV 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 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
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, Part1 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! 25b 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 Schedule L, Partii -~~~ 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, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, 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, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 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, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 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 II, Il

orlV,and PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 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, line2 36
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, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? 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 line in this Part V

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 26
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2023
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Form 990 (2023) HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312 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 | 465
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3 | X
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
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 tax year? 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” to line 5a or 5b, did the organization file Form 8886-T> 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 contributons? 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
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 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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.
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 vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 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 the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 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
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, 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.

DAA

Form 990 (2023
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Form 990 (2023) HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312 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 line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 12
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 b | 8
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
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
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:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affliates? 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
1la 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.
12a Did the organization have a written conflict of interest policy? If “No,” go t0 line13 ... 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 this was done 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15p | 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 arrangemMeNS? . . . . . . ... ..ottt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  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.
|X| Own website |X| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JOEL NELSON 172 4TH ST SE
HURON SD 57350 605- 353- 6545

DAA Form 990 (2023
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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 lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 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.

o 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.

e 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 Position D £ =
Name( a:1d title Avfara)\ge tgig,nfr:l;::i)zgg;ei ;hl?gtr? r; Repf)r'()ab!e Rep(()r'()ab!e Estimategd) amount
e, | St a gy |
(list any C3121921% |18& & organization (W-2/ organizations (W-2/ from the
hours for %g_ﬁ é g :’ E—g ?D 1099-MISC/ 1099-MISC/ organization and
relgtecli g.g_, S -3 g: = 1099-NEC) 1099-NEC) related organizations
organizations So| 2 8 g
below al = 3| B
dotted line) 3 § %
@ DR VI NCENT OYLER
N 40. 00
HCE 0. 00 X 617, 456 26, 585
@ DR JULI'S GUERRA
PRSPPI IO 40. 00
HCE 0. 00 X 379, 929 14, 508
@ DR BRETT NMATHERS
SRRSO 40. 00
HCE 0. 00 X 353, 803 24, 550
@ DR KRI STEN HUGHE
SRR 40. 00
DI RECTOR/ HCE 0. 00 X 345, 560 23, 736
5 DR RAUL COCTAVI AN
) 40. 00
HCE 0. 00 X 286, 047 17, 555
© DR TCDD ANDERSON
TSRO O 1.00
D RECTCR 0.00 | X 258, 564 0
7 DR CHRI STOPHER BRONSON
SR 40. 00
FORMVER DI RECTCR 0. 00 X 182, 382 15, 007
©® DR ROBERT HOHM
RSP B 1.00
BOARD VICE CHAIR 0.00 [X 25, 387 0
© DR WAYNE CARR
TSRO O 1.00
D RECTOR 0.00 | X 0 0
@) DENI' S DRAKE
TSRO O 1.00
D RECTOR 0.00 | X 0 0
a1 OSCAR LUQUE
TSRO O 1.00
D RECTOR 0.00 | X 0 0

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (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 g‘gfz'_ ﬁ (=_3n 5 %’% 121 organization (W-2/ organizations (W-2/ from the
hours for 5l 28| 2 |23] 3 1099-MISC/ 1099-MISC/ organization and
related 8:5_: g EREN 1099-NEC) 1099-NEC) related organizations
organizations =| = 2 é
below % g @ o
dotted line) °l %
(12) JUSTIN PI CEK
(A2) ] 1.00
TREASURER 0.00 | X 0 0 0
(13) MARK RCBI SH
@3 1.00
Dl RECTCR 0.00 [X 0 0 0
(14) LAURIE SOLEM
W) 1.00
BOARD CHAI R 0.00 | X 0 0 0
(15) ANG E UTTECHT
(5) ] 1.00
SECRETARY 0.00 | X 0 0 0
(16) SPENCER WH TE
(A6) ] 1.00
Dl RECTCR 0.00 [X 0 0 0
(17) LAURA W LLEMPSEN
WD) 1.00
Dl RECTCR 0.00 [X 0 0 0
(18) ERI CK LARSON
U8) 50.00
PRESI DENT/ CEO 0. 00 X 0 0 0
(19) MARCI A ZVWANZI|GER
W) 50.00
VP - FI NANCE 0. 00 X 0 0 0
Ab  Subtotal . 2, 449, 128 121, 941
¢ Total from continuation sheets to Part VII, Section A ...............
Total (add lines 1b and 16) ... oo 2,449, 128 121,941

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

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

OV a | X
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, 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 b(u/-;)lness address Descriptio(nB)of services Com;g])sation

OVATI ON HEALTHCARE 1573 NALLORY LANE STE 200
BRENTWOOD TN 37027 1,113, 966
UNI TED | MAG NG SOLUTI ONS 9370 KI RBY DRI VE
HOUSTON TX 77054 1,049, 510
UNI DI NE CORPORTATI ON PO BOX 102289
ATLANTA GA 30368- 2289 960, 882
COREWORKS 13028 |COLLECTI ON CENTER DRI VE
CH CAO | L 60693 954, 630
FOCUSONE SCOLUTI ONS LLC PO BOX 3037
QVAHA NE 68103- 0037 MEDI CAL SERVI CE 822, 755
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 32

DAA Form 990 (2023)
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Part VIII Statement of Revenue

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

QY

Total revenue

B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

la

-~ o O T

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f 215, 303

Noncash contributions included in
lines 1a-1f 1g |$

215, 303

Progkram Service
evenue

2a

Q@ - ® Qo O T

Business Code

120, 396, 735

120, 396, 735

14,674, 303

14,674, 303

8, 151, 700

8, 151, 700

2,423, 236

2,423, 236

- 95, 270, 722

- 95, 270, 722

50, 375, 252

Other Revenue

2,438, 232

2,438, 232

(i) Real (i) Personal

Gross rents 6a 245, 194

Less: rental expenses | 6b 277, 260

C Rental inc. or (loss) 6C - 32, 066

Net rental income or (I0SS) ... ..ot

- 32, 066

- 32, 066

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory 7a 977, 308

Less: cost or other

basis and sales exps. [ 7b

¢ Gain or (loss) [ 7c 977, 308

d Netgain or (I0SS) ..........o.iiiii e

8a

10a

977, 308

977, 308

Gross income from fundraising events
(not including  $

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events .....................

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .......................

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

1lla

® o o T

Business Code

1,195, 365

1,195, 365

1,195, 365

12

55, 169, 394

54, 986, 157

- 32, 066

0

DAA

Form 990 (2023
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Form 990 (2023)

HURON REG ONAL MEDI CAL CENTER | NC

46- 0345312

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 Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

Q)

Total expenses

®)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 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 23, 524, 384 23, 524, 384
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 5, 244, 596 5, 244, 596
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legad
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 3, 757, 396 3, 757, 396
23 Insurance 496, 879 496, 879
24 Other expenses. Itemize 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.)
a SUPPLIEBS 7,918, 256 7,918, 256
b . PURCHASED SERVICES & FEES 7, 256, 064 7, 256, 064
¢ ONHER EXPENSES 1, 763, 757 1, 763, 757
d ~REPAIRS & MAI NTENANCE 1,433, 795 1,433, 795
e Al other expenses 2, 375, 846 2, 375, 846
25 Total functional expenses. Add lines 1 through 24e . . .. 53, 770, 973 53, 770, 973 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2023)
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Form 990 (2023) HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 1,778,201] » 1, 081, 663
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 11, 949,636 4 12,197, 739
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 58,399 s 21, 833
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 241,456 7
<| 8 Inventories forsaleoruse 1,017,687] s 987, 404
9 Prepaid expenses and deferred charges 1,182, 057] o 618, 915
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 89, 121, 132
b Less: accumulated depreciaton 10b 56, 990, 710 32, 716, 959 | 10c 32, 130, 422
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 60, 549, 100 12 64, 454, 020
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 2,418, 156 15 2,473,417
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 111, 911, 651 | 16 113, 965, 413
17 Accounts payable and accrued expenses 6, 747, 503]| 17 6, 522, 770
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 272,357] 24 1,152, 431
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 25
26 _Total liabilities. Add lines 17 through 25 ... ...ooooieeoo oo 7,019, 860 26 7,675, 201
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 104,891, 791 27 106, 290, 212
@ |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 104,891, 791 32 106, 290, 212
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 111, 911, 651 33 113, 965, 413

DAA
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Form 990 (2023) HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 55, 169, 394
2 Total expenses (must equal Part IX, column (A), ine25) 2 53, 770, 973
3 Revenue less expenses. Subtract line 2 from lipez 3 1, 398, 421
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (4 4 104, 891, 791
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky 10 N (=) ) I T 10 106, 290, 212
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| 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? 2a X
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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
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.
|X| Separate basis |:| Consolidated basis |:| 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result 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, SubpartF? 3a | X
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 ........................... 3| X

DAA

Form 990 (2023
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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. 2023
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
HURON REG ONAL IVEDI CAL CENTER | NC 46- 0345312
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 church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 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 II.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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
university:
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 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.

N Y I I A I P I

10

Q@

|:| Type |. 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 |:| Type Il. 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 Type Il 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) 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
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues 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 ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4
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 carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
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 ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, colurin @) 14 %
15  Public support percentage from 2022 Schedule A, Part Il, line24 15 %
16a 33 1/3% support test — 2023. 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 organizaton |:|
b 33 1/3% support test — 2022. 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 organizaton |:|
17a 10%-facts-and-circumstances test — 2023. 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 — 2022. 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

[]

DAA
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Schedule A (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312

Page 3

Part 1lI 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

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

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

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

¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
line6)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(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 Net income 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 Partvty

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn () = 15 %
16__ Public support percentage from 2022 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. 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 .....................

b 33 1/3% support tests — 2022. 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.................
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........................

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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

Yes No

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. 1

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). 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. 3a

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. 3b
¢ 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. 3c
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 |, answer lines 4b and 4c below. 4da

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. 4b

¢ 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. 4c

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). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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. 6

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). 7
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). 8

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. 9a
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. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
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.) 10b

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 5
Part IV Supporting Organizations (continued)

Yes No

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? lla
b A family member of a person described on line 11a above? 11b
¢ 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 supported
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. 1

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 |l Supporting Organizations

Yes No

1 Were 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 Ill 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, (i) 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? 1

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). 2

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 lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

HURON REG ONAL MEDI CAL CENTER | NC

46- 0345312 Page 6

Part V

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

1

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 lll 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

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

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.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([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

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

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

[

~

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

(see instructions).

DAA
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Schedule A (Form 990) 2023

HURON REG ONAL MEDI CAL CENTER | NC

46- 0345312 Page 7

Part V

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

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(o2l NI (o0 [2 1 B [V | V]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019 .. .. . ...l

From 2020 ... ...

From 2021

From 2022 . il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from2019 ... .......................
b Excess from 2020 ......... ... ...l
c Excess from 2021 .. ... ... ... . ... .........
d Excess from 2022 ... ... ... ... ..............
e Excess from 2023

DAA
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Schedule A (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF.

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

OMB No. 1545-0047

2023

Name of the organization

HURON REG ONAL MEDI CAL CENTER | NC

Employer identification number

46- 0345312

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O O I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|X| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
HURON REG ONAL IVEDI CAL CENTER | NC 46- 0345312
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1) HRMC FOUNDATION Person
1104TH STREET SE Payroll
L $ 197, 930 Noncash
HURO\' ...................................... SD . 57350 .......... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
DAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

OMB No. 1545-0047

2023

Open to Public

Name of the organization

HURON REG ONAL MEDI CAL CENTER | NC

Employer identification number

46- 0345312

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) Donor advised funds

(b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wN PR

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?
6 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 Denefil? . o e ieiieiiii..s D Yes D No

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 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.

Total number of conservation easements

o O T 9

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

.................................................................. |:| Yes |:| No

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)(4)(B)(ii)?

9 In Part XIllI, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la 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 XlIl 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, linex S

(i) Assets included in Form 990, PartXx S
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, line2z S
b _Assets included in FOrm 990, Part X . ... ... $

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

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 2
Part Ill 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 Public exhibition d Loan or exchange program
Other

b Scholarly research e
c 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
XIil.
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? .. ............................... |:| Yes |:| No
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
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

- o a o
>
a
o
=
o
>
(72
o
c
=.
>
Q
o
oy
o
<
@
o
=
N
o

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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? 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll 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 1V, 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

ia tand 1, 208, 491 1, 208, 491
b Buidngs 48, 099, 583 48, 099, 583
c Leasehold improvements
d Equipment 39, 813, 058 56, 990, 710 - 17, 177, 652
e Other ... ... . . . . ...

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . ... ... . . . . ... ... . ......... 32, 130, 422

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 3
Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, 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

(1) Financial derivatives

(2) Closely held equity interests

@3) Other | NVESTMENTS 64, 454, 020 | COST

64, 454, 020

Part VIl 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

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX 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

@

&)

(©)

4

©)

(6)

@)

®)

©

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

&)

(©)

4

©)

(6)

@)

®

©
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) . .
2. Liability for uncertain tax positions. In Part XllI, 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 XllI
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HURON REGQ ONAL NEDI CAL CENTER | NC 46- 0345312

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 stataments 1 55, 169, 394
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

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e

3 Subtract line 2e from lined 3 55, 169, 394
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 (Describe in Partxuty 4b

C Addlinesd4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... .. .. . ... ... ........... 5 55, 169, 394
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 53, 770, 973
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

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

€ Add lines 2a through 20 2e

3 Subtract line 2e from lINe L 3 53, 770, 973
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 (Describe in Partxuty 4b

¢ Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. ... ... .. . ... ... ........... 5 53, 770, 973
Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HURON REGQ ONAL NEDI CAL CENTER | NC 46- 0345312 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE H
(Form 990)

Hospitals

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

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

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

HURON REG ONAL NMEDI CAL CENTER I NC 46- 0345312
Part | Financial Assistance and Certain Other Community Benefits at Cost
Yes [ No
la Did the organization have a financial assistance policy during the tax year? If “No,” skip to queston6a 1a | X
b If“Yes,” was it a written policy? b | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year:
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
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: 3a | X
[] 100% [] 150% [ ] 200% [X] other_1250%
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: . . . . . . . . . . ... 3 | X
[X] 200% [] 250% [ ] 300% [] 350% [] 400% [ ] other %
¢ 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 financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™> 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? sa | 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? 5¢c
6a Did the organization prepare a community benefit report during the tax year> 6a | X
b If “Yes,” did the organization make it available to the public> 6b | X
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 community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government Programs progé:;z:/siﬁizp(t)ironan (Os;ri\c/;il) benefit expense revenue benefit expense ec:p;or:::e
a  Financial Assistance at cost (from
Worksheet 1) 201, 205 201, 205 0. 37
b Medicaid (from Worksheet 3, column a)
4,632,378 5, 046, 584 0 0. 00
C  Costs of other means-tested
government programs (from
Worksheet 3, columnb) 248. 493 259. 785 0 0. 00
d  Total. Financial Assistance and
Means-Tested Government Programs 5, 082, 076 5, 306, 369 201’ 205 0 37
Other Benefits
€  Community health improvement
services and community benefit
operations (from Worksheet 4) 412, 533 60, 765 351, 768 0. 65
f Health professions education
(from Worksheet 5) 86, 500 86, 500 0.16
g Subsidized health services (from
Worksheet 6) 32, 303, 152 29, 244,190 3, 058, 962 5.69
h  Research (from Worksheet 7) 0 0. 00
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 59, 150 59, 150 0.11
] Total. Other Benefits 32, 861, 335 29, 304, 955 3, 556, 380 6. 61
K Total. Add lines 7dand 7j . ... .. .. 37,943, 411 34,611, 324 3, 757, 585 6. 99
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023

HURON REG ONAL MEDI CAL CENTER | NC

46- 0345312

Page 2

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.
(a) quber of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 0 0. 00
2 Economic development 0 0. 00
3 Communiy support 5, 000 5, 000 0.01
4 Environmental improvements 0 0. 00
5 Leadership development and training
for community members 135, 756 135, 756 0. 25
6 Coalition building 0 0.00
7 Community health improvement advocacy 0 0. 00
8 Workforce development 245, 818 245, 818 0. 46
9 Other 0 0. 00
10 Total 386, 574 386, 574 0.72
Part IlI 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. 157 1 X
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 4,823, 733
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. 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 .. ... 1, 205, 933
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) 18, 966, 314
6 Enter Medicare allowable costs of care relating to payments on line5 19, 000, 658
7 Subtract line 6 from line 5. This is the surplus (or shortfalty -34, 344
8 Describe in Part VI the extent to which any shortfall reported in 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:
Cost accounting system |:| Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year> 9a | X
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 ........ ... b | X

Part IV Man agement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians — see instructions)
(a) Name of entity (b) Description of primary (c) Organization's |(d) Officers, directors,| (€) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %

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

DAA
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Schedule H (Form 990) 2023 HURO\| REG O\lAL VEDI (;A\L CENTER I |\C 46- 0345312 Page 3
Part V Facility Information

Section A. Hospital Facilities 1912 § (o3 IP- R R
@® =] = = | o | |
I . . i 2l 215[s|18[8n]se
(list in order of size, from largest to smallest — see instructions) g| s § glxlal5|3
. I . o . 3 9 g~
How many hospital facilities did the organization operate during 212|238 2|l 8|5
o o a 3 n =:
= L | T =
the tax year? 5l .|58|8|3 <
1) =3
Name, address, primary website address, and state license number & 2 Facility
o
(and if a group return, the name and EIN of the subordinate hospital = reporting
group

organization that operates the hospital facility) Other (describe)

1 HURON REG ONAL MEDI CAL CENTER

172 4TH STREET
HURON SD 57350

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 ~ HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312 Page 4
Part V Facility Information (continued)

Section B. Facility Policies and Practices

(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group: HURON REGQ ONAL MEDI CAL CENTER

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

Yes [ No
Community Health Needs Assessment
1 Was 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? 1
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Secionc 2
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line12 3 X
If “Yes,” indicate what the CHNA report describes (check all that apply):

a 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

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

community health needs

h @ 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(s)

Other (describe in Section C)

4 Indicate the tax year the hospital facility last conducted a CHNA: 202

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

[X [XXX

X

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 5 X

6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other

hospital facilites in SectonC 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in SectonC 6b | X
7 Did the hospital facility make its CHNA report widely available to the public? 7 | X
If “Yes,” indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url): WWN HURONREG ONAL. ORG
b Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d Other (describe in Section C)
8 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 line12 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 202
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10
a If “Yes,” (list url): WWN HURONREG ONAL. ORG
b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this retun? 10b X
11 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.
12a 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)? 12a X

b If “Yes” to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

c 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? $
DAA Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 HURO\I REG O\lAL NED (;A\L CENTER | |\C 46- 0345312 Page5
Part V Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group HURON REQ ONAL MEDI CAL CENTER

Yes | No

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

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? . .. .. . .. ... ... .. 13| X
If “Yes,” indicate the eligibility criteria explained in the FAP:

a |X| Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 125 %

and FPG family income limit for eligibility for discounted care of 200 %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? 14

15 Explained the method for applying for financial assistanCe? .. . .. . . . . . 15
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 his or her
application
b |X| Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c |X| 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 |:| Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? . ... ... . . .. . . . . 16 | X
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url): WAV HURCNREGQ ONAL. ORG
The FAP application form was widely available on a website (st url): VWV HURONREGQ ONAL. CRG
A plain language summary of the FAP was widely available on a website (list url): WAV HURONREG ONAL. ORG
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

e |X| The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

f |X| 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 |X| 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
of the FAP

i |:| 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

i |_| Other (describe in Section C)

[X

[XX

SCQ o0 o o o

x| >

o O T o

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023~ HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 6
Part V Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group ~HURON REGQ ONAL NMEDI CAL CENTER

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPAYMENE? | 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:

a| | Reporting to credit agency(ies)

b [ | Selling an individual's debt to another party
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
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
1If “Yes,” check all actions in which the hospital facility or a third party engaged:
| | Reporting to credit agency(ies)
b 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)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a |:| Provided a written notice about upcoming ECAs (Extraordinary Collection Action) 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)
f None of these efforts were made
PoIicy 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 financial assistance policy? ....................................... 21 | X
If “No,” indicate why:

T Q O T

a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe

in Section C)
d |_| Other (describe in Section C)

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023~ HURON REG ONAL VEDI CAL  CENTER | NC 46- 0345312 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 HURON REQ ONAL MEDI CAL CENTER

Yes | No

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 |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b |X| 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 |X| 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? . . . . 23 X
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? 24 X
If “Yes,” explain in Section C.

