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 tom990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Check if applicable
Addresschange BEARTOOTH BILLINGS CLINIC

Name change | P-©. BOX 590
lnmal return RED LODGEr MT 59068

. Terminated

. Amended return

D Employer Identification Number

81-0224734

E Telephone number

406-446-2345

G Gross receipts $ 8,463,174

. Application pending F Name and address of principal officer

SAME AS C ABOVE

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

| Tacexemptstaus  |X[501)3) | |501(c) ( )< (nsertno) | |49472)1)or | |507

If 'No," attach a Iist (see instructions)

J  Website: » WWW.BEARTOOTHHOSPITAL.ORG

H(c) Group exemption number >

K Form of organization mCorporatlon r—l Trust |—| Association ﬂ Other ™

| L Year of Formaton 1948 I M State of legal domicile MT

[Part] | Summary

1 Brefly describe the organization’s mission or most significant activities THE MISSION OF THE_QRGANIZATION IS TO
g SAVE LIVES_AND_ PROMQTE _HEALTHY LIVING. _ _ _ _ _ _ e
=
G| m e e o o
£ JHE ORGANI QNAL _VALUES INCLURE_ACCOUNTABIIITY, CQMPASSION, PASSIQN_EQR_ _ _ _____
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
;.2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Viil, line th) 1,576,492, 1,172,267,
2| 9 Program service revenue (Part VIII, line 2g) 6,844,736. 7,176,684,
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 213,631. -178,854.
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -57,086. 15,248.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), ne 12) 8,577,773. 8,185, 345,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 213,338. 85,314.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,083,370. 4,111,147,
§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e)
:-’. b Total fundraising expenses (Part I1X, column (D), line 25) » 28,441, !
%117 Other expenses (Part IX, mn (A), ines 11a-11d, 11f-24f) 2,496,857, 3,153,281.
18 Total expenses Add I|ne{?§m&‘mﬁm (A), line 25) 6,793,565, 7,349,742.
19 Revenue less expenses ubh«aﬁi | ﬂz 1,784,208. 835, 603.
58 ‘53' 1) Beginning of Current Year End of Year
5| 20 Total assets (Part X, ing 16)  NOV ¢ %] 20,429,241. 27,830,394.
ss 2 2011 |o
351 21 Total habilities (Part X, Iﬁé‘@ & 15,298,452, 21,864,002.
23| 22 Net assets or fund balances Subteaet re-21=from_ling 5,130,7889. 5,966,392,

[Part Il | Signature Block —~MULCIN, [JT |

Under penalties of perjury, | declare ?{lat | have examined this return, including acco nying schedules an
complete Declaration of preparer}ot
v ]

sta‘emenls, and to the best of my knowledge and belief, 1t is true, correct, and
er than officer; based on all information of which preparer has any knowledge

> L] U/ p Ay | 1g/27/ 4
Slg n Signature of officer Date
Here P KELLEY EVANS CEO

Type or print name and title

PrntType preparer’s name Pre?e " I?W
Paid JEFFREY L MRACHEK -‘m

Date

Check D if PTIN

/0//! /[ selfemployed | P00629076

Preparer [rrmsname > MRACHEK, POPP & ASSOCIATES P.C.

Use Only [e/msadaess » 404 NORTH 31ST, SUITE 400

FimsEIN » 81-0419663

BILLINGS, MT 59101

Phone no (406) 252‘6301

May the IRS discuss this return with the preparer shown above? (see instructions)

R-I Yes I—] No

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

TEEAOT13L 12/21/10 Form 990 (2010)
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Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734 Page 2
« [Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il IYI
1 Brnefly describe the organization's mission
SEE SCHEDULE O

2 Did the orgamization undertake any significant program services durtng the year which were not listed on the prior

Form 990 or 990-E27 [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code’ !) (Expenses $ 6,186, 636. including grants of $ 85,314.) (Revenue $ 7,176,684.)
COMMUNITY-OWNED CRITICAL ACCESS HOSPITAL PROVIDING ACUTE AND TRANSITIONAL CARE,

4d Other program services. (Describe in Schedule O )

(Expenses _ $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 6,186,636.

BAA TEEA0102L  10/06/10 Form 990 (2010)
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Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734 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)? /f 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X

Did the organization engage m direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organmization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part lI 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX, s N e | s A

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hine 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, tine 257 If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XlI, XlI, and Xill

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and XiII i1s optional

Is the organization a school described In section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ilf

aDid the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

1aj X

11b X
11¢ X
11d X
11e| X

11f X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 [ X

20b] X

BAA TEEA0103L 12/21/10

Form 990 (2010)
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Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734 Page 4
. [Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 2? /f 'Yes,' complete Schedule I, Parts | and Iil 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
asnd forr;1e3 officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢ X
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d X

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes, ' complete

Schedule L, Part Il 27 X
N Rt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV rie| MR Rt A
instructions for applicable filing thresholds, conditions, and exceptions) R o It

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
; 30 0Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? If 'Yes,' complete Schedule M 30 X
| 31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 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 Ithe organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, 2 X
hine
; 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
} a 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, line 2 DYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
‘ Note. All Form 990 filers are required to complete Schedule O 38 X
| BAA Form 990 (2010)

TEEA0104L 1272110
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Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734 Page 5
+ |[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [—]
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable LE] 0 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions) [ MJ
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,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country ™
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
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 i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
; 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? 6a X
b If 'Yes,' did the organization include with every sohicitation 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
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
| Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the o ____‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N __J
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b I
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. N N
a |s the organization licensed to 1ssue 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 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a 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? /f ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)
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Form 990 (2010) BEARTQOOTH BILLINGS CLINIC 81-0224734 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 in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI lﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 13
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 3 X
4 Did the organization make any significant changes to ifs governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Does the organization have_members, stockholders, or other persons who may elect one or more members of the
governing body? SEE SCHEDULE O 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following : i
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b] X