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 HURO\| REG O\lAL VEDI (;A\L CENTER I |\C 46- 0345312 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.

FAQLITY 1, HURON REG ONAL MEDI CAL CENTER - PART V, LINE 5

A CHNA SURVEY WAS DEPLOYED TO THE HOPITAL'S LOCAL EXPERT ADVI SORS AND

OFFERED TO THE COMMUNITY TO GAIN I NPUT ON LOCAL HEALTH NEEDS AND THE NEEDS

OF PRORTY PCPULATIONS. LOCAL EXPERT ADVI SORS WERE LOCAL | NDI VI DUALS

SELECTED ACCORDING TO CRITERIA REQU RED BY THE FEDERAL GUI DELI NES AND

REGULATI ONS AND THE HOSPITAL'S DESIRE TO REPRESENT THE REG ON S

GEOGRAPHI CALLY DI VERSE PCPULATION. COVWMUNITY I NPUT FROM 35 | DENTIFIED LOCAL

EXPERT ADVI SORS AND 76 COVMUN TY MEMBERS WERE REQ EVED. SURVEY RESPONSES

STARTED I'N JANUARY 2022 AND ENDED IN APRIL 2022.

FACQLITY 1, HURON REG ONAL MEDI CAL CENTER - PART V, LINE 6B

OTHER ORGANI ZATIONS WTH WH CH THE HOSPI TAL FACILITY CONDUCTED | TS CHNA:

OVATI ON HEALTHCARE - HOSPITAL FAC LI TY MANAGEMENT COVPANY
FAC LI TATED CHNA

JAMES VALLEY COMUNITY HEALTH CLINIC AND COMMUNI TY GOUNSELI NG SERVI CES,

CARR CH ROPRACTIC CLINIC AND VAR QUS LARGE EMPLOYERS W TH NON ENGLI SH

SPEAKI NG EMPLOYEES PARTI G PATED IN CONFI RM NG SI GNI FI CANT _NEEDS AND
DEVELCOPI NG | MPLEMENTATI ON

STRATEGY.

PART V, SECTION B, LINE 11 FAOLITY 1 - HRVC

SEE ATTACHED FAALITY 1 - HRMC - HRMC COVWUNI TY HEALTH NEEDS ASSESSMENT
R D

PART V, SECTION B, LINE 20(D)

HRMC I N PROCESS OF OBTAINING AND MEETI NG PRESUMPTIVE ELIGBILITY
REQUI REMENTS OF STATE OF SOUTH DAKOTA.

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023~ HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 9
Part V Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 ~ HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312 Page 10

Part VI Supplemental Information

Provide the following information.

1
2

3

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 financial assistance policy.

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.

PART 1, LINE 7G - SUBSI DI ZED HEALTH SERVI CES EXPLANATI ON

COSTS ATTRIBUTABLE TO PHYSIG AN CLINIC AS SUBSI DI ZED HEALTH SERVI CES:

ORTHOPEDI C CLINIC $1, 204,510, OB/GYN CLINC $1,202,097, FAMLY MED C NE

CLINIC $2,254,443, SURG CAL CLINC $933,032, UROLOGY CLIN C $365, 162, WOUND

CARE CLIN C $605,417 AND IM CLINIC $1,711,781 FOR A TOTAL OF $8, 276, 442.

BAD DEBT EXPENSE NOT REPORTED ON LINE 7G WAS $0.

PART 1, LINE 7 - GOSTING METHODOLOGY EXPLANATI ON

WORKSHEET 2 WAS USED TO CALCULATE THE COST AMOUNTS REPORTED IN THE TABLES

ALONG WTH COST REPORT AMOUNTS WHEN APPLI CABLE.

PART 11 - COWUNTY BU LD NG ACTIVITIES

SEE ATTACHED

PART 111, LINE 2 - BAD DEBT EXPENSE METHODO.OGY

ACCOUNTS RECEI VABLE FROM PATI ENTS CONSI ST O THE FOLLON NG ACCOUNTS

RECEI VABLE AS OF JUNE 30, 2024 AND 2023 WERE $15, 741, 924 AND $15, 388, 131.

ALLOMNCE FOR DOUBTFUL ACCOUNTS AS OF JUNE 30, 2024 AND 2023 WERE

Schedule H (Form 990) 2023
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Schedule H (Form 990) 2023 ~ HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312 Page 10

Part VI Supplemental Information

Provide the following information.

1
2

3

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 financial assistance policy.

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.

$(3,544,185) AND $(3,438,495). ACCOUNTS RECEI VABLE, NET AS OF JUNE 30,

2024 AND 2023 WERE $12,197,739 AND $11,949,636. THE ALLOMNCE FOR DOUBTFUL

ACCOUNTS 1S BASED ON AN ESTI MATE USI NG PAST COLLECTI ON EXPERI ENCE, FI NANCI AL

CLASS, AND AGE FOR THE PATI ENT ACCOUNT. ESTI MATED BAD DEBTS EXPENSE

REFLECTS TH S PROVI SI ON FOR ACTUAL OR EXPECTED DOUBTFUL ACCOUNTS. DI SCOUNTS

AND PAYMENTS ON ACCOUNTS REDUCES ACCOUNTS RECEI VABLE BALANCES THEREFORE

REDUCI NG BAD DEBTS EXPENSE. A STUDY OF FI NANCI AL ASSI STANCE APPLI CATI ONS

AND EXPERI ENCE OF FI NANCI AL ASSI STANCE STAFF WAS USED TO REASONABLY

ESTI MATE THE PERCENTAGE OF BAD DEBT FOR PATI ENTS WHO WHOULD HAVE QUALI FI ED

FOR ASSI STANCE I F THEY APPLIED. SEE FOOTNOTE #1 PATI ENT AGCCOUNTS

RECEI VABLES SECTI ON AND FOOTNOTE #4 OF AUDI TED FI NANCI AL STATEMENTS.

PART VI, LINE 2 - NEEDS ASSESSMVENT

SEE ATTACHED #2

PART VI, LINE 3 - PATIENT EDUCATION OF ELIGBILITY FOR ASSI STANCE

SEE ATTACHED #3

DAA
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Sch

edule H (Form 990) 2023 ~ HURON REGQ ONAL NMEDI CAL CENTER | NC 46- 0345312 Page 10

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 financial assistance policy.

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.

PART VI, LINE 4 - COMMUN TY | NFORVATI ON

SEE ATTACHED #4

PART VI, LINE 5 - PROMOTION OF COWUNI TY HEALTH

SEE ATTACHED #5

ADDI TI ONAL | NFORVATI ON

SEE ATTACHED #1

FORM 990, PART M, LINE 2 - FAM LY/ BUSI NESS RELATI ONSHI P

ONE HOSPI TAL BOARD TRUSTEE 1S A DI RECTOR ON GREATER HURON

DEVELOPMENT BOARD. ONE HOSPI TAL BOARD TRUSTEE 1S THE MAYOR OF HURQON, SD. ONE

HOSPI TAL BOARD TRUSTEE SERVES ON THE BEADLE COUNTY COWM SSI ON. ONE HOSPI TAL

OFFI CER, EMPLOYED BY OVATI ON HEALTHCARE, HAS H S SPOUSE AND DAUGHTER

EMPLOYED BY THE HOSPI TAL. ONE HOSPI TAL BOARD TRUSTEE HAS H'S WFE AND

DAUGHTER- | N- LAW EMPLOYED BY THE HOSPI TAL. THREE BQOARD TRUSTEES ARE EMPLOYED

BY THE HOSPI TAL - NOT | NDEPENDENT.

Schedule H (Form 990) 2023
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SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2023

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

Department of the Treasury ) Attach to FOHT_1 990. _ .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312

Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

la 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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1la 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 | X

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 | X

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 Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
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

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? Ac

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

XX >

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| >

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

x| >

If “Yes” on line 6a or 6b, describe in Part lIl.

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 6? If “Yes,” describe in Partnt 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 Ill 8 X

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

RegUIAtIONS SECHON 53,4008 -0(C) 2 . . ottt e e e e e e e ettt ee s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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Schedule J (Form 990) 2023

HURON REG ONAL MEDI CAL CENTER | NC

46- 0345312

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 Title cotpense, | O Bonus fcenive | () Ober Somponaaton ©0-©) " deford on ror
compensation Form 990
DR VI NCENT OYLER o 554,464 15,000\ . 47,992 2,134 21,451 644,041 0
1 HCE (i) 0 0 0 0 0 0 0
DR JULI'S GUERRA 0 360,843 19,086 . ... Q 993 . 13,515/ .. 394,437 0
2 HCE (i) 0 0 0 0 0 0 0
DR BRETT MNATHERS o 326,533 10, 714) . 16,556 . . 1,393 .. 23,197| . 378,353 ... 0
3 HCE (i) 0 0 0 0 0 0 0
DR KRI STEN HUGHES o 312,624 10,000| . 22,936/ . 2,432 . 21,304 369,296 0
4+ DI RECTOR/ HCE (i) 0 0 0 0 0 0 0
DR RAUL OCTAVI AN o 251,668 20,000f . 14,379 ... 1,733 .. 15,822) 303,602 0
s HCE (i) 0 0 0 0 0 0 0
DR TCDD ANDERSON o 246,564 12,0001 ... Q O ... of .. 258,564 0
s DI RECTOR (i) 0 0 0 0 0 0 0
DR CHRI STOPHER BRONSON o 137,964 . 12,500) . 31,918 . . 1,281 . 13,726| 197,389 . . 0
7 FORVER DI RECTCOR (i) 0 0 0 0 0 0 0
@
8 al
o
9 (i)
o
10 (i)
o
11 (i)
o
12 (i)
o
13 (i)
o
14 (if)
o
15 (i)
o L
16 (i)

DAA

Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023  HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312 Page 3

Part lll Supplemental Information
Provide the information, explanation, or descriptions required for Part I, 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.

PART T - OTHER ADDITIONAL TNFORVATION

Schedule J (Form 990) 2023
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

HURON REG ONAL MEDI CAL CENTER I NC

Employer identification number

46- 0345312

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 1V, 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
]
@
@)
@
©)
(6)

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

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il

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
with organization

(c) Purpose of
loan

(d) Loan
to or from
the org.?

(e) Original
principal amount

To

From

(f) Balance due

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes

No

Yes

No

DR KRI STEN HUGHES
) HOUSI NG

X 50, 000

21, 833 X

X X

(10

Total

21,833

Part Il

Grants or Assistance Benefiting Interested Persons

Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
assistance

(d) Type of assistance

(e) Purpose of assistance

[=

)

w

I~ = = =
S

ol

(=)

8

I~ = 1~ = =~
CRCR N 2N S CON 8 WO8 )

9

(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

DAA
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Schedule L (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312 Page 2

Part IV Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(2) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS ggmg

interested person and the transaction revenues?
organization ves | No

(=
—

N
—

I~ = =
w
=

=
1=

($3)
M~

I~ = |~
(=)
=

Ll el e
e

art V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990) Complete to provide information for responses to specific questions on 2023
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 the latest information. Inspection
Name of the organization Employer identification number
HURON REG ONAL NMEDI CAL CENTER I NC 46- 0345312

~FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG OFFI CERS

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED
FORM 990, PART VI, LINE 11B - CRGANI ZATI ON S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS PQLICY
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TCP CFFICIAL

FORM 990, PART VI, LINE 15B - COVPENSATI ON PROCESS FOR OFFI CERS

COVPENSATI ON COVW TTEE I N CONJUNCTI ON W TH OVATI ON HEALTHCARE REVI EVED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312

| NDEPENDENT COVPENSATI ON CONSULTANT' S COVPENSATI ON SURVEY FOR BOTH CEO AND

FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION

PAGE 1 CF 1

Schedule O (Form 990) 2023

DAA
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. . . OMB No. 1545-0047
?F%TEDQ%'(')')E R Related Organizations and Unrelated Partnerships °
Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2023
Attach to Form 990. Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HURON REGQ ONAL MEDI CAL CENTER | NC 46- 0345312
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) (®)
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
@
@
(©)
@)
)
Part II 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.
@ ©) © @ © ® Secion S2()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) HURON REG MEDI CAL CTR FOUNDATI ON
... 110 4TH STREET SE 46-0437171
HURON SD 57350 FUNDRAI SER SD 501C 3 N A X
@
(©)
@)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 HURON REQ ONAL MEDI CAL CENTER INC ~ 46- 0345312 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

Part i because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (d) (e) ) () (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity Inc?;:ri Ia(lig:?ted' income year assets portionate amount in box 20 managing | OWnership
(stat_e or| excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
©)
@
Part IV Identification 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.
@ (b) © (d) O] ) () (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 51329(;'01‘3
(state or entity (C corp, S corp, income end-of-year assets ownership COI"I(T.I'C))$|E d)
foreign country) or trust) entity?
Yes [ No
@
@
©)
@

DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 HURON REG ONAL MEDI CAL CENTER |NC  46- 0345312 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, 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 Il-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entty la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 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) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related 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
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
0 Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related OrgaNiZatioN(S) . . . . ... i 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.

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

@

@

3

@

®)

(6)

Schedule R (Form 990) 2023
DAA
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Schedule R (Form 990) 2023  HURON REG ONAL MEDI CAL CENTER INC ~ 46- 0345312 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.

(@) (b) © (d) © ® (9 (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related, section total income end-of-year allocations? amount in box 20 managing ownership
assets of Schedule K-1 artner?
(statg or | unrelated, excluded 50‘1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
@
@
©)]
Q]
®)
(6)
U]
®)
©)
(10)
11)

Schedule R (Form 990) 2023

DAA
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Schedule R (Form 990) 2023 HURON REGQ ONAL NEDI CAL CENTER | NC 46- 0345312 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA



34266 04/11/2025 5:44 AM

Fom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24

OMB No. 1545-0047

2023

Open to Public Inspection

Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. for 50(c)(3)
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations_Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section print | HURON REG ONAL MEDI CAL CENTER | NC 46- 0345312
|X| 501( C)( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
|:| J080) |:| 220) Type 172 4TH ST SE (see instructions)
|:| 208A |:| 530(2) City or town, state or province, country, and ZIP or foreign postal code ‘
HURCN SD 57350 F |:| Check box if
|:| 529(a) |:| 529A | C Book value of all assets atend of year .. ... ... ... ... 113, 965, 413 an amended return.
G Check organization type 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust |_| State college/university
6417(d)(1)(A) Applicable entity
H Check if filing only to claim Credit from Form 8941 |_| Refund shown on Form 2439 |_| Elective payment amount from Form 3800
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ............ ... .. ... i, D
J  Enter the number of attached Schedules A (FOrmM 900-T) .. ... ittt e e e e e e e e e e e e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes |X| No
If “Yes,” enter the name and identifying number of the parent corporation
L The books are in care of JOEL NELSON Telephone number 605- 353- 6545
Part | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0
2 Reserved 2
3 Addlnesland2 3
4 Charitable contributions (see instructions for limitation rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6 Deduction for net operating loss. See instrucions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 0
Specific deduction (generally $1,000, but see instructions for exceptons) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines8and9 10 1, 000
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ......... 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructons 3
4  Other tax amounts. See instructons 4
5 Alternative minimum tax 5
6  Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever appli€s . ... ...t 7 0
Part Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1a through2d le
2 Subtract line 1e from Part 11, INe 7 . 2
3a Amount due from Form42s5s 3a
b Amount due from Formsge12 3b
¢ Amount due from Formsgeg7 3c
d Amount due from Formsg8gee 3d
e Other amounts due (see instructons) 3e
f Total amounts due. Add lines 3a through3e¢ 3f
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amount here 4 0
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5

Eg{ Paperwork Reduction Act Notice, see instructions.

Form 990-T (2023)
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Form 990-T 2023) HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312 Page 2
Part Il Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments. Check if section 643(g) election
apples |:| 6b
¢ Tax deposited with Foomg8868 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form3goo ... 69
h Payment from Form243 6h
i Credit fromForm4136 6i
j Ofther (see instructions) 6j
7  Total payments. Add lines 6a throughey 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11  Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year S
4 Enter available pre-2018 NOL carryovers here $ - 155, . 601 . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
.............................................................. 531110 s ... 100,214
.......................................................................... S
........................................................................... S
$
6a Reserved for futureuse
b Reserved for future use

Part V Supplemental Information

Provide any additional information. See instructions.

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 taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this retun
Si agn with the preparer shown below
Here (see instructions)?
Yes |_| No
TREASURER
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid JAY TOLSMA,  CPA JAY TOLSMA,  CPA 04/ 11/ 25 | self-employed P00736087
Preparer Firm's name Firm's EIN
ELO PRCF LLC 46- 0434947
Use Only
Firm's address Phone no.
PO BOX 951
HURQN, SD 57350 605- 352- 8573
DAA Form 990-T (2023)
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SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information. - -
Department of the Treasury Open to Public Inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312
C Unrelated business activity code (see instructions) 531110 D Sequence: 1 of 1

E Describe the unrelated trade or business UNRELATED BUSI NESS ACTIVITY

Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Ill, lineg) 2
3  Gross profit. Subtract line 2 from line 1¢ .~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or
Form 1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Parttvy 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (Partvi) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Part V4i1y 10
11  Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) SEE STMIT 1 12 245,194 245,194
13 Total. Combine lines 3 through 12 .. .. ... .. ... . ... ... . ... 13 245,194 245,194
Part I Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1  Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3 5, 651
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6 30, 329
7  Depreciation (attach Form 4562). See instructons 7
8  Less depreciation claimed in Part lll and elsewhere on return .~~~ 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit prog,ams 11
12  Excess exempt expenses (PartVuy 12
13 Excess readership costs (Part IX) 13
14 Other deductions (attach statementy S EE . STATENENT . 2 14 241, 280
15 Total deductions. Add lines 1 through14 15 277, 260
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 - 32, 066
17 Deduction for net operating loss. See instructons 17
18  Unrelated business taxable income. Subtract line 17 from line 16 .. .. ... i 18 - 32, 066
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 990-T) 2023 HURON REG ONAL IVEDI CAL  CENTER | NC 46- 0345312 Page 2
Part Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning ofyear 1
2  Purchases 2
3 Costoflabor 3
4 Additional section 263A costs (attach statementy 4
5 Other costs (attach statement) 5
6 Total. Add lines 1 through5 6
7 Inventory atend ofyear 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............... |_| Yes |_| No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A)

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt
financed property (attach statement)
6 Divide line 4 by lines % % % %

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

9  Allocable deductions. Multiply line 3¢ by line 6 | |

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 990-T) 2023 HURON REGQ ONAL NEDI CAL CENTER | NC 46- 0345312

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross Income
@
@
[©)
@
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross Income
@
@
[©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
T LS e e e e e
Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
[©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals ...
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part [l IN€ 12 . i iiei... 7

Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 990-T) 2023 HURON REGQ ONAL NEDI CAL CENTER | NC 46- 0345312 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
Cc
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter0-
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orlne 7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or -0- here and on

Part Il, line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

1) %

(2) %

(3) %

@ %

Total. Enter here and on Part 11, IN€ L . e e

Part Xl Supplemental Information (see instructions)

Schedule A (Form 990-T) 2023

DAA
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Form 990-T Schedule A Loss Carryover Calculation 2023
Description UNRELATED BUSI NESS ACTIVITY
Name Taxpayer ldentification Number
HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312

Unincorporated Business Income Tax Code: 531110 Activity: LESSORS OF RESI DENTI AL BU LDI NGS

Each activity may carryforward losses after 2018

Remaining losses to be carried forward to 2024 (Subtract Line 6 from line 4)
If line 3 is less than zero, enter that amount here as a positive number
Total loss carried forward to 2024 (Add lines 7 and 8)

© 0 N O U b WN PP
m
>
=
@
=
o]
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>
o
=4
—
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[¢]
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3
o
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o
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]
@
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=
o
o
=
=
5
®
%]
w
QD
=]
o
N
QD
=
@
e}
o
@,
=
<
®

Electronic Filing includes the report of additional amounts for this activity
E1l Post-2017 loss amounts from 2022, indefinite carryover (Reported with Form 990-T, Pt IV, with above UBIT code)
E2 Prior year activity losses included on Schedule A, Line 17

245, 194

277, 260

- 32, 066

100, 214

100, 214

32, 066

© |0 [N o |0 W N |-

132, 280

100, 214

E2




34266 HURON REGIONAL MEDICAL CENTER INC 4/11/2025 5:43 AM
46-0345312 Federal Statements
FYE: 6/30/2024

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSI NESS ACTIMITY 531110 $ 100, 214

TOTAL $ 100, 214




34266 HURON REGIONAL MEDICAL CENTER INC 4/11/2025 5:43 AM
46-0345312 Federal Statements

FYE: 6/30/2024

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part I, Line 12 - Other Income

Description Amount
RENTAL $ 245,194
TOTAL $ 245,194

Unrelated Business Activity

Statement 2 - Schedule A (990T). Part 1l. Line 14 - Other Deductions

Deduction Deduction

Description Amount
PURCHASED SERVI CES $ 6, 715
SALARI ES & WAGES 320
DEPRECATI ON 139, 552
RENTALS & LEASES 732
SUPPLI ES 13, 667
UTI LI TI ES 80, 294
TOTAL $ 241, 280

1-2
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Form 990-T Business Income Activity Summary 2023
Name Taxpayer ldentification Number
HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Carried Forward A. 155, 601
B. Total Pre-2018 Net Operating Loss allocated to Sch A activites B
C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line6 C
D. Pre-2018 Applied (Sumof BandC) D
E. Pre-2018 Remaining (Line A minus LineD) E 155, 601
F. Pre-2018 Net Operating Losses Expiring this Year F.
G. Pre-2018 Net Operating Losses Carried Forward G. 155, 601
) . ) Net Income Allocated Pre2018 NOL
Unrelated Business Income Activity with Income Code
. .
2. 2
3. s
4 4
5 _ 5
6. 6.
v <
8 8
°® _ °®
o o _
w mw
2. 2.
3 3 _
“w “w
15. Al other revenve s
16. Total taxable income . __
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
UNRELATED BUSI NESS ACTIMITY 531110 - 32, 066

All other activities

I o

- 32, 066

Totals
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Form 990/ Electronic Filing - PDF Attachment Report 2023
990-PF For calendar year 2023, or tax year beginning 07/ 01/ 23 , and ending 06/ 30/ 24
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Form SCHA (990t

For calendar year 2023, or tax year beginning

07/01/23

Two Year Comparison for Unrelated Business Activity
, ending

06/ 30/ 24

2022 & 2023

Organization Name

Taxpayer ldentification Number

HURON REG ONAL NMEDI CAL CENTER | NC 46- 0345312
Activity: UNRELATED BUS| NESS ACT| VITY Unincorporated Business Income Tax Code: 531110
2022 2023 Differences

1. Gross profit/loss on business activites 1.
2. Capital gains/losses 2.

?, 3. Income/loss from partnerships and S corporations 3.

g 4. Rental income (net of expense) 4.

> | 5. Unrelated debt-financed income (net of expense) 5.

é 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. oOther income 10. 241, 502 245, 194 3, 692
1. Total trade or business income. Combine lines 1 through 10 11. 241, 502 245, 194 3, 692
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14. 39, 971 5, 651 - 34, 320
15. Bad debts 15.

» [16. Interest 16.

3 17. Taxes and licenses 17. 29, 944 30, 329 385

g 18. Depreciation and Depleton 18.

a [19. Contributions to deferred compensation plans 19.

|_|>j 20. Employee benefit progams 20.
21. Other deductons 21. 271, 801 241, 280 - 30, 521
22. Total deductions. Add lines 12 through22 22. 341, 716 277, 260 - 64, 456
23. Taxable income before deductions. Subtract line 23 from 11 | 23. - 100, 214 - 32, 066 68, 148
P4. Deductible losses 24. 100, 214 100, 214
5. Unrelated business taxable income (loss) 25. - 100, 214 - 132, 280 - 32, 066
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A Message to Our Community

Dear Community Member:

At Huron Regional Medical Center, we have spent nearly 75 years providing high-quality
compassionate health care to the greater Huron community. The 2022 Community Health
Needs Assessment identifies local health and medical needs and provides a plan of how
HRMC will respond to such needs. This document illustrates one way we are meeting our
obligations to efficiently deliver medical services.

In compliance with the Affordable Care Act, all not-for-profit hospitals are required to develop
a report on the medical and health needs of the communities they serve. We welcome you to
review this document not just as part of our compliance with federal law, but of our continuing
efforts to meet your health and medical needs. HRMC will conduct this effort at least once
every three years. The report produced three years ago is also available for your review and
comment. As you review this plan, please see if in your opinion, we have identified the
primary needs of the community and if you think our intended response will lead to needed
improvements.

We do not have adequate resources to solve all the identified opportunities. Some issues are
beyond the mission of the hospital and action is best suited for a response by others. Some
improvements will require personal actions by individuals rather than the response of an
organization. We view this as a plan for how we, along with other area organizations and
agencies, can collaborate to bring the best each has to offer to support change and address
the most pressing identified needs.

Most importantly, this report is intended to guide our actions and the efforts of others to make
needed health and medical improvements in our area. | invite your response to this report. As
you read, please think about how to help us improve health and medical services in our area.
We all live in, work in, and enjoy this wonderful community, and together, we can make our
community healthier for every one of us.

Thank You,

gﬁéab (Qﬁﬂ ),

Erick Larson
HRMC President & CEO

Huron Regional Medical Center 2022 CHNA



Executive Summary

Huron Regional Medical Center (“‘HRMC” or the "Hospital") performed a Community Health
Needs Assessment in partnership with QHR Health (“QHR”) to determine the health needs of
the local community and an accompanying implementation plan to address the identified
health needs in the community.

This CHNA report consists of the following information:

1) a definition of the community served by the hospital facility and a description of how the
community was determined,;

2) adescription of the process and methods used to conduct the CHNA;

3) a description of how the hospital facility solicited and considered input received from
persons who represent the broad interests of the community it serves;

4) commentary on the 2019 CHNA Assessment and Implementation Strategy efforts

5) a prioritized description of the significant health needs of the community identified through
the CHNA, along with a description of the process and criteria used in identifying certain
health needs as significant and prioritizing those significant health needs; and

6) a description of resources potentially available to address the significant health needs
identified through the CHNA.

Data was gathered from multiple well-respected secondary sources to build an accurate
picture of the current community and its health needs. A survey of a select group of Local
Expert Advisors as well as the general community population was performed to review the
prior CHNA and provide feedback, and to ascertain whether the previously identified needs
are still a priority. Additionally, the group reviewed the data gathered from the secondary
sources and determined the Significant Health Needs of the community.

The 2022 Significant Health Needs identified for Beadle County are:
» Affordability of Healthcare

* Access to Healthcare

» Behavioral Health: Mental Health & Drug/Substance Use

* Preventative Care

» Heart Disease

In the Implementation Strategy section of the report, HRMC addresses these areas through
identified programs, resources, and services provided by HRMC, collaboration with local
organizations, and provides measures to track progress.

Huron Regional Medical Center 2022 CHNA



Community Health Needs Assessment (CHNA) Overview

CHNA Purpose

A CHNA is part of the required
hospital documentation of
“Community Benefit” under the
Affordable Care Act for
501(c)(3) hospitals. It provides
comprehensive information + Identify health disparities and social
about the community’s current determinants to inform future

health status, needs, and outreach strategies

disparities and offers a « ldentify key service delivery gaps
targeted action plan to address  Develop an understanding of

these areas, including community member perceptions of
programmatic development healthcare in the region

and partnerships. « Target community organizations for
collaborations

The CHNA Process

)

Community
Survey

Implementation
Planning

Develop a list of Launch of surveys to Review of relevant Facilitation of session
contacts representing assess significant data resources to with CHNA team to
individuals with health needs and provide quantitative build plans and
specific knowledge of progression towards feedback on the finalize the CHNA
local health needs. improvement. local community. report.
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Process and Methods used to Conduct the Assessment

The methodology to conduct this assessment takes a comprehensive approach to assess
community health needs, perform several independent data analyses based on secondary
source data, augment this with community opinions, and resolve any data inconsistency or
discrepancies by reviewing the combined opinions formed by the community respondents.

Data Collection and Analysis

The Hospital relies on secondary source data, and most secondary sources use the county
as the smallest unit of analysis. Survey respondents were asked to note if they perceived the
problems or needs identified by secondary sources existed in their portion of the county.

Most data used in the analysis is available from public Internet sources and proprietary data.
Any critical data needed to address specific regulations or developed by the community
members cooperating in this study are displayed in the CHNA report appendix.

Data sources are detailed in the appendix of this report and include:

www.countyhealthrankings.org

Stratasan

www.worldlifeexpectancy.com/usa-health-rankings

Bureau of Labor Statistics

NAMI

South Dakota Department of Health

Centers for Medicare & Medicaid Services: Mapping Medicare Disparities by Population

Centers for Disease Control and Prevention

Huron Regional Medical Center 2022 CHNA



A standard process of gathering community input was developed. In addition to gathering
data from the above sources:

* A CHNA survey was deployed to the Hospital’'s Local Expert Advisors and offered to the
community to gain input on local health needs and the needs of priority populations. Local
Expert Advisors were local individuals selected according to criteria required by the
Federal guidelines and regulations and the Hospital’'s desire to represent the region’s
geographically diverse population. Community input from 35 identified Local Expert
Advisors and 76 community members were received. Survey responses started in January
2022 and ended in April 2022.

Prioritizing Significant Health Needs

The survey respondents participated in a structured communication technique called the
"Wisdom of Crowds" method. The premise of this approach relies on the assumption that the
collective wisdom of participants is superior to the opinion of any one individual, regardless of
their professional credentials.

In the Hospital's process, each survey respondent had the opportunity to introduce needs
previously unidentified and to challenge conclusions developed from the data analysis. While
there were a few opinions of the data conclusions not being completely accurate, most of the
comments agreed with the findings. A list of all needs identified by any of the analyzed data
was developed. The survey respondents then ranked the importance of addressing each
health need on a scale of 1 (not important) to 5 (very important), including the opportunity to
list additional needs that were not identified.

The ranked needs were divided into two groups: “Significant Needs” and “Other Identified
Needs.” The determination of the breakpoint — “Significant” as opposed to “Other” — was a
qualitative interpretation where a reasonable break point in rank order occurred. The Hospital
analyzed the health issues that received the most responses and established a plan for
addressing them.

Input from Persons Who Represent the Broad Interests of the Community

Input was obtained from the required three minimum sources and expanded to include other
representative groups. The Hospital asked all those participating in the written comment
solicitation process to self-identify themselves into any of the following representative
classifications, which are detailed in an appendix to this report. Participants self-identified into
the following classifications:

Huron Regional Medical Center 2022 CHNA



1)
2)
3)
4)
5)
6)
7
8)

Public Health Official

Government Employee or Representative
Low-Income, Minority, or Underserved Population
Chronic Disease Groups

Community Resident

Educator

Healthcare Professional

Other (please specify)

Survey Question: Please select all roles that apply to you (n=100)

Representative of Chronic Disease Group

Low-Income, Minority, or Underserved

Population

Public Health Official 3

or Advocacy Organization

Government Employee or Representative 6

Educator 14
Healthcare Professional 53

Community Resident 71

Huron Regional Medical Center 2022 CHNA



Input on Priority Populations

Information analysis augmented by local opinions showed how Beadle County relates to its
peers in terms of primary and chronic needs and other issues of uninsured persons, low-
income persons, and minority groups. Respondents commented on whether they believe
certain population groups (“Priority Populations”) need help to improve their condition, and if
so, who needs to do what to improve the conditions of these groups.

Survey Question: Which of these populations are prevalent/most common in your
community?

100%
83%
76%
69%

60%  57%
51%  51%
50%
I 12%
0% L]

Racial and Low-income Residents Older adults Children Women Individuals LGBTQ+

ethnic groups of rural requiring
minority areas additional
groups healthcare
support

m Response Percent (n=86)

» Local opinions of the needs of Priority Populations, while presented in their entirety in the
appendix, were abstracted in the following “take-away” bulleted comments:

* The top three priority populations identified by the local experts were racial and
ethnic minority groups, low-income groups, and residents of rural areas.

+ Summary of unique or pressing needs of the priority groups identified by the
surveyors:

* Translation services and material in multiple languages
» Affordability

* Mental health services

Huron Regional Medical Center 2022 CHNA



Input on 2019 CHNA

The IRS Final Regulations establish a required step for a CHNA developed after the initial
report. This requirement calls for considering written comments received on the prior CHNA
and Implementation Strategy as a component of the development of the next CHNA and
Implementation Strategy. Comments were solicited from community members with regard to
HRMC’s 2019 CHNA and Implementation Plan and are presented in the appendix of this
report. The health priorities identified in the 2019 CHNA are listed below:

\
e Alcohol Use/Substance Abuse

|
@ Maternal and Infant Measures

/
@ Priority Populations
V4

Huron Regional Medical Center 2022 CHNA
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Community Served

For the purpose of this study, Huron Regional Medical Center defines its service area as
Beadle County in South Dakota which includes the following Zip codes:

57322 — Carpenter 57324 — Cavour 57348 — Hitchcock 57350 — Huron
57379 — Virgil 57381 — Wessingon 57384 — Wosley 57384 — Yale
57353 - Iroquois

In 2021, HRMC received 93% of its Medicare inpatients from this area.

Beadle County Demographics

Huron Regional
Medical Center

o Current Population :

#4778 330
Race/Ethnicity

Beadle County South Dakota

White 83.3% 82.6%
Black 1.8% 2.5%
Asian & Pacific Islander 4.7% 1.7%
Other 10.1% 13.1%
Hispanic* 13.2% 4.6%

*Ethnicity is calculated separately from Race

Source: Stratasan, ESRI
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Age

Beadle County South Dakota

0-17 22.7% 23.3%
18 -44 29.7% 34.4%
45 - 64 25.7% 24.2%
65 + 21.8% 18.2%

Education and Income

Beadle County South Dakota

Median Household

Income 953,334 pos.ot
Some High School or 14.4% 7.7%
Less

High School 0 0
Diploma/GED 34.0% o5
Some.CoIIege/ 29.8% 32.3%
Associates Degree

Bachelor's Degree or 21 7% 30.1%

Greater

Source: Stratasan, ESRI
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Community Health Characteristics

The data below shows an overview of Beadle County’s strengths and weaknesses regarding
health behaviors, quality of life, socioeconomic factors, access to health, and physical
environment - all of which influence the health of the entire community. These statistics were
used in our community and local expert survey to help prioritize the health needs of the
community. For descriptions of each measure and dates of when the data was obtained,
please visit: https://www.countyhealthrankings.org.

Health Status Indicators

Health Behaviors

SN R - W

Teen Births Adult Physical Adult DrinilT/gcj)l\[l)iﬁgths Excessive
per 1,000 Smoking Inactivity Obesity Alcohol Drinking

54 21% 20% 37% 58% 22%
SD: 24 SD: 20% SD: 22% SD: 32% SD: 36% SD: 24%

Quality of Life

Suicide Rate: 23

_ Average number of physically and
Compared to 21 in SD

mentally unhealthy days in the past 30

Per 100,000 days
Poor or Fair Health: 16% 4
Compared to 13% in SD 2 334 3.3 3.2
0
Low Birthweight: 7% Poor Physical ~ Poor Mental Health
Health Days Days

Compared to 7% in SD
mSD m Beadle

Source: County Health Rankings 2021 Report

Huron Regional Medical Center 2022 CHNA
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Socioeconomic Factors

o mm N WD

&

Income Children in Children in Violent Injury
Ineaualitv* Unemployment  Single Parent Povert Crime Deaths
quaity Households y per 100,000  per 100,000
3.7 3.9% 13% 16% 258 77
Sbhr4.1 SD: 4.3% SD: 23% SD: 15% SD: 373 SD: 82
Access to Health
Uninsured: 7% Number of people per 1 Provider
Compared to 9% in SD 3.000 . "
’ os) on <
) on X 2 &
Preventable Hospital 2,000 8 —
Stays: 7,387 ~ o
Compared to 4,189 in SD 1,000 ) %E

Access to Exercise

Opportunities: 68% Provider
Compared to 74% in SD

Primary Care Dentist

Mental Health
Provider

mESD mBeadle County

Physical Environment

- 625

Air Pollution Severe Housing Driving to Work
(Hg/m?3) Problems** Alone
2.4 14% 79%
SD:5.0 SD: 12% SD: 81%

Source: County Health Rankings 2021 Report, Bureau of Labor Statistics, Stratasan, ESRI
Notes: *Ratio of household income at the 80th percentile to income at the 20th percentile
**Qvercrowding, high housing costs, lack of kitchen facilities, or lack of plumbing facilities

Huron Regional Medical Center 2022 CHNA
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2%
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Methods of Identifying Health Needs

Analyze existing data and collect new data

[ ]
v N —
X m— 0e®
Collect & X = L AN
Analyze 737 indicators 111 surveys 3 focus groups
collected from completed by conducted with
data sources community community
members leaders

Evaluate indicators based on the following factors:

Worse than Identified by the

benchmark community
Impact on health Feasibility of

disparities being addressed

Select priority health needs for implementation plan

Available
Resources

Capital = Health | Potential
Spending Priority / Partners

Community
Disparities
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Community Survey Data

When identifying the health needs of a community, health factors, community factors, and
personal factors should all be evaluated, as they all impact the overall health and health
outcomes of a community.

Health factors include chronic diseases, health conditions, and the physical health of the
population. Community factors are the external social determinants that influence community
health, while personal factors are the individual decisions that affect health outcomes.

In our community survey, each broad factor was broken out with components of each, and
respondents rated the importance of addressing each component in the community on a
scale of 1 to 5. Results of the health priorities rankings are outlined below:

Survey Question: Please rate the importance of addressing each health factor on a scale of 1
(Not at all) to 5 (Extremely).

Weighted Average of Votes

Answer Choices

(out of 5)
Mental Health 4.57
Heart Disease 4.40
Obesity 4.36
Women's Health 4.28
Diabetes 4.23
Cancer 4.21
Dental 4.19
Kidney Disease 411
Stroke 4.09
Lung Disease 3.96
Alzheimer's and Dementia 3.85
Liver Disease 3.83
Other (please specify) See appendix

Huron Regional Medical Center 2022 CHNA
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Survey Question: Please rate the importance of addressing each community factor on a scale
of 1 (Not at all) to 5 (Extremely).

Weighted Average of Votes

Answer Choices

(out of 5)
Healthcare Services: Affordability 4.73
Healthcare Services: Physical Presence 4.60
Healthcare Services: Prevention 4.51
Education System 4.38
Affordable Housing 4.31
Employment and Income 4.30
Community Safety 4.28
Access to Healthy Food 4.15
Social Support 4.15
Access to Exercise/Recreation 4.13
Social Connections 4.02
Transportation 3.94
Other (please specify) See appendix

Huron Regional Medical Center 2022 CHNA



Survey Question: Please rate the importance of addressing each personal factor on a scale of 1
(Not at all) to 5 (Extremely).

Weighted Average of Votes

Answer Choices

(out of 5)
Drug/Substance Abuse 4.56
Excess Drinking 4.33
Smoking/Vaping/Tobacco Use 4.28
Physical Inactivity 4.19
Diet 4.17
Risky Sexual Behavior 4.15
Employment 4.06
Other (please specify) See appendix

Huron Regional Medical Center 2022 CHNA



Overall health priority ranking

Weighted Average of Votes

Answer Choices

(out of 5)
Healthcare Services: Affordability 4.73
Healthcare Services: Physical Presence 4.60
Mental Health 4.57
Drug/Substance Abuse 4.56
Healthcare Services: Prevention 4.51
Heart Disease 4.40
Education System 4.38
Obesity 4.36
Excess Drinking 4.33
Affordable Housing 4.31
Employment and Income 4.30
Women's Health 4.28
Community Safety 4.28
Smoking/Vaping/Tobacco Use 4.28
Diabetes 4.23
Cancer 421
Dental 4.19
Physical Inactivity 4.19
Diet 4.17
Access to Healthy Food 4.15
Social Support 4.15
Risky Sexual Behavior 4.15
Access to Exercise/Recreation 413
Kidney Disease 4.11
Stroke 4.09
Employment 4.06
Social Connections 4.02
Lung Disease 3.96
Transportation 3.94
Alzheimer's and Dementia 3.85
Liver Disease 3.83

Huron Regional Medical Center 2022 CHNA



Evaluation & Selection Process

Identified Feasibility Impact on
by the of Being Health
Community Addressed Disparities

v

r- =

Health needs were Health needs Growing health needs Health needs that
deemed “worse than expressed in the online  where interventions by disproportionately
the benchmark” if the survey and/or the hospital are affect vulnerable
supported county data mentioned frequently feasible and could populations and can

was worse than the by community make an impact impact health equity by

state and/or US members being addressed
averages

HRMC Health Need Evaluation

Identified Impact on

by the Feasibility Health
Community Disparities

Vv v/ v/

Healthcare Services:
Affordability

Healthcare Services:
Physical Presence

Mental Health

Drug/Substance
Abuse

Healthcare Services:
Prevention

IR ANERNEAN
NSRS
NSRS

Heart Disease
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Overview of Priorities

Healthcare Services: Affordability

Affordability of healthcare services was the #1 identified health need in the community with
38 respondents (n=48) rating it as extremely important to be addressed. Affordability was not
identified as a top health priority in the 2019 CHNA report.

Beadle County is worse than the benchmark when it comes to the rate of children in poverty
and median household income. Additionally, low-income populations were identified as one
of the most prevalent priority populations in the community making affordability of healthcare
services a pressing need in the community.

Beadle Co. South Dakota

Uninsured 7% 9%
Unemployment 3.9% 4.3%
Children in poverty 16% 15%
Median household income $53,334 $58,941

Source: County Health Rankings, Bureau of Labor Statistics, Stratasan, ESRI

Beadle County Insurance Coverage

Medicaid
11%
Private Uninsured
55% 7%
Other

7%

Source: Stratasan, ESRI
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Healthcare Services: Physical Presence

The physical presence of healthcare services was identified as the #2 health priority with 34
respondents (n=48) rating it as extremely important to address. HRMC is the major hospital
in the service area with the next closest facilities being outside of Beadle County.

Beadle County has a larger ratio of population per primary care provider (1,890:1) and per
dentist (1,850:1) compared to the state of South Dakota (1,300:1 and 1,620:1 respectively).

Presence of Primary Care Physicians

o 2,000
@®
O
2\.9 N ——
© = L ———— -
-§ 21,000
23
§%
8o
§— 2012 2013 2014 2013 2016 2017 2018
o

Beadle Co. =—=e=South Dakota United States

Presence of Dentists

o 2,000
g ' . —— —— o
@
£ 1,000
a
=t
[
0
T 0
§ 2012 2013 2014 2015 2016 2017 2018 2019
[a

Beadle Co. =—e=South Dakota United States

Source: County Health Rankings
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Mental Health

Mental health was the #3 community-identified health priority with 33 respondents (n=49)
rating it as extremely important to be addressed in the community. Mental Health was ranked
as the #2 health priority in the 2019 CHNA. Suicide is the 9th leading cause of death in
Beadle County and ranks 31 out of 66 counties (with 1 being the worst in the state) in South
Dakota for suicide death rate (World Life Expectancy).

Additionally, lack of access to mental healthcare perpetuates disparities in priority
populations like racial and ethnic minority groups, residents of rural areas, and LGBTQ+
communities because of a lack of providers and an inclusive behavioral health workforce
(NAMI).

While it's difficult to measure the true rate of mental illness in the community, the following
data points give insight into the health priority:

Beadle Co. South Dakota

Average number of mentally
unhealthy days 3.2 3.3
(past 30 days)

Number of people per 1

mental health provider 348 528

Suicide death rate

(per 100,000) 14.9 20.9

Source: County Health Rankings, worldlifeexpectancy.com

Huron Regional Medical Center 2022 CHNA
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https://namiillinois.org/for-mental-health-equity-the-moment-is-now/

Drug/Substance Abuse

Drug and substance abuse was identified as the #4 health priority with 32 survey
respondents (n=48) rating it as extremely important to be addressed. Drug/substance abuse
was identified as the #3 health priority in 2019.

While data is limited around drug/substance abuse rates in Beadle County because of low
population size, Beadle County does see a higher rate of unintentional drug overdose death

rate than South Dakota.

Beadle Co. South Dakota

Unintentional drug overdose

death rate (per 100,000) 9.2 56
Unintentional non-fatal drug 0 92
overdose rate (per 100,000) '
Opioid prescriptions (per 100) 57.8 59.3
Naloxone administration 0 38
(per 10,000) '
Drug-related hospital .

discharges (per 100,000) 55.1 31.0
Substance use treatment 89.4 119.5

admissions (per 10,000)

Source: South Dakota Department of Health
Notes: *Rate is based on count of less than 20

Huron Regional Medical Center 2022 CHNA

24



Healthcare Services: Prevention

Preventative healthcare services was identified as the #5 health priority with 231 respondents
(n=47) rating it as extremely important to address in the community. Prevention was not
identified as a health priority in the 2019 CHNA report.

Among Medicare enrollees, Beadle County has higher rates of flu vaccinations and similar
rates of mammography screening as South Dakota.

Flu Vaccinations
60%

- P - /‘W’ﬁ

40%

20%

0%

% Medicare Enrollees Receiving
Vaccination

2012 2013 2014 2015 2016 2017 2018 2019 2020

Beadle Co. =—e=South Dakota United States

Mammography Screening
60%

40% g

20%

0%

% Medicare Enrollees Screened

2012 2013 2014 2015 2016 2017 2018 2019 2020

Beadle Co. —e=—South Datoka United States

Source: Centers for Medicare & Medicaid Services: Mapping Medicare Disparities by Population

Huron Regional Medical Center 2022 CHNA

25



Heart Disease

In the community survey, heart disease was identified as the #6 health priority with 31
respondents (n=47) rating it as extremely important to address. Heart disease was not
identified as a top health priority in the 2019 CHNA report.

Beadle County has a higher death rate from heart disease than both South Dakota and the
United States. In the Medicare population, Beadle County fares similarly to South Dakota
when it comes to the prevalence of heart disease. When it comes to health disparities, racial
and ethnic minority groups are more likely to die of heart disease than their white
counterparts (CDC).

Beadle Co. South Dakota United States

Heart disease death

rate (per 100,000) 1755 158.1 161.5

Source: worldlifeexpectancy.com

Medicare Population with Heart Disease

30%

20%

% with Heart Disease

10%

0%
2012 2013 2014 2015 2016 2017 2018 2019 2020
Beadle Co. =—e=South Dakota United States

Source: Centers for Medicare & Medicaid Services: Mapping Medicare Disparities by Population
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https://www.cdc.gov/nchs/hus/spotlight/heartdiseasespotlight_2019_0404.pdf

Implementation Plan Framework

The Hospital has determined that the action plan to address the identified health priorities will
be organized into subgroups in order to adequately address the health needs with available
time and resources.

‘ Affordability of Healthcare Services
Presence of Healthcare Services
Mental Health

Drug/Substance Use

Preventative Care

Heart Disease

@00 0O

Sample Implementation Plan Framework

AFFORDABILITY OF ACCESS TO
HEALTHCARE HEALTHCARE
BEHAVIORAL PREVENTION/

HEALTH EDUCATION

A\

Service Offerings and Programs

Collaborations with Community Agencies

Understanding of Key Underlying Social Factors

Education System, Affordable Housing, Employment and Income

Huron Regional Medical Center 2022 CHNA
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Implementation Plan Strategy

Affordability of Healthcare

County Statistics:

Uninsured rate: 7% (SD: 9%)
Median Household Income: $53,334 (SD: $58,941)
Unemployment rate: 3.9% (SD: 4.3%)

Hospital services, programs, and resources available to respond to this need include:

No-charge language interpretation services available

Financial Assistance policy available

We’ve Got You Covered program provides free mammograms to women in need
Many hospital documents are available in Spanish; some available in Karen
Give away free baby clothes and blankets in the clinic and OB

Referrals to other local resources like United Way, Feed the Hungry, Slumberland bed
giveaways

Sponsor of the local Backpack Program
Sponsor of Believe Fest (school supply giveaway)

Universal symbols throughout facilities

Additionally, The Hospital plans to take the following steps to address this need:

Evaluate hiring a community health worker to help bridge gaps in education, access, and
resources

Share more information on how to access financial assistance programs and potentially
start screening patients for eligibility

Expand local employer, group, and civic organization education and presentations

Identified measures and metrics to track progress:

Increase the number of financial assistance applications received.

» Financial assistance applications received: FY-23=90 FY-24=89

» Financial assistance applications approved: FY-23=22 FY-24=17

Increase financial assistance granted.

» Goal=Increase total financial assistance by 10%

Number of employer education programs provided.

* Goal=4 per year FY-23=1 FY-24=2

Increase the number of community outreach events, and programs.

» Goal=8 per year FY-23=7 FY-24=12
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Partnership organizations who can address this need:

Organization Contact/Information

http://dakotaprovisions.com/
605-352-1519

Dakota Provisions

Local Churches

1110 3rd Street SW, Huron, SD

South Dakota WIC Program 605-353-7135

South Dakota Department of Social Services | https://dss.sd.gov/
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Access to Healthcare

County Statistics:

Hospital services, programs, and resources available to respond to this need include:

Primary care physician ratio: 1,890:1 (SD: 1,300:1)
Mental health provider ratio: 348:1 (SD: 528:1)
Dentist ratio: 1,850:1 (SD: 1,620:1)

HRMC Specialty Clinic provides clinical space to outreach specialists to see patients
conveniently close to home

HRMC serves as a training clinical site for medical students and residents

HRMC is a rotation site for the Rural Experiences for Health Professions Students
(REHPS)

Impact of actions taken since the immediately preceding CHNA:

Hired additional physicians
Started Hospitalist program
ER physician in rotation with mid-level providers
Added dermatology and orthopedics specialties

Employed a part-time Chief Medical Officer to work with medical staff on improved
communication, collegiality, efficiency, and best practices across all specialties

Added a second story to HRMC Physicians Clinic, doubling the available space to house
providers

Acquired adult medicine practice
In process of moving towards group-practice

Additionally, The Hospital plans to take the following steps to address this need:

Hire additional family medicine and OB/GYN providers
o Replaced OB/Gyn, increased APP family medicine in FY-24

Full-time orthopedic surgeon, internal medicine physician, general
surgeon started FY-24

Hosted welcome receptions and social events to improve provider
cohesion

Huron Regional Medical Center 2022 CHNA

30



Identified measures and metrics to track progress:

* Number of active physicians

* Goal=16.5 active staff physicians

+ FY-23=12 FY-24=14
* Number of clinic visits

» Goal= Exceed budgeted visits

* FY-23 & 24=Exceeded budgeted visits
* Number of physician events

.+ Goal=3in FY-2023  Held 4 in FY-2023 Held 3 in FY-2024
Partnership organizations who can address this need:

Organization Contact/Information

James Valley Community Health Clinic 1000 18th Street SW, Huron, SD
(Horizon) 605-554-1015

534 Oregon Ave. SE, Huron, SD 57350
605-353-7660

HRMC Physicians Clinic

Northern Plains Health Network 605-353-6565

Huron School District https://iwww.huron.k12.sd.us/

University of South Dakota — Sanford School | http://www.usd.edu/medicine
of Medicine 605-357-1300

Local businesses
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Behavioral Health

Mental Health, Drug & Substance Abuse

County Statistics:

Suicide is the 9t" leading cause of death in Beadle County
Suicide death rate (per 100,000): 14.9 (SD: 20.9)

Drug overdose death rate (per 100,000): 9.2 (SD: 5.6)
Mental health provider ratio: 348:1 (SD: 528:1)

Hospital services, programs, and resources available to respond to this need include:

Staff attend Crisis Intervention training session and complete annual HealthStreams

Meeting rooms available at no cost to Community Counseling Services to provide
education and NAMI support group

Prevention measures for patients at risk including one-on-one staffing presence
Provide online course for mental health education for nursing staff

Suicide screening upon admission to HRMC

Staff trained on identification and treatment of alcohol/drug use, abuse and withdrawal

Meeting rooms available at no cost to Alcoholics Anonymous and other substance-abuse,
suicide support groups

HRMC financially supports a variety of youth education events, speakers, etc., on the
dangers of alcohol and drug use, driving under the influence and safety

Pediatrician visits with pediatric patients one-on one during annual physicals throughout
teen years on the dangers of alcohol and drug use, safe driving and other common
concerns

Physicians and staff provide education at various events and civic group meetings

Impact of actions taken since the immediately preceding CHNA:

Pain Management and MAT programs
Physical therapy provides alternatives for pain management

Additionally, The Hospital plans to take the following steps to address this need:

Look into telehealth options for behavioral health
Expand alternative pain management service offerings and techniques

Evaluate diverse mental health offerings through screenings and partnerships
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Identified measures and metrics to track progress:

» Referrals to mental health professionals
+ Goal= Determine baseline in FY-2023
» Outward referrals not identifiable in FY-23 or 24

* Number of patients under Chronic Pain Management Agreement
« Goal=All patients on opioids on pain agreement.

* Number of procedures for alternative pain management

* Goal=15% increase in FY-24 Added additional clinic days with over 15% increase

Partnership organizations who can address this need:

Organization Contact/Information

SDAHO - Community Opioid Response
Group

http://www.ccs-sd.org/
605-352-5698

1000 N. West Ave, Suite, 310, Sioux Falls,

Community Counseling Services

211 (Statewide Help Line)

SD 211
Huron School District https:/iwww.huron.k12.sd.us/
Beadle County Sherriff 605-353-8424
Huron Police Department 605-353-8550
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Prevention/Education
Preventative Care, Heart Disease
County Statistics:
* Flu vaccinations: 55% (SD: 48%)
* Mammography screenings: 35% (SD 37%)
+ Heart disease death rate (per 100,000): 175.5 (SD: 158.1)

Hospital services, programs, and resources available to respond to this need include:

 HRMC Prenatal Education classes taught by certified childbirth educators with interpreters
available for ESL participants

» Physicians and staff provide education at various events and civic group meetings
+ Screenings at HRMC and other community events

» Special events focusing on prevention and health (e.g., Go Red for Your Heart, Breast
Cancer Awareness, Men’s Health, Diabetes awareness, Colorectal Cancer Awareness,
Safety City, etc.)

» Patient education on follow-up care to all patients with special emphasis on dialysis,
diabetes, cardiac, pulmonary, and other chronic diseases

* Regular health educational topics through HRMC’s Well One Connection quarterly
newsletter (mailed to 17,000 area residents), monthly e-newsletter, weekly radio show,
and social media channels

» Diabetes support group
« Healthy Huron — initiatives around healthy food and exercise prescriptions
Additionally, The Hospital plans to take the following steps to address this need:

» Evaluate hiring a community health worker to help bridge gaps in education, access, and
resources

* Partner with HRMC Foundation to identify other opportunities to offer screenings and
awareness events

*  Waork with rotational medical students to do educational presentations

Identified measures and metrics to track progress:

* Number of health education programs provided in the community
+ Goal=8
« FY-23=13 FY-24=16

» Participation in educational events

» Goal=Meet or exceed the previous year’s total participants
* FY-23 and FY-24=Exceeded
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Partnership organizations who can address this need:

Organization Contact/Information

Huron School District

https://www.huron.k12.sd.us/

Local employers

University of South Dakota — Sanford School
of Medicine

http://mww.usd.edu/medicine
605-357-1300

Dakota Provisions

http://dakotaprovisions.com/
605-352-1519

James Valley Diabetes Group

https://www.facebook.com/
JamesValleyDiabetesGroup
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Other community needs identified during the CHNA process:

7.
8.
9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.

Education System
Obesity

Excess Drinking
Affordable Housing
Employment and Income
Women's Health
Community Safety
Smoking/Vaping/Tobacco Use
Diabetes

Cancer

Dental

Physical Inactivity

Diet

Access to Healthy Food
Social Support

Risky Sexual Behavior
Access to Exercise/Recreation
Kidney Disease

Stroke

Employment

Social Connections

Lung Disease
Transportation
Alzheimer's and Dementia
Liver Disease
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Appendix



Community Data



Community Demographics

Bead 0 Dakota A
0] 026 a 00 0 0] 026 % ange 00 0 % ge % 0 ota
Population
Total Population 18,330 18,496 0.9% 100.0% 903,556 947,726 4.9% 100.0% 3.6% 100.0%
By Age
00-17 4,157 4,239 2.0% 22.7% 210,461 222,483 5.7% 23.3% 2.4% 21.7%
18 - 44 5,453 5,378 -1.4% 29.7% 310,656 321,443 3.5% 34.4% 2.7% 36.0%
45 - 64 4,718 4,363 -7.5% 25.7% 218,287 212,025 -2.9% 24.2% -2.2% 25.0%
65+ 4,002 4,516 12.8% 21.8% 164,152 191,775 16.8% 18.2% 15.2% 17.3%
Female Childbearing Age (15-44) 2,968 2,952 -0.5% 16.2% 166,655 173,373 4.0% 18.4% 2.5% 19.5%
By Race/Ethnicity
White 15,273 15,115 -1.0% 83.3% 746,560 776,797 4.1% 82.6% 1.4% 69.2%
Black 337 384 13.9% 1.8% 22,909 26,594 16.1% 2.5% 4.9% 13.0%
Asian & Pacific Islander 869 922 6.1% 4.7% 15,711 18,097 15.2% 1.7% 13.6% 6.1%
Other 1,851 2,075 12.1% 10.1% 118,376 126,238 6.6% 13.1% 10.0% 11.7%
Hispanic* 2,418 2,726 12.7% 13.2% 41,405 47,324 14.3% 4.6% 10.9% 18.9%
Households
Total Households 7,645 7,707 0.8% 361,383 380,168 5.2%
Median Household Income $ 53334 $ 55727 $ 58941 $ 63,970 US Avg. $64,730 | $72,932
Education Distribution
Some High School or Less 14.4% 7.7% 11.1%
High School Diploma/GED 34.0% 29.9% 26.8%
Some College/Associates Degree 29.8% 32.3% 28.5%
Bachelor's Degree or Greater 21.7% 30.1% 33.6%

*Ethnicity is calculated separately from Race

Source: Stratasan
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Leading Cause of Death

The Leading Causes of Death are determined by official Centers for Disease Control and
Prevention (CDC) final death total. Colorado's Top 15 Leading Causes of Death are listed in
the tables below in Beadle County’s rank order. Beadle County was compared to all other
South Dakota counties, South Dakota state average and whether the death rate was higher,
lower or as expected compared to the U.S. average.

Cause of Death Rank among all Rate of Death per

counties in SD 100,900
age adjusted

(#1 rank = Observation
Beadle worst (Beadle County
Rank Condition in state) SD Beadle Compared to U.S.)

1 1 Heart Disease 30 of 66 158.1 175.4 |Higher than expected
2 2 Cancer 21 of 66 153.4 174.7 Higher than expected
6 3 Stroke 22 of 66 32.2 45.7 Higher than expected
3 4 Accidents 54 of 66 53.3 38.6 Lower than expected
4 5 Lung 44 of 66 45.1 38.4 As expected
7 6 Diabetes 10 of 66 26.8 35.4 Higher than expected
10 7 Flu - Pneumonia 5 of 66 15.9 32.4 Higher than expected
5 8 Alzheimer's 29 of 66 40.5 28.6 As expected
8 9 Suicide 31 of 66 20.9 14.9 As expected
14 10 Kidney 21 of 66 6.2 9.6 As expected
9 11 Liver 36 of 66 171 9.1 As expected
12 12 Hypertension 24 of 66 10.6 7.4 As expected
11 13 Blood Poisoning 42 of 66 11.0 6.2 As expected
13 14 Parkinson's 47 of 66 7.8 4.8 As expected
15 15 Homicide 26 of 66 3.6 2.0 As expected

*County Death Rate Observation: Higher than expected = 5 or more deaths per 100,000 compared to the
US; Lower than expect = 5 or more less deaths per 100,000 compared to the US

Source: worldlifeexpectancy.com
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County Health Rankings

Beadle South Dakota U.S. Median Top U.S.
Performers

Length of Life
Overall Rank (best being #1) 19/66
- Premature Death* @ 7483 7,328 | 8,200 | 5,400
Quality of Life
Overall Rank (best being #1) 40/66
- Poor or Fair Health [] 16% 13% 17% 12%
- Poor Physical Health Days @ 3.4 3.0 3.9 3.1
- Poor Mental Health Days @ 3.2 3.3 4.2 3.4
- Low Birthweight @ 7% 7% 8% 6%
Health Behaviors
Overall Rank (best being #1) 42/66
- Adult Smoking . 21% 20% 17% 14%
- Adult Obesity @ 37% 32% 33% 26%
- Physical Inactivity @ 20% 22% 27% 20%
- Access to Exercise Opportunities @ 68% 74% 66% 91%
- Excessive Drinking @ 22% 24% 18% 13%
- Alcohol-Impaired Driving Deaths @ 58% 36% 28% 11%
- Sexually Transmitted Infections* @ 258.9 509.6 327.4 161.4
- Teen Births (per 1,000 female population ages 15- @ 54 24 28 13
Clinical Care
Overall Rank (best being #1) 49/66
- Uninsured @ 15% 11% 11% 6%
- Population per Primary Care Provider @ 1,888 1,303 2,070 1,030
- Population per Dentist [] 1,845 1,623 2,410 1,240
- Population per Mental Health Provider @ 348 528 890 290
- Preventable Hospital Stays @ 7,387 4,189 4,710 2,761
- Mammography Screening @ 46% 50% 41% 50%
- Flu vaccinations @ 54% 48% 43% 53%
Social & Economic Factors
Overall Rank (best being #1) 42/66
- High school graduation [] 84% 92% 90% 96%
- Unemployment @ 3.2% 3.3% 3.9% 2.6%
- Children in Poverty [] 16% 15% 20% 11%
- Income inequality** @ 3.7 4.1 4.4 3.7
- Children in Single-Parent Households @ 13% 23% 32% 20%
- Violent Crime* @ 258 373 205 63
- Injury Deaths* [] 77 82 84 58
- Median household income @ $51,844 $60,414 $50,600 $69,000
- Suicides @ 23 21 17 11
Physical Environment
Overall Rank (best being #1) 27/66
- Air Pollution - Particulate Matter (ug/ms) @ 5.4 5 9.4 6.1
- Severe Housing Problems*** @ 14% 12% 14% 9%
- Driving to work alone @ 79% 81% 81% 2%
- Long commute - driving alone @ 9% 15% 31% 16%

*Per 100,000 Population

**Ratio of household income at the 80th percentile to income at the 20th percentile
***Qvercrowding, high housing costs, lack of kitchen facilities, or lack of plumbing facilities Key (Legend)

@ Better than SD
Same as SD
@ Worse than SD

Source: County Health Rankings 2021 Report
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Detailed Approach



Huron Regional Medical Center (“‘HRMC” or the "Hospital") is organized as a not-for-profit
hospital. A Community Health Needs Assessment (CHNA) is part of the required hospital
documentation of “Community Benefit” under the Affordable Care Act (ACA), required of all
not-for-profit hospitals as a condition of retaining tax-exempt status. A CHNA helps the
hospital identify and respond to the primary health needs of its residents.

This study is designed to comply with standards required of a not-for-profit hospital. Tax
reporting citations in this report are superseded by the most recent Schedule H (Form 990)
filings made by the hospital.

In addition to completing a CHNA and funding necessary improvements, a not-for-profit
hospital must document the following:

* Financial assistance policy and policies relating to emergency medical care
* Billing and collections
* Charges for medical care

Further explanation and specific regulations are available from Health and Human Services
(HHS), the Internal Revenue Service (IRS), and the U.S. Department of the Treasury.

Project Objectives
HRMC partnered with QHR Health (“QHR”) to:

* Complete a CHNA report, compliant with Treasury — IRS

* Provide the Hospital with information required to complete the IRS — Schedule H (Form
990)

* Produce the information necessary for the Hospital to issue an assessment of community
health needs and document its intended response

Overview of Community Health Needs Assessment

Typically, non-profit hospitals qualify for tax-exempt status as a Charitable Organization,
described in Section 501(c)(3) of the Internal Revenue Code; however, the term 'Charitable
Organization' is undefined. Prior to the passage of Medicare, charity was generally
recognized as care provided for those who did not have means to pay. With the introduction
of Medicare, the government met the burden of providing compensation for such care.

In response, IRS Revenue ruling 69-545 eliminated the Charitable Organization standard and
established the Community Benefit Standard as the basis for tax-exemption. Community
Benefit determines if hospitals promote the health of a broad class of individuals in the
community, based on factors including:
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* An Emergency Room open to all, regardless of ability to pay

* Surplus funds used to improve patient care, expand facilities, train, etc.
» A board controlled by independent civic leaders

« All available and qualified physicians granted hospital privileges

Specifically, the IRS requires:

« Effective on tax years beginning after March 23, 2012, each 501(c)(3) hospital facility must
conduct a CHNA at least once every three taxable years and adopt an implementation
strategy to meet the community needs identified through the assessment.

The assessment may be based on current information collected by a public health agency
or non-profit organization, and may be conducted together with one or more other
organizations, including related organizations.

» The assessment process must take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with
special knowledge or expertise of public health issues.

The hospital must disclose in its annual information report to the IRS (Form 990 and
related schedules) how it is addressing the needs identified in the assessment and, if all
identified needs are not addressed, the reasons why (e.g., lack of financial or human
resources).

» Each hospital facility is required to make the assessment widely available and
downloadable from the hospital website.

Failure to complete a CHNA in any applicable three-year period results in an excise tax to
the organization of $50,000. For example, if a facility does not complete a CHNA in
taxable years one, two, or three, it is subject to the penalty in year three. If it then fails to
complete a CHNA in year four, it is subject to another penalty in year four (for failing to
satisfy the requirement during the three-year period beginning with taxable year two and
ending with taxable year four).

* An organization that fails to disclose how it is meeting needs identified in the assessment
is subject to existing incomplete return penalties.

Community Health Needs Assessment Subsequent to Initial Assessment

The Final Regulations establish a required step for a CHNA developed after the initial report.
This requirement calls for considering written comments received on the prior CHNA and
Implementation Strategy as a component of the development of the next CHNA and
Implementation Strategy. The specific requirement is:
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“The 2013 proposed regulations provided that, in assessing the health
needs of its community, a hospital facility must take into account input
received from, at a minimum, the following three sources:

1) At least one state, local, tribal, or regional governmental public
health department (or equivalent department or agency) with
knowledge, information, or expertise relevant to the health needs of
the community;

2) members of medically underserved, low-income, and minority
populations in the community, or individuals or organizations
serving or representing the interests of such populations; and

3) written comments received on the hospital facility’s most recently
conducted CHNA and most recently adopted implementation
strategy.

...the final regulations retain the three categories of persons representing
the broad interests of the community specified in the 2013 proposed
regulations but clarify that a hospital facility must “solicit” input from these
categories and take into account the input “received.” The Treasury
Department and the IRS expect, however, that a hospital facility claiming
that it solicited, but could not obtain, input from one of the required
categories of persons will be able to document that it made reasonable
efforts to obtain such input, and the final regulations require the CHNA
report to describe any such efforts.”

Representatives of the various diverse constituencies outlined by regulation to be active
participants in this process were actively solicited to obtain their written opinion. Opinions
obtained formed the introductory step in this Assessment.

To complete a CHNA:

“... the final regulations provide that a hospital facility must document its CHNA
in a CHNA report that is adopted by an authorized body of the hospital facility
and includes:

1) A definition of the community served by the hospital facility and a
description of how the community was determined,;
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2) a description of the process and methods used to conduct the
CHNA,;

3) a description of how the hospital facility solicited and took into
account input received from persons who represent the broad
interests of the community it serves;

4) a prioritized description of the significant health needs of the
community identified through the CHNA, along with a description of
the process and criteria used in identifying certain health needs as
significant and prioritizing those significant health needs; and

5) a description of resources potentially available to address the
significant health needs identified through the CHNA.

... final regulations provide that a CHNA report will be considered to describe the
process and methods used to conduct the CHNA if the CHNA report describes
the data and other information used in the assessment, as well as the methods of
collecting and analyzing this data and information, and identifies any parties with
whom the hospital facility collaborated, or with whom it contracted for assistance,
in conducting the CHNA.”

Additionally, all CHNAs developed after the very first CHNA received written commentary on
the prior Assessment and Implementation Strategy efforts. The Hospital followed the Federal
requirements in the solicitation of written comments by securing characteristics of individuals
providing written comment but did not maintain identification data.

“...the final regulations provide that a CHNA report does not need to name or otherwise
identify any specific individual providing input on the CHNA, which would include input
provided by individuals in the form of written comments.”

The methodology takes a comprehensive approach to the solicitation of written comments.
Input was obtained from the required three minimum sources and expanded input to include
other representative groups. The Hospital asked all those participating in the written
comment solicitation process to self-identify themselves into any of the following
representative classifications. Written comment participants self-identified into the following
classifications:
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1)
2)

3)

4)

5)

6)

7)

Public Health Official — Persons with special knowledge of or expertise in public health

Government Employee or Representative — Federal, tribal, regional, State, or local
health or other departments or agencies, with current data or other information relevant to
the health needs of the community served by the hospital facility

Low income, Minority, or Underserved Population — Leaders, representatives, or
members of medically underserved, low income, and minority populations, and
populations with chronic disease needs in the community served by the hospital facility.
Also, in other federal regulations the term Priority Populations, which include rural
residents and LGBT interests, is employed and for consistency is included in this
definition

Chronic Disease Groups — Representative of or member of Chronic Disease Group or
Organization, including mental and oral health

Community Resident — Individuals, volunteers, civic leaders, medical personnel, and
others to fulfill the spirit of broad input required by the federal regulations

Educator — Persons whose profession is to instruct individuals on subject matter or
broad topics

Healthcare Professional — Individuals who provide healthcare services or work in the
healthcare field with an understanding/education on health services and needs.

Other (please specify)

The methodology also takes a comprehensive approach to assess community health needs,
perform several independent data analyses based on secondary source data, augment this
with Local Expert Advisor and community opinions, and resolve any data inconsistency or
discrepancies by reviewing the combined opinions formed from survey respondents. The
Hospital relies on secondary source data, and most secondary sources use the county as the
smallest unit of analysis. Community residents were asked to note if they perceived the
problems or needs identified by secondary sources existed in their portion of the county.

Most data used in the analysis is available from public Internet sources and proprietary data.
Any critical data needed to address specific regulations or developed by the survey
respondents cooperating in this study are displayed in this appendix.

Data sources include:
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Date

Website or Data Source Data Element Data Date
Accessed
Assessment of health needs
. January
www.countyhealthrankings.org of the county compared to 2002 2013-2019
all state counties
Assess characteristics of
the Hospital’s primary
service area, at a zip code
January
Stratasan level; and, to access 2021
) . 2022
population size, trends and
socio-economic
characteristics
www.worldlifeexpectancy.com/us January
. 15 top causes of death 2019
a-health-rankings 2022
Bureau of Labor Statistics Unemployment rates March 2022 2020
Statistics on mental health
NAMI . March 2022 2021
rates and services
Drug overdose rates and
South Dakota Department of . .
county vulnerability April 2022 2019
Health
assessment
Centers for Medicare & Medicaid | Health outcome measures
Services: Mapping Medicare and disparities in chronic April 2022 2020
Disparities by Population diseases
Centers for Disease Control and | Adult heart disease April 2022 2019

Prevention

statistics
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A standard process of gathering community input was developed. In addition to gathering
data from the above sources:

A CHNA survey was deployed to the Hospital’'s Local Expert Advisors and offered to the
community through the Hospital’'s social media page, to gain input on local health needs
and the needs of priority populations. Local Expert Advisors were local individuals
selected according to criteria required by the Federal guidelines and regulations and the
Hospital’s desire to represent the region’s geographically and ethnically diverse
population. Community input from 111 survey respondents was received. Survey
responses started on January 17t, 2022, and ended on March 4%, 2022.

Information analysis augmented by local opinions showed how Beadle County relates to
its peers in terms of primary and chronic needs and other issues of uninsured persons,
low-income persons, and minority groups. Respondents commented on whether they
believe certain population groups (“Priority Populations”) need help to improve their
condition, and if so, who needs to do what to improve the conditions of these groups.

Having taken steps to identify potential community needs, the respondents then participated
in a structured communication technique called the "Wisdom of Crowds" method. The
premise of this approach relies on the assumption that the collective wisdom of participants is
superior to the opinion of any one individual, regardless of their professional credentials.

In the HRMC process, the survey respondents had the opportunity to introduce needs
previously unidentified and to challenge conclusions developed from the data analysis. While
there were a few opinions of the data conclusions not being completely accurate, most of the
comments agreed with the findings. A list of all needs identified by any of the analyzed data
was developed. The survey respondents then ranked each health need’s importance from
not at all (1 rating) to very (5 rating).
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Survey Results



Q1: Please select which roles apply to you.

Does Not Apply to

Answer Choices Applies to Me Me
Community Resident 71 8 79
Healthcare Professional 53 34 87
Educator 14 51 65
Government Employee or Representative 6 60 66
Representative of Chronic Disease Group or
. 4 60 64
Advocacy Organization
Public Health Official 3 61 64
Low—lnc_ome, Minority, or Underserved 1 61 62
Population
Answered 100
Skipped 12
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Q4. Which of these populations are prevalent/most common in your community?

Answer Choices Responses

Racial and ethnic minority groups 82.56% 71
Low-income groups 75.58% 65
Residents of rural areas 68.60% 59
Older adults 60.47% 52
Children 56.98% 49
\Women 51.16% 44
Individuals requiring additional healthcare support 51.16% 44
LGBTQ+ 11.63% 10

86

Skipped 26

Unique or pressing needs of the above selected groups:

» Language barrier in healthcare for Hispanic and Karen speakers

» Language Barriers/Aging population

* More affordable options for quality assisted living.

* Women need to have a variety of OB/GYN to choose from. We do not have any steady
doctors to choose from like we did 4 years ago. Children need to be able to see a
pediatrician or a family medical doctor that is not taking all their time in another field of
work (such as OB). There needs to be a more specified doctors in our community that
have one thing they specialize in, that way they can take everyone with that need.

* Assuming all above are relevant to our community. Not speaking for any specific group -
but specialists are highly needed - instead of having to drive to SF.

* We need a Pediatrician for our children and young adults

» Racial prevalent chronic disease, Diabetes heart disease

* Some of the elder population has expressed their worry with Medicare coverage.
Specifically stating that the doctors they used to see now do not give them the same
treatment/exams as they used to get prior to being on Medicare. | see this as a huge
problem.

* Prenatal and pediatric care

» Low-income families need sliding fees as well as many older adults for their health care.
Rural area residents need health care they can use in small surrounding towns - they may
not have a way or be able to go to Mitchell or Huron for health care needs two or three
times a week.

* Most individuals in the community have low income and sometimes cannot afford the
medical help they need.
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Physical Inactivity

Need for interpreters on site, have information about alternative funding, have information
perinate to the aging population and where they can find help with insurance-Medicare
and supplemental questions

Multiple people have to travel out of town to receive dialysis services.

Availability of healthcare professionals and specialists

Dental care for uninsured children

Translation services, help with insurance and Medicaid coverage

Food insecure, uninsured or underinsured, cultural and socioeconomic barriers to
accessing and receiving care, language barriers

Women's healthcare as providers are hard to come by.

Mental health

Drug/alcohol abuse. Mental iliness. llliteracy. Low health literacy. Jobsite wellness.
Nursing shortage.

Many individuals in our community lack education in general, therefore medical knowledge
is limited. They also lack income. Paying for healthcare at an increased cost due to our
local hospital and clinic charging critical access rates causes many families to drive out of
town or altogether not receiving any medical care at all.

interpreter services, reasonable housing

Communication barriers for the minority populations are a significant impediment to
accessing health care in town.

| have experienced or witnessed a lack of services with people who are difficult to
communicate with. For example: people with disabilities and people who speak English
as a second language.
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Q5: Please share comments or observations about the actions HRMC has taken to
address Physicians.

Comments:

* They seem to be trying but we really need more general Physicians in our community

* | know there is a recruiter that brings in traveling medical professionals.

» They are bringing in more doctors, but we need to be able to keep them within our
community

* They need to do more recruiting into our communities and figure out how to get the
physicians but also how to keep them.

» Scholarships for students pursing a healthcare career

* We seem to have new physicians that are now in the area.

* With the additional physicians in town - it's not as difficult or as long of a wait to see
someone when needed

» Actions seem adequate.

* Nice to have visiting specialists but would also be great to have a neurologist and
rheumatologist

« HRMC does a good job recruiting physicians, esp. thru its tuition incentive program, but
keeping these healthcare providers once their have fulfilled their obligation to HRMC
seems to be a problem.

* Unable to find doctors that will stay

* They are attempting to recruit more physicians

» | feel like HRMC has brought in quite a few physicians for outreach clinics which is nice to
get care in our home community.

 HRMC has done a wonderful job bringing physicians in, now they just have to figure out
how to keep them!

» It appears that HRMC is making some progress in Physician retention, but there's still
room for improvement.

» They work endlessly on recruiting

* They have worked hard on physician recruitment and retention.

» [I've heard good feedback about the new physicians in town. There are still concerns over
OBGYN coverage

» They are currently recruiting medical students to fill needed positions

» Actively addresses

* The CEO at HRMC has been working hard at recruiting new Physicians to Huron. We
have four relatively new Physicians at HRMC Physician's Clinic. | am aware that there is
a critical need to recruit more OB/GYN's. The CEO is devoted to get this
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Physician longevity remains a problem

HRMC has been actively looking for permanent Physicians. Until one is found they have
been using locums to fill the void

HRMC has increased their footprint in the Huron area by merging with local clinics who
where having difficulty and recruiting a number of physicians to come to the Huron area
Recently, more providers have been recruited and hired, but ensuring them staying and
working toward a positive retention program would be helpful.

Positive step forward with expanding HRMC physician's plaza. Positive step forward with
new internists. Unfortunately, | think patients get frustrated when they can't see a certain
provider for a week because they are working as a hospitalist for a week. 1 think
continuation of care is greatly lost due to this. Recommend setting up full time hospitalists
that only work in the hospital and recommend internists that are always available at the
clinic.

Outstanding effort and the results are starting to occur. Great work!

Recruitment is an ongoing process...which has been somewhat successful. There
continues to be a need for specialists, especially in OB-Gyn, FP and orthopedic surgery.
HRMC is always recruiting. Always making sure the needs are filled. The administration
fills openings with Locums to assist providers who are full time.

The red carpet is rolled out by the administration to recruit Physicians to HRMC.

| have seen HRMC bring in some great new physicians. We seem to moving in the correct
direction within the last 6 mos.
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Q6: Please share comments or observations about the actions HRMC has taken to
address Mental Health.

Comments:

Mental Health is still a large concern within our community

| have not seen them take any action on this topic.

| had no idea that this is was option that HRMC offers. Need more advertising for this.
Physicians maybe know and can refer but lots of times it's the family and friends that are
the ones seeking assistance for loved ones.

Aside from Community Counseling | am not aware of other programs.

We currently only have one place that really serves mental health needs. | feel like more
options should be available.

There is a huge need for growth here. | was just discussing with a colleague that every
physician and/or nurse should have significant training in mental health, or at the very
least work closely with a mental health team.

HRMC needs to work with community counseling to come up with a better plan for those
with mental health needs. There shouldn’t be a need to have individuals taken to the jail
for a mental health evaluation when it can be done in the hospital. We have community
counseling as a resource and should utilize it appropriately.

| think Eric Larson has done excellent job in all of his videos

They are getting a room in ER for the Mental health.

We have more mental health issues now because of Covid so more mental health is
needed and at more places where residents will feel comfortable-perhaps school,
churches, 4-H, Scouts, etc to include young population. This is also needed in the
surrounding smaller communities.

They hold NAMHI meetings but not always are well published as to time and where-
especially for those that do not get the local newspaper

Actively addresses

| know the providers in the emergency room are very helpful in assisting with mental
health issues.

| don't know of any mental health actions they have taken. If they have taken measures, it
has not been publicized. Help is still needed in our community

This facility lacks in the mental health department, especially with patients that have a
known mental health diagnosis. Providers/care givers are intimidated by mental health.

| feel that HRMC has not increased care for Mental Health as there is no specific providers
employed by the hospital, all CCS and Horizon.
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| am not aware of any actions to address the mental health needs of our community by
HRMC. | think we need an inpatient drug and alcohol program and full time "MD"
psychiatrist in the community.

Some telehealth measures have been instituted. There is ongoing work being done to
allow counselors to help assess and place some of our patients.

Allowing access to providers is key.

Social media posts to bring awareness to mental health.

This is an area we seem to be under prepared in. Unsure other than PCP assistance if
there is anything offered for mental health by HRMC. The only counseling or medication
management for mental is through community counseling outside HRMC

Q7: Please share comments or observations about the actions HRMC has taken to
address Alcohol Use/Substance Abuse.

Comments:

| feel the abuse of these 2 things is very high in our community and more education can be
given to stop this.

| am not educated enough on HRMC's actions, or our community needs.

Employees encourage others to get help within the community

Alcohol use/substance abuse has also been on the rise because of Covid. You need more
and also make it comfortable to attend and extend to smaller communities.

This is an area that needs to be improved. AA is a program in our community that could
help but is only referred to by the court system. | feel that HRMC only assist patient with
inpatient rehab and not outpatient resources.

They hold AA meetings, but again the meeting time and places are not well published-if
they do not receive the local paper

I am not aware of any actions HRMC has taken to address Alcohol/Substance use/abuse.
| am sure they are doing something; | am just not aware of what that might be.

There is no treatment or detox facility in Huron, so that would be very helpful as many
patients in the community struggle with addiction

| am not sure. | think a few doctors at the physician's plaza Rx suboxone? Need to
strengthen this realm.

| don't see much movement there. Not sure this need is a higher priority then Mental
Health. Currently people get treatment for this in the Sioux Falls area.
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Q8: Please share comments or observations about the actions HRMC has taken to
address Maternal and Infant Measures.

Comments:

They make sure that the patients are well taken care of.

| toured the maternity floor and saw the suites. They were very nice.

| believe they have done an excellent job in this area

| have seen some trying and the nurses that provide the care are amazing. We need a
steady doctor or a couple that we know we can reply on.

PlusOne Guidance Center?

They remodeled the maternal suites.

| do know they have stepped up in this department.

HRMC has a wonderful OB unit and provides excellent care for mother's and infants.
Nice new ob wing

Remodeled the OB dept

We need better/reliable OBGYN's coverage. We should be recruiting for this field more so
than any other field currently.

It was refreshing to see HRMC's efforts toward the birthing center.

We need more OB trained physicians that are part of the community. Patients do not want
to just randomly have anyone deliver their babies.

Making these things available to all of our community and taking time to find a permanent
OB/GYN.

| feel HRMC has done a good job here especially Horizon Health Care working with the
diverse population of Huron. As the city grows so must these measures.

They hold prenatal classes for expectant parents

| know HRMC is very helpful to pregnant and new mothers, and their infants in ensuring
they are well taken care of.

They had OB/GYN at other clinics in town with high risk populations

HRMC remodeled the OB unit at the hospital and advertises it heavily to reduce the
number of local OB patients who travel out of town for care

Nothing but great things about this unit.

Unfortunately, with the call involved in the hospitals current OB situation, good providers
leave. Getting some full time OB providers in would be great but bringing in some locums
to take the call burden would be helpful at the same time.

Based on my past experience very good.

The OB department has upgraded and offers a very comfortable and secure environment
in which to deliver.
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Updated the birthing facility and have excellent staff
HRMC has taken a pretty big step back but seems to be headed in the correct direction
again but we have some building to do.

Q9: Please share comments or observations about the actions HRMC has taken to
address Priority Populations.

Comments:

They use interpreters over the phone

| know they have interpreters to assist with the language barriers. | also know they actively
recruit different ethnicities for the nursing program through SE Tech

More needs to be done in this area

| believe they have interrupters on call to help with language issues.

| feel HRMC is very good at providing care to all populations.

I love to see education options for our diverse populations.

We have more translators, but it may be helpful to understand more about the Karen,
Hispanic and Indian populations so HRMC can understand their perspective on healthcare
more fully.

HRMC does not discriminate that is exceptional

Have the I-pads for the language lines.

| believe HRMC has some work to do to be sure all populations are aware of all the health
care options available to them.

HRMC employs people from minority populations to make the minority populations more
comfortable and assist with translation.

DISCHARGE INSTRUCTIONS SHOULD BE AVAILABLE IN ALL 3 LANGUAGES FOR
ALL AREAS OF THE HOSPITAL. VIDEO LANGUAGE LINE IS HELPFUL BUT NOT
AVAILABLE IN KAREN. ORIGINALLY WHEN WE PURCHASED EQUIPMENT, WE
WERE TOLD KAREN WAS "COMING SOON".

I know HRMC has taken numerous steps to assist low income, elderly, and minority
populations, with healthcare needs, billing concerns, and has assisted with communication
issues.

Provides interpreter services, has many different populations employed at HRMC, works
with other businesses to help with cares

We really need to dig in and find more nurses and health professionals that want to stay in
our communities, or we won't be able to take care of any of these priority populations.
Look at creating more scholarships for nurse aides and MAs.
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* Providing interpreters if needed, collecting for area campaigns such as Humane Society
and always going above and beyond for others
* HRMC does a great job working with all of the population types in the area!

Q10: Do you believe the above data accurately reflects your community today? (Data
provided in this report)

Answer Choices Response Responses
Percent

Yes, the data accurately reflects my community today 64.71% 33

No, the data does not reflect my community today 35.29% 18

Comments on your answer or the above data: 20
Answered 51
Skipped 61

Comments:

* More young people using marijuana and other types of substances

* limagine it is accurate however shocking

+ Single parent households | believe is higher also considering our teen births are on a
higher average. Mental health provider should be a higher number as many people will not
use the current mental health provider in our town

* The access to healthcare surprised me, but | believe all of the information to be accurate.

* | believe the Asian population is well over 5%. | think the teen births is higher. | am
unsure about the other numbers.

* | believe the ethnicity data is off

* In Huron | believe there percentage of Asian population is higher than 5 percent. | wonder
about the percentage of smokers. One rarely sees anyone smoking.

* Yes, although I would have pinned the Huron area having a heavier ethnic population.

» Have noticed an increase in teen births, The middle and High school need to hold
education on Pregnancy, drugs and alcohol along with the bullying that happens here.

» | feel there are more Asian and Hispanics than the data shows. | also feel because of
Covid mental health days have risen.

* | believe the Asian population is a little low

* Very eye opening when you take time to study each statistic.

» | think there is more ethnic diversity then stated

* The need for mental health access has increased over the past couple of years due to
COVID esp with younger population and that poeple on average are having more
physically and mentally unhealthy days.
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| believe some of it is correct, but others are skewed data. For instance, the rich people
may have a median income of 53,334 but the young families with school age children is
much lower. That mental health provider number can not be right. | would like to know
how that came about. Race can not be right. In the public school over 45% of the
students are Asian or Hispanic. Because the retired people make up over 20% of our
population that would bring the numbers down and because 1/3 of the population is
outside of Huron that would bring the numbers down. When | think of my population in
Huron, | feel that there are more than 18% of the population being Asian and Hispanic.
Also, there are many more Karen speaking than Hispanic. My views are coming from the
population in the school district so my views may be skewed also.

Huron has 4 dentists and needs at least 2 more for a community of 13,000 and also to
serve surrounding communities. Primary care doctors were also short but HRMC has
recruited more recently which is good.

| believe that some of this data is accurate but some of it is not; particularly where the
population is difficult to track such as the ethnic data.

| believe that most of our school children are on free and reduced lunches so | would
assume that the children in poverty should be higher. We also tend to assume that our
population is elderly (65+) yet children make up a significant portion of our population and
we have no pediatrician. | understand that our employment rate is low (great) but most of
those are low paying jobs without health insurance (average household income $53,334),
this greatly effects access to care and long term health concerns.

| would be interested in the age distribution of the minority populations.

| would love to see who they are considering as mental health providers because that
number does not appear accurate. When scheduling mental health for patients, it is one of
the hardest to get people in to. Are we sure that people per PCP and People per mental
health provider aren't crossed? That would seem more accurate.
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Q11: Please rate the importance of addressing each health factor on a scale of 1 (Not
at all) to 5 (Extremely)

1 2 Total VXSEZE:
Mental Health 0 1 3 12 33 49 4.57
Heart Disease 0 0 6 17 25 48 4.40
Obesity 0 1 7 13 26 47 4.36
Women's Health 0 2 9 10 26 a7 4.28
Diabetes 0 1 9 15 22 a7 4.23
Cancer 0 1 11 13 23 48 421
Dental 1 2 5 18 21 47 4.19
Kidney Disease 0 2 11 14 20 a7 411
Stroke 0 2 11 15 19 47 4.09
Lung Disease 0 3 12 14 16 45 3.96
Alzheimer's and Dementia 0 4 16 10 17 a7 3.85
Liver Disease 0 5 14 12 16 47 3.83
Other (please specify) 8
Answered 49
Skipped 63

Comments:

« Underage pregnancy

* Addressing more needs of the elderly

* Dermatology

* Neuropathy

* | believe all of these to be extremely important.
« Skin cancer

+ | feel some of our physicians focus on treating the illness rather than the cause.
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Q12: Please rate the importance of addressing each community factor on a scale of 1
(Not at all) to 5 (Extremely)

Total Weighted
Average
Healthcare Services:
Affordability 0 0 3 7 38 48 4.73
Healt_hcare Services: 0 0 5 9 34 48 4.60
Physical Presence
Healthcgre Services: 0 0 7 9 31 47 451
Prevention
Education System 0 1 7 13 27 48 4.38
Affordable Housing 0 2 8 11 27 48 431
Employment and Income 0 2 6 15 24 47 4.30
Community Safety 0 2 7 14 24 a7 4.28
Access to Healthy Food 0 3 10 11 23 a7 4.15
Social Support 0 0 14 13 21 48 4.15
Access to . 0 3 10 13 22 48 4.13
Exercise/Recreation
Social Connections 0 4 10 14 19 47 4.02
Transportation 0 2 16 13 17 48 3.94
Other (please specify) 2
Answered 49
Skipped 63
Comments:

* | believe all of these to be extremely important.

* Daycare
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Q13: Please rate the importance of addressing each personal factor on a scale of 1
(Not at all) to 5 (Extremely)

1 2 3 4 5  Total sz'egrg;e:
Drug/Substance Abuse 0 0 5 11 32 48 4.56
Excess Drinking 0 1 7 15 25 48 4.33
321eok|ng/Vap|ng/Tobacco 1 0 8 14 24 47 498
Physical Inactivity 0 2 7 18 20 47 4.19
Diet 0 2 6 21 18 47 4.17
Risky Sexual Behavior 1 1 10 13 22 47 4.15
Employment 0 2 15 8 22 47 4.06
Other (please specify) 2
Answered 48
Skipped 64
Comments:

* Again, | believe all of these to be extremely important in community health

Gambling. Many people have told me there is not support for gamblers in our area
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Q14: Overall, how much has the COVID-19 pandemic affected you and your

household?

Some impact, does not change daily behavior 44.68% 21
Noticeable impact, planning for changes to daily behavior 25.53% 12
Significant daily disruption, reduced access 14.89% 7
No impact, no change 12.77% 6
Severe daily disruption, immediate needs unmet 2.13% 1
Answered 47
Skipped 65
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Q15: Social determinants of health are conditions in the environments in which people
are born, live, learn, work, play, worship, and age that affect a wide range of health,
functioning, and quality-of-life outcomes. Please select the key social determinants
that have been negatively impacted by the COVID-19 pandemic in your community.
(please select all that apply):

Answer Choices Responses

Social support systems 71.74% 33
Childcare 63.04% 29
Employment 54.35% 25
Access to healthcare services 45.65% 21
Food security 34.78% 16
Education 34.78% 16
Poverty 32.61% 15
Nutrition 28.26% 13
Transportation 26.09% 12
Housing 23.91% 11
Public safety 19.57% 9
Racial and cultural disparties 17.39%
Other (please specify) 6.52% 3
Answered 46
Skipped 66
Comments:

* In person worship

* Day cares are closed and parents miss work
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Q16: During the COVID-19 pandemic, what healthcare services, if any, have you or
your family delayed accessing? (please select all that apply)

Answer Choices Responses

Primary care (routine visits, preventative visits, screenings) 46.81% 22

None of the above 34.04% 16
Specialty care (care and treatment of a specific health

0,
condition that require a specialist) 25.53% 12
All types of healthcare services 14.89% 7
Elective care (planned in advance opposed to emergency 14.89% .
treatment)
Inpatient hospital care (care of patients whose condition 4.96% )

requires admission to a hospital)
Urgent care/Walk-in clinics 2.13% 1
Emergency care (medical services required for immediate

diagnosis and treatment of medical condition) 2.13% 1
Other (please specify) 4.26% 2
Answered 47
Skipped 65

Comments:

* There was a mental health delay, we have now been able to secure services
remotely/online.

* Dental
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Q17: How can healthcare providers, including Huron Regional Medical Center,
continue to support the community through the challenges of COVID-19? (please
select all that apply)

Answer Choices Responses

Serving as a trusted source of information and education 73.91% 34

Offering alternatives to in-person healthcare visits 58.70% 27

Posting enhanced safety measures and process changes to 47 83% 22

prepare for your upcoming appointment

Connecting with pqtlents through _dlgltal cpmmumcaﬂon 43.48% 20

channels (e.g., patient portal, social media, etc.)

Sharing Iocal_ patient and heglthcare providers stories and 28.96% 13

successes with the community

Other (please specify) 15.22% 7
Answered 46

Skipped 66

Comments:

* You may think digital communication is helpful but not all households have access or
know how to use it successfully.

* HAVE "COVID SYMPTOM" CLINIC AREA AT END OF DAY FOLLOWED BY DEEP
CLEANING IN THAT AREA IF SURGE RETURNS

* Instead of focusing on social media need to find a way to engage the community as a
whole

* Provide clinical covid testing.

* We need physicians to see people in person and become a long-term resource in the
community
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Q18: What healthcare services/programs will be most important to supporting
community health as we move into the future? (please select all that apply)

Answer Choices Responses

Primary care 87.23% 41
Urgent care/Walk-in clinics 72.34% 34
Mental health 70.21% 33
Emergency care 59.57% 28
Specialty care 53.19% 25
Elder/senior care 51.06% 24
Pediatrics/children's health 48.94% 23
Chronic disease management programming 48.94% 23
Substance abuse services 42.55% 20
Women's health 40.43% 19
Other (please specify) 6.38% 3

Answered 47

Skipped 65

Comments:

* None of these services should be disrupted

* Need to establish consistent ob
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Q19: COVID-19 has led to an increase in virtual and at-home healthcare options,
including telemedicine, telephone visits, remote monitoring, etc. What alternative care
options do you believe would benefit the community most? (please select all that

apply)

Answer Choices Responses

Smartphone app to communicate with a healthcare provider 65.91% 29

Video visits with a healthcare provider 63.64% 28

Patient p_ortal fe_ature of your electronic medical record to 54.55% 24

communicate with a healthcare provder

Remote monitoring technologies to manage chronic

diseases (e.g., wearable heart monitor, Bluetooth-enabled 47.73% 21

scale, Fitbit, etc.)

Telephone visits with a healthcare provider 34.09% 15

Vl_rt_ual trlage/screenlng option before coming to 31.82% 14

clinic/hospital

Other (please specify) 6.82% 3
Answered 44

Skipped 68

Comments:

+ Some of these sound good but | know for a fact that many elderly patients do not have
access to computers or know how to use them and it is stressful for them to not be able to
see a Dr in person.

» Nothing takes the place of seeing a person...in person and laying your hands on them.
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Q20: Please share resources and solutions that would help you and the community
navigate the effects of the COVID-19 pandemic now and in the future.

Comments:

COVID 19 should not disrupt healthcare service.
Additional specialists coming to Huron to reduce travel requirements to SF
Have mental health professionals come to the hospital to access patients

A huge campaign push urging all community members to get their COVID-19 vaccinations
and boosters.

Consistent communication.
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Schedule H, Part V, Section B:

Part V, Section B, Line 5

A CHNA survey was deployed to the Hospital’s Local Expert Advisors and offered to the
community to gain input on local health needs and the needs of priority populations.
Local Expert Advisors were local individuals selected according to criteria required by
the Federal guidelines and regulations and the Hospital’s desire to represent the region’s
geographically diverse population. Community input from 35 identified Local Expert
Advisors and 76 community members were received. Survey responses started in January
2022 and ended in April 2022.

Part V, Section B, Line 6b

Other organizations with which the hospital facility conducted its CHNA:
Quorum Health Resources (QHR) — Hospital Facility management company
facilitated CHNA.

James Valley Community Health Clinic, Community Counseling Services, Carr
Chiropractic Clinic, and various large employers with non-English speaking
employees participated in confirming significant needs and developing
Implementation Strategy.

Part V, Section B, Line 11
See attached — CHNA IMPLEMENTATION PLAN TACTICS - HRMC - UPDATED

6/30/2024

Part V, Section B, Line 20(d)
HRMC in process of obtaining and meeting presumptive eligibility requirements of State
of South Dakota.



Schedule H, Part VI — Supplemental Information:

l.

Although Part III, line 7 does calculate a shortfall from services reported on the cost report,
but this amount does not take in to account the shortfall for our health professionals who
are needed to operate our hospital. We believe the shortfall calculation on Part II1, line 7
should also include Physicians, Emergency Room Physician Assistants and Nurse
Practitioners and Certified Nurse Anesthetists. The costs to maintain these health
professionals in our community well exceed the professional fees generated by them. The
estimated Medicare shortfall from these professional services is $1,073,808.

This Medicare surplus/shortfall calculated should be treated as community benefit. Over
50% of the patients seen at this hospital are of Medicare age. If the hospital did not absorb
that shortfall these patients would have to travel great distances for care. Many of the
Medicare patients are chronically ill and visit the hospital several times per week such as
end stage renal dialysis or chemotherapy patients who would physically be unable to travel
to another location.

Part I - Community Building Activities include medical interpretation services for local
community members. Without these interpretation services community members would not
be able to communicate with hospital staff and therefore proper medical care would suffer.
These activities also include community training and support for disaster readiness and
public health emergency preparedness planning and our workforce development staff who
assist to grow our pipeline for healthcare workers.

Community needs assessments are performed regularly and included as part of the
community needs assessment implementation plans.

Patients are provided with a copy of our Patient Payment, Discounting and Financial
Assistance Policy upon patient registration and again in the mail with their summary
statement of charges. This policy provides detail on payment options along with financial
assistance programs they may be eligible for. In house patients without a payment source
are visited by our financial counseling or social services staff who can provide them
information on programs they may be eligible for and assistance in completing applications
if necessary. The policy along with the assistance application forms are also posted on our
website at huronregional.org.

Huron Regional Medical Center serves a primary service area (PSA) of approximately
18,936 people. The PSA includes Beadle county and the community of Huron with
approximately 14,263 people. The secondary service area (SSA) of approximately 4,883
people includes the 6 counties adjoining Beadle County. Service area population is aging
and declining. Service area median household income is lower that US.



5. Huron Regional Medical Center also promoted the health of the community by:
Allowing an open medical staff.

Articles of incorporation require a board of directors composed as noted below:
1 member appointed by the City of Commission
2 members appointed by the County Commission
3 members appointed by the medical staff.
6 members appointed at large from the community

Surplus funds stay within the organization and are used to replace and upgrade
facilities, equipment, and technology.

Schedule H, Part I, Line 7e includes the following community health improvement services:

Sponsored discounted and free public health screenings.

Sponsored “Go Red” Heart Month events.

Sponsored several events such as “Bob Myers Golf Classic” and “Golfing for a Cause”
promoting a cure for cancer.

Sponsored Andy’s annual road race.

Sponsored bi-monthly prenatal classes for expectant parents.

Sponsored courtesy golf carts at State Fair.

Sponsored and participated in various community events such as Outdoor Expo, school-
based fairs, Breast Cancer events, etc. to provide health awareness to community.
Provided speakers to local service groups on health/wellness topics.

Provided quarterly educational newsletter to 18,000 customers in primary and secondary
service areas.

Provided weekly radio program featuring timely health topics to customers in primary and
secondary service areas.

Provided weekly “well one tips” that provide short healthy living tips to email subscribers
in primary and secondary service areas.

Provided space for specialty physicians to come onsite to provide care to patients in this
area.

Provided staff to assist Feeding SD in distributing food to community members.

Provide staff to support community based “Day of Caring” projects.
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Independent Auditor’s Report

To the Board of Directors of
Huron Regional Medical Center, Inc.

Opinion

We have audited the accompanying financial statements of Huron Regional Medical Center, Inc. (a nonprofit
organization), which comprise the statements of financial position as of June 30, 2024 and 2023, and the related
statements of operations and changes in net assets and cash flows for the years then ended, and the related notes to
the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Huron Regional Medical Center, Inc as of June 30, 2024 and 2023, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Huron Regional Medical Center, Inc.
and to meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to our
audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Huron Regional Medical Center, Inc.’s ability to
continue as a going concern within one year after the date that the financial statements are available to be issued.



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that
an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
orinthe aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include examining,
on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
Huron Regional Medical Center, Inc.’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Huron Regional Medical Center, Inc.’s ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control related matters that we identified
during the audit.

D/ S0
\

Huron, South Dakota
October 16, 2024



Huron Regional Medical Center, Inc.
Statements of Financial Position

Assets

Current Assets
Cash and cash equivalents
Investments - funded depreciation
Patient accounts receivable, net
Inventories
Prepaid expenses
Estimated third-party payor settlements
Other assets
Total Current Assets

Non-Current Assets
Other assets - non-current
Property, Plant, and Equipment, net
Total Non-Current Assets

Total Assets

Years Ended June 30,

Liabilities and Net Assets

Current Liabilities
Current maturities of long-term debt
Accounts payable
Accrued expenses
Estimated third-party payor settlements
Total Current Liabilities

Long Term Debt, net of current portion
Long term debt, less current maturities

Total Liabilities

Net Assets
Without donor restrictions

2024 2023
S 2,214,112 S 259,924
63,321,571 62,067,377
12,197,739 11,949,636
987,404 1,017,687
618,915 1,182,057
-- 241,456
1,003,680 1,255,076
80,343,421 77,973,213
1,297,216 1,189,693
32,324,776 32,748,745
33,621,992 33,938,438
$ 113,965,413 $111,911,651
S 1,047,000 S 842,000
3,054,962 2,420,487
2,352,382 2,182,670
68,423 --
6,522,767 5,445,157
1,152,431 1,574,700
7,675,198 7,019,857
106,290,215 104,891,794
S$ 113,965,413 $111,911,651

The accompanying Notes to Financial Statements are an integral part of this statement.



Huron Regional Medical Center, Inc.
Statements of Operations and Changes in Net Assets

Revenues and Support Without Donor Restrictions

In-Patient revenues
Routine services
Ancillary
Total Inpatient Revenues

Swing Bed Revenues
Outpatient Revenues
Total Patient Revenues
Other Operating Revenues
Total Gross Revenues and Other Support
Deductions from Revenues
Net Revenues and Other Support

Operating Expenses
Salaries and wages
Supplies
Purchased services and fees
Benefits
Depreciation and amortization
Medical specialist fees
Repairs and maintenance
Other expenses
Utilities
Insurance
Leases
Total Operating Expenses

Operating Income (Loss)

Other Income
Interest and dividend income
Memorials and donations
Gain on disposal of property and equipment
Total Other Income

Change in Net Assets Without Donor Restrictions

Net Assets, Beginning of Year

Net Assets, End of Year

Years Ended June 30,

2024 2023
$ 8151,700 $ 7,846,284
14,674,303 13,669,524
22,826,003 21,515,808
2,423,236 2,115,602
120,396,735 105,015,338
145,645,974 128,646,748
1,440,559 2,704,112
147,086,533 131,350,860
95,270,722 79,526,848
51,815,811 51,824,012
23,524,704 22,771,718
7,931,923 6,954,180
7,262,779 6,253,135
5,244,596 5,415,075
3,896,948 3,639,463
1,413,116 2,449,558
1,439,446 1,296,628
1,794,086 2,055,957
862,137 890,179
496,879 445,620
181,619 130,223
54,048,233 52,301,736
(2,232,422) (477,724)
3,414,790 1,720,311
215,303 337,718
750 12,714
3,630,843 2,070,743
1,398,421 1,593,019
104,891,794 103,298,775
$ 106,290,215 $ 104,891,794

The accompanying Notes to Financial Statements are an integral part of this statement.



Huron Regional Medical Center, Inc.

Statements of Cash Flows

Cash Flows from Operating Activities:
Cash collected from patients and others
Cash paid to suppliers and employees
Interest received

Net Cash Provided by Operating Activities

Cash Flows from Investing Activities:

(Increase) decrease in investments - funded depreciation

Acquisition of property and equipment
Proceeds from sale of assets

Advances on other assets

Collections on other assets

Net Cash (Used) by Investing Activities

Cash Flows from Financing Activities:
Proceeds/borrowings under long term debt
Principal repayments under long term debt

Net Cash (Used) by Financing Activities
Net Increase in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year
Cash and Cash Equivalents, End of Year

Reconciliation of Change in Net Assets to Net Cash

Provided by Operating Activities:
Change in net assets

Adjustments to reconcile change in net assets to net

cash provided by operating activities:
Depreciation and amortization
Forgiveness of other assets
Gain on sale of property and equipment
(Increase) decrease in current assets:
Patient accounts receivable, net
Inventories
Prepaid expenses
Estimated third-party payor settlements
Other assets
Increase (decrease) in current liabilities:
Accounts payable
Accrued expenses
Estimated third-party payor settlements
Deferred revenue
Medicare accelerated payment
Net Cash Provided by Operating Activities

Supplemental Disclosures of Cash Flow Information

Shedule of Noncash Investing and Financing Transactions
Financing lease payable added for lease of equipment

Years Ended June 30,

2024

S 52,344,286

2023

S 49,416,565

(47,938,861) (49,391,662)
3,414,790 1,720,311
7,820,215 1,745,214
(1,254,194) 2,559,258
(2,190,912) (2,742,857)
750 12,714
(1,171,994) (771,925)
249,659 --
(4,366,691) (942,810)
-- 300,000
(1,499,336) (855,716)
(1,499,336) (555,716)
1,954,188 246,688
259,924 13,236

$ 2,214,112 $ 259,924
$ 1,398,421 $ 1,593,019
3,896,948 3,639,463
814,812 1,000,731
(750) (12,714)
(248,103) (1,807,312)
30,283 21,322
563,142 (357,596)
241,456 485,907
251,396 24,996
634,475 (1,454,658)
169,712 60,812
68,423 --

-- (1,395,999)

-- (52,757)

$ 7,820,215 $ 1,745,214
$ 1,282,067 $ -

The accompanying Notes to Financial Statements are an integral part of this statement.



Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

Significant Accounting Policies:

Organization: Huron Regional Medical Center, Inc. (the Hospital), is a not-for-profit critical access hospital licensed
for 25 beds located in Huron, South Dakota.

Use of Estimates: The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

Cash and Cash Equivalents: For purposes of the statement of cash flows, the Hospital considers all highly liquid
investments available for current use with an initial maturity of three months or less to be cash equivalents,
excluding amounts whose use is limited by board designation, arrangements under trust agreements, or with
third-party payors.

Investments: The Hospital holds all investments until maturity. The Hospital reports investments at cost with no
recognition for the unrealized gain or loss due to changes in fair value and evaluates the investments for
permanent impairment.

Patient Accounts Receivables, Net: Patient accounts receivable are reported at the amount management expects
to collect from outstanding balances. Management provides for an allowance for credit losses which is based
upon outstanding receivables on a collective basis where similar characteristics exist and on an individual basis
when we identify specific customers with known disputes or collectability issues. In determining the amount of
the allowance for credit losses, we consider historical collectability based on past due status and make judgments
about the creditworthiness of customers based on ongoing credit evaluations. We also consider
patient/employee-specific information, current market conditions and reasonable and supportable forecasts of
future economic conditions to inform adjustments to historical loss data. For receivables associated with services
provided to patients who have third-party coverage, the Hospital analyzes contractual amounts due and provides
an estimated implicit price concession, if necessary.

Inventories: Inventories of pharmaceutical, dietary, operating room, lab, and other supplies are stated at the
lower of cost or market. Cost is determined by the first-in, first-out method.

Property and Equipment: Property and equipment acquisitions are recorded at cost. Depreciation is provided
over the estimated useful life of each class of depreciable asset and is computed using the straight-line method. It
is the Hospital’s policy to expense assets with a purchase price of less than $5,000.

Income Taxes: The Hospital is a not-for-profit corporation and has been recognized as tax-exempt pursuant to
Section 501(c) (3) of the Internal Revenue Code. The state of South Dakota does not levy an income tax.

The Hospital includes all penalties and interest assessed by income taxing authorities in operating expenses. The
Hospital did not have penalties and interest expenses for the years ended June 30, 2024 and 2023.



Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

Significant Accounting Policies: (Continued)

Net Patient Service Revenue: The Hospital has agreements with third-party payors that provide for payments to
the Hospital at amounts different from its established rates. Payment arrangements include prospectively
determined rates per discharge, reimbursed costs, discounted charges, and per diem payments. Net patient
service revenue is reported at the estimated net realizable amounts from patients, third party payors, and others
for services rendered, including estimated retroactive adjustments under reimbursement agreements with third-
party payors. Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods, as final settlements are determined.

Revenue Recognition: The Hospital’s revenue is derived primarily from medical services from contracts with
patients. These contracts can be written or implied. The Hospital allocates the transaction price to each
performance obligation. The Hospital recognizes the revenue for each performance obligation at the point in time
when the obligation was fulfilled or the service was rendered.

Leases: The Hospital leases certain equipment. The determination of whether an arrangement is a lease is made at
the lease’s inception. Under Accounting Standards Codification (ASC) 842, a contract is (or contains) a lease if it
conveys the right to control the use of an identified asset for a period of time in exchange for consideration.
Control is defined under the standard as having both the right to obtain substantially all of the economic benefits
from use of the asset and the right to direct the use of the asset. Management only reassesses its determination if
the terms and conditions of the contract are changed.

The Hospital has elected the short-term lease recognition exemption for all applicable classes of underlying assets.
Leases with an initial term of 12 months or less, that do not include an option to purchase the underlying asset
that we are reasonably certain to exercise, are not recorded on the balance sheet. Long-term operating leases are
included in operating lease right-of-use (“ROU”) assets, other current liabilities, and operating lease liabilities in
our balance sheets. Finance leases are included in property and equipment, other current liabilities, and other
long-term liabilities in our balance sheets. The Company recognizes lease liabilities and corresponding assets with
an initial, individual value of $100,000 or more.

ROU assets represent our right to use an underlying asset for the lease term, and lease liabilities represent our
obligation to make lease payments. Operating lease ROU assets and liabilities are recognized at the lease
commencement date based on the present value of lease payments over the lease term. The Hospital uses the
implicit rate when it is readily determinable. Since most of the Hospital’s leases do not provide an implicit rate, to
determine the present value of lease payments, management uses the Hospital’s risk free rate based on the
information available at lease commencement. Operating lease ROU assets also includes any lease payments
made and excludes any lease incentives. Lease expense for lease payments is recognized on a straight-line basis
over the lease term. The Hospital’s lease terms may include options to extend or terminate the lease when it is
reasonably certain that we will exercise the option.

The Hospital has lease agreements with lease and non-lease components, which are generally accounted for
separately with amounts allocated to the lease and non-lease components based on stand-alone prices. For
certain equipment leases, the Hospital accounts for the lease and non-lease components as a single lease.
Additionally, for certain equipment leases, we apply a portfolio approach to account for the operating lease ROU
assets and liabilities. None of our lease agreements contain any material residual value guarantees.



Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

Significant Accounting Policies: (Continued)

New Accounting Standards: In June 2016, the Financial Accounting Standards Board ("FASB") issued Accounting
Standards Update No. 2016-13 ("ASU 2016-13") "Financial Instruments-Credit Losses (Topic 326): Measurement of
Credit Losses on Financial Instruments", which requires the measurement and recognition of expected credit
losses for financial assets held at amortized cost, including loans, trade accounts receivable, and certain off-
balance sheet commitments. ASU 2016-13 replaces the existing incurred loss impairment model with an expected
loss model which requires the use of forward-looking information to calculate credit loss estimates. It also
eliminates the concept of other-than-temporary impairment and requires credit losses related to certain
available-for-sale debt securities to be recorded through an allowance for credit losses rather than as a reduction
in the amortized cost basis of the securities. These changes result in earlier recognition of credit losses. We
adopted ASU 2016-13 using the modified retrospective approach as of July 1, 2023. The cumulative effect upon
adoption was not material to our financial statements. See "Patient Accounts Receivables, Net" above as well.

Financial Assistance: The Hospital provides care to patients who meet certain criteria under its financial assistance
policy without charge or at amounts less than its established rates. Because the Hospital does not pursue
collection of amounts determined to qualify, they are not reported as net revenue.

Subsequent Events: Subsequent events have been evaluated for potential recognition or disclosure in the
financial statements through October 16, 2024 the date the financial statements were available to be issued.

Net Patient Service Revenue:

The Hospital net patient revenues are generally derived from medical services from contracts with patients. These
contracts can be written or implied. The Hospital allocates the transaction price to each performance obligation.
The Hospital recognizes the revenue for each performance obligation at the point in time when the obligation was
fulfilled, or the service was rendered. The contractual interactions with patients, in most cases, involve a third
party payer (Medicare, Medicaid, commercial insurance companies).

The transaction price is determined based on gross charges for services provided, reduced by contractual
adjustments provided to third-party payers, discounts provided to uninsured patients in accordance with the
Hospital’s financial assistance policy, and implicit rate concessions provided primarily to uninsured patients.
Patients who have health care insurance may also have discounts applied related to their copayment or
deductible. Implicit price concessions are recorded as a direct reduction to net patient service revenue and are
based primarily on historical collection experience.

A summary of the payment arrangements with major third-party payors follows:

Medicare — Critical Access: Inpatient acute and swing bed care services rendered to Medicare program
beneficiaries are paid based on a cost reimbursement methodology. Outpatient services are paid based on a cost
reimbursement methodology, a fee schedule payment, or a prospective payment system. The Hospital is paid for
the cost reimbursable items at an interim rate with final settlement determined after submission of an annual cost
report and audits thereof by the Medicare Administrative Contractor (MAC).




Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

Net Patient Service Revenue: (Continued)

The Hospital’s classification of patients under the Medicare program and the appropriateness of their admission
are subject to an independent review by the peer review organization. The Hospital's Medicare cost reports have
been audited by the Medicare fiscal intermediary through June 30, 2019.

Medicaid: Inpatient services and defined capital costs rendered to Medicaid program beneficiaries are paid at
prospectively determined rates per discharge. Outpatient services are reimbursed under a cost reimbursement or
a fee schedule methodology.

Wellmark and Sanford: Inpatient acute care services rendered to program beneficiaries are paid at prospectively
determined rates per discharge. These rates vary according to a patient classification system that is based on
clinical, diagnostic and other factors. Swing bed care services are paid at a flat per diem rate per day. Outpatient
services are paid at either a discount from established charges, a prospective payment methodology, or a fee
schedule payment.

Avera and Other: The Hospital has also entered into payment agreements with several preferred provider
organizations. The basis for payment to the Hospital under these agreements includes a discount from established
charges.

Revenue from the Medicare and Medicaid programs accounted for approximately 50% and 12%, respectively, of
the Hospital’s patient revenue for the year ended June 30, 2024, and 50% and 10%, respectively of the Hospital’s
patient revenue, for the year ended June 30, 2023. Laws and regulations governing the Medicare and Medicaid
programs are complex and subject to interpretation. As a result, there is at least a reasonable possibility that
recorded estimates may change by a material amount in the near term.

Investments — Funded Depreciation:

Investments consist of the following:

2024 2023
Money market accounts and certificates of deposit S 5,144,603 S 6,840,470
U.S. Government Agency Issues 2,677,749 2,677,749
Corporate bonds and preferred stock 26,738,928 29,413,981
Mutual funds and common stock 28,760,291 23,135,177

$ 63,321,571 $ 62,067,377

The Hospital’s investment policy is to hold these investments until maturity. Therefore, they have chosen at this
time to not adopt FASB ASC 958-320 and report investments at cost with no recognition for the unrealized gain or
loss due to changes in fair market values. The fair market value of the investments at June 30, 2024 and 2023 was
$64,427,714 and $59,619,086, respectively. The Board has designated these investments be used for capital
replacement and hospital operations.



Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

4,

6.

Accounts Receivable:

Patient accounts receivable consist of the following:

Accounts receivable
Deductions from accounts receivable
Accounts receivable, net

Inventories:

Inventories consist of the following:

Operating room supplies
Other supplies
Pharmacy supplies
Lab supplies
Radiology supplies
Dietary supplies

Total inventories

Property and Equipment:

Property and equipment consist of the following:

Land
Buildings and land improvements
Equipment
Construction in progress
Total Property and Equipment

Less accumulated depreciation

Property and Equipment, Net

2024

$ 23,250,669
(11,052,930)

2023

S 24,708,309
(12,758,673)

S 12,197,739

S 11,949,636

2024 2023
S 347,113 $ 278179
232,158 240,464
284,908 387,998
90,339 81,966
10,445 6,563
22,441 22,517
$ 987,404 $ 1,017,687
2024 2023
$ 1,208,491 $ 1,208,491
48,099,583 48,102,111
39,813,058 36,529,536
194,354 31,786
89,315,486 85,871,924
(56,990,710) (53,123,179)

S 32,324,776

S 32,748,745

10



Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

Leasing Arrangements:

The Hospital has elected the short-term lease recognition exemption for all applicable classes of underlying assets.
Leases with an initial term of 12 months or less, that do not include an option to purchase the underlying asset
that we are reasonably certain to exercise, are not recorded on the balance sheet.

The Hospital has long-term financing leases of equipment. Our leases have remaining lease terms of 1 to 3 years,
some of which include options to extend the leases for up to an additional year, and some of which include
options to terminate the leases within 1 year. Only lease options that the Hospital believes are reasonably certain
to exercise are included in the measurement of the lease assets and liabilities.

The following summarizes the line items in the balance sheets which include amounts for leases as of June 30:

2024 2023
Assets:
Financing leases
Property and equipment S 5,431,662 S 4,149,595
Accumulated depreciation/amortization (2,772,368) (1,793,354)
Net financing lease assets S 2,659,294 S 2,356,241
Liabilities
Financing leases
Current portion of long-term debt S 956,000 S 751,839
Long-term debt 703,930 1,035,361
Total lease liabilities $ 1,659,930 S 1,787,200

The following summarizes the line items in the income statements which include the components of lease
expense for the year ended June 30:

2024 2023
Financing Leases:
Depreciation/amortization S 990,935 S 829,466
Interest expense 34,958 7,974
S 1,025,893 S 837,440

11



Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

7. Leasing Arrangements: (Continued)

The following summarizes the line items in the statements of cash flows which include the components of leases
for the year ended June 30:

2024 2023
Cash Flow Information:
Cash paid for amounts included
in the measurement of lease liabilities:
Financing cash flows for finance leases S 1,025,893 S 837,440
Lease assets obtained in exchange for lease liabilities
Financing leases S 1,282,067 S --

The following summarizes additional information related to the Hospital’s leases as of June 30:

2024 2023
Lease Term and Discount Rate:
Weighted Averate Remaining Lease Terms (years)
Finance leases 1.2 2.44
Weighted Averate Discount Rate
Financing leases 1.75% 0.97%

Upon adoption of the new lease standard, the risk free borrowing rate used for existing leases was established as
of July 1, 2022.

Maturities of lease liabilities as of June 30, 2024:

2025 S 956,000

2026 340,000

2027 369,651

Total lease payments 1,665,651

Less: interest (5,721)

Present value of lease liabilities S 1,659,930

As of June 30, 2024, the Hospital did not commence any additional operating leases.

12



Huron Regional Medical Center, Inc.

Notes to Financial Statements
June 30, 2024 and 2023

8.

Long Term Debt:

Long term debt consists of the following:

Description and Security

Rural Electric Economic
Development, Inc. - REED
Fund

Rural Electric Economic
Development, Inc. - REED
Fund

Rural Electric Economic
Development, Inc. - REED
Fund

Siemens

Philips Medical Capital

Flex Financial

Cerner Corporation

Terms

0%; Payable in annual installments
of $30,000. Final Payment due
November 15, 2026.

0%; Payable in monthly
installments of $2,500. Final
Payment due November 1, 2030.

0%; Payable in annual installments
of $30,000. Final Payment due June
1, 2033.

4.418%; Payable in monthly
installments of $1,875. Final
Payment due June 5, 2026.

.411%;  Payable in  monthly
installments of $37,090. Final
payment due September of 2024.

0%;
installments of

Payable in monthly
$84,768. Final
payment due December, 2024.

0%; Payable in quarterly
installments of $81,282. Final
payment due December, 2026.

Less Current Portion
Net Long Term Debt

June 30,
2024 2023

S 90,000 $ 120,000
182,500 212,500
267,000 297,000
37,357 59,857
106,482 551,562
502,877 -
1,013,215 1,175,781
2,199,431 2,416,700
(1,047,000) (842,000)

$ 1,152,431 $ 1,574,700

Estimated aggregate maturities of long-term debt for the years ended June 30, are as follows:

2025 S 1,047,000
2026 S 434,000
2027 S 290,000
2028 S 90,000
2029 S 60,000
Thereafter § 278,431

13



Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

10.

11.

Employee Benefit Plans:

Retirement Plan: The Hospital participates in a 401(k)-plan administered by T Rowe Price which covers all eligible
employees. Employer contributions to the plan include matching and Board discretionary contributions. The plan
has provisions permitting employees to contribute into the plan upon hire. At June 30, 2024 and 2023,
contributions to the plan charged to operations were $358,088 and $425,875, respectively.

Flexible Compensation: The Hospital has a non-discriminatory “cafeteria plan” under Section 125(c) of the Internal
Revenue Code. The options under this plan are health care flexible spending and dependent care flexible
spending. An employee may elect any of the options for which they are eligible.

Health Care Plan: The Hospital provides benefits to eligible employees through a fully insured health plan. Health
care expense from these plans was $3,058,745 and $3,132,061 at June 30, 2024 and 2023, respectively.

Management Fees:

Ovation Healthcare, formerly known as QHR, is contracted to manage the Hospital pursuant to an agreement for a
fixed annual fee including various covenants required of both parties for seven years beginning July 1, 2024 with
termination provisions at the end of the third and fifth year.

Accrued Expenses:

Accrued expenses consist of the following:

2024 2023
Accrued vacation pay S 1,330,895 S 1,174,951
Accrued payroll 800,244 738,125
Accrued pension plan 139,976 182,681
Other expenses 40,948 42,033
Accrued health insurance 40,319 44,880
S 2,352,382 S 2,182,670




Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

12. Concentration of Credit Risk:

The Hospital’s financial instruments that are exposed to concentrations of credit risk consist primarily of cash and
cash equivalents and accounts receivable. Management believes it places its cash with high quality credit
institutions. At times cash held by brokerage agencies may be in excess of the SIPC insurance limits. The Hospital
grants credit without collateral to its patients, most of whom are local residents and are insured under
third-party payor agreements. The mix of receivables from patients and third-party payors as of June 30, 2024
and 2023, was as follows:

2024 2023
Medicare 37.0% 37.1%
Commercial insurance 37.1% 37.0%
Medicaid 7.9% 7.9%
Self pay 17.9% 17.9%
100.0% 100.0%

13. Liquidity and Availability of Financial Assets:

The following reflects the Hospital’s financial assets as of the balance sheet date, reduced by amounts not
available for general use within one year of the balance sheet date.

2024 2023
Financial assets at year end
Cash and cash equivalents S 2,214,112 S 259,924
Investments 63,321,571 62,067,377
Patient accounts receivable, net 12,197,739 11,949,636
Estimated third-party payor settlements -- 241,456
Other assets 2,300,896 2,444,769
80,034,318 76,963,162
Less those unavailable for general expenditure
within one year due to:
Other assets with liquidity horizons greater than one year 1,297,216 1,189,693
Financial assets available to meet cash
needs for general expenditure within one year S 78,737,102 S 75,773,469

The Hospital may have certain board designated assets limited to use which are available for general expenditure
within one year in the normal course of operations. Accordingly, these assets have been included in the
guantitative information above for financial assets to meet general expenditures within one year. Additionally,
certain other board-designated assets may be designated for future capital expenditures and an operating
reserve. However, the board-designated amounts could be made available, if necessary.

As part of the Hospital’s liquidity management, it structures its financial assets to be available as its general
expenditures, liabilities, and other obligations come due. In addition, the Hospital invests cash in excess of daily
requirements in short-term investments and money market funds.
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Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

14. Statement of Functional Expenses:

The following reflects the Hospital’s functional expenses for the year ended June 30, 2024 and 2023.

2024
Health Care
Services Support Services Total
Operating Expenses
Salaries and wages S 17,780,364 S 5,744,340 S 23,524,704
Supplies 5,838,689 2,093,234 7,931,923
Purchased services and fees 5,346,132 1,916,647 7,262,779
Benefits 3,860,547 1,384,049 5,244,596
Depreciation and amortization 2,868,543 1,028,405 3,896,948
Medical specialist fees 1,040,195 372,921 1,413,116
Repairs and maintenance 1,059,576 379,870 1,439,446
Other expenses 1,320,627 473,459 1,794,086
Utilities 634,619 227,518 862,137
Insurance 365,753 131,126 496,879
Leases 133,690 47,929 181,619

Total Operating Expenses S 40,248,734 S 13,799,499 S 54,048,233

2023
Health Care
Services Support Services Total
Operating Expenses
Salaries and wages S 16,211,490 S 6,560,228 S 22,771,718
Supplies 5,317,861 1,636,319 6,954,180
Purchased services and fees 4,781,772 1,471,363 6,253,135
Benefits 4,140,908 1,274,167 5,415,075
Depreciation and amortization 2,783,097 856,366 3,639,463
Medical specialist fees 1,873,177 576,381 2,449,558
Repairs and maintenance 991,531 305,097 1,296,628
Other expenses 1,572,190 483,767 2,055,957
Utilities 680,720 209,459 890,179
Insurance 340,766 104,854 445,620
Leases 99,582 30,641 130,223

Total Operating Expenses S 38,793,094 S 13,508,642 S 52,301,736




Huron Regional Medical Center, Inc.
Notes to Financial Statements
June 30, 2024 and 2023

14. Statement of Functional Expenses: (Continued)

15.

The financial statements report certain expense categories that are attributable to more than one healthcare
service or support function. Therefore, these expenses require an allocation on a reasonable basis that is
consistently applied. Costs not directly attributable to a function, including depreciation, amortization, interest,
and other occupancy costs, are allocated to a function based on a square-footage or units-of-service basis.
Allocated healthcare services costs not allocated on a units-of-service basis are otherwise allocated based on
revenue.

Reclassifications:

Certain items in the financial statements for 2023 have been reclassified to conform with the current year
presentation. Such classifications had no effect on net income.
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