9 Is there any officer, director or 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 in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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?
a The organization's CEQ, Executive Director, or top management offical SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in 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,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» ANNE MARIE KLOPPEL PO BOX 37000 BILLINGS MT 59107 (406) 657-3801

BAA Form 990 (2010)

TEEAQ106L 12/21/10
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Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

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

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® 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

® st 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[ﬂ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

A) C)] © (D) () (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours =1 = compensation from compensation from amount of other
per week Q ala _2 5 S f:,c E‘ the organization related orgamizations compensation
(describe | & 2 g 2 : ‘?5 Z1] 3 (W-2/1099 MISC) (W-2/1099-MISC) from the
hoursfor | 88| =] S |3 |<2]| % organization
refated g2 | S B8 a and related
otrl%::lr;leg- = g2 % § organizations
Schedule g|s ® g
0O) @ § g
_() LINDA HARRIS ________
DIRECTOR 1 X 0 0 0
_( KEITH BRIGHTON ____ _ _ |
DIRECTOR 1 X 0. 0. 0.
_@_JIM NCE _ _ _________|
SECTY/TREASURER 1 X X 0. 0. 0.
_(_SARAH EWALD ________ |
DIRECTOR 1 X 0. 0. 0.
_(G) STEVE MUTH _________
VICE PRESIDENT 1 X X 0. 0. 0.
_¢_RICH BRUNER _________
DIRECTOR 1 X 0. 0. 0.
_(@_KAREN HOINESS ______ |
DIRECTOR 1 X 0. 0. 0.
_(8) KELLEY EVANS _______ |
CEO 40 X X 0 0 0
(9 ROBERT HURD, MD _____ |
DIRECTOR 1 X 0. 0. 0.
£10) JIM DUNCAN ___ ______ |
DIRECTOR 1 X 0. 0. 0.
1) SHIRLEY OVERTON __ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
£12) ANN CHRIST _________ |
PRESIDENT 2 X X 0 0 0
13)_VIRGINIA MOHL, MD__ __ |
DIRECTOR 1 X 0 0 0
0
Qs ]
a8 ]
an ]

BAA TEEAOIO7L 12/21/10 Form 990 (2010)




. 1

{ 1

Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734 Page 8
. | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
g
A (B) (c) (D) (E) Q)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours =T = = e =] » | compensation from compensation from amount of other
per week|S I| 2 _9: o3& e the organization related organizations compensation
g}desc"be ezls|a |5 B3R 3 (W-2/1099 MISC) (W-2/1099-MISC) from the
ours for g a Sl23RE organization
related 12§ ] S 18q and related
2atons | 3 = 2 3 organizations
SanO) § % é
2
a _
a _
e _
o _
L
@3 _
8
@ _
@ __
@n _
@ _
@ __
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 0. 0. 0.

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

from the orgarmizaton * 0
Yes | No
3 D the organization list any former officer, director or 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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual I
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 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
(A) (B) ©)
Name and business address Description of services Compensation
BILLINGS CLINIC PO BOX 39000 BILLINGS, MT 59107 MANAGEMENT SERVICES 121,309.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 1

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (2010)

BEARTOOTH BILLINGS CLINIC

81-0224734

Page 9

. |Part VIll| Statement of Revenue

(A)
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events. 1¢

d Related organizations 1d

e Government grants (contributions) le

542,258.

f Ali other contributions, gifts, grants, and
similar amounts not included above 1f

630,009.

g Noncash contributions included 1n Ins 1a-1f ~ §
h Total. Add lines 1a-1f

> 1,172,267.

PROGRAM SERVICE REVENUE

2a HOSPITAL & NURSING_HOME

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

621990

7,176,684.

7,176,684.|

» 7,176,684.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

98,975.

98,975.

() Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of () Secunt

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

277,829,

¢ Gain or (loss)

-277,829.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on fine 1¢)
See Part IV, line 18
b Less direct expenses

|  -277,829.

-277,829.|

b

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a CONTRACT INCOME (LOSS)

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

621990

145,048.

145,048.

624410

-59,326.

-59,326.

-70,474.

-70,474.

> 15,248,

> 8,185,345.

7,013,078.

> ;

BAA

TEEAO109L 1011710

Form 990 (2010)



+ Form 920 (2010) BEARTOOTH BILLINGS CLINIC

81-0224734 Page 10
[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) but are not required to complete columns (B), (C), and (D)
, . (A) (8) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 85,314. 85,314.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages. 3,418,920. 3,096,601. 322,319.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits. 338,331. 306,426. 31,905.
10 Payroll taxes 353,896. 320,276. 33,620.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
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 99,459. 99,459.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 404,723. 380,797. 23,926.
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24f If ne 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O)
a OTHER_PROFESSIONAL SERVICES 984, 205. 984, 205.
b ADMINISTRATION 751,336. 722,895, 28,441.
¢ NURSING SERVICES 391,131, 391,131.
d_UNCOLLECTIBLE SERVICE FEES _ 321, 905. 321,905.
e GENERAL SERVICES 200,522, 200,522,
f All other expenses
25 Total functional expenses Add lines 1 through 24f 7,349,742, 6,186,636. 1,134,665. 28,441.
26 Joint costs. Check here » If following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAO110L

12/2110
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Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734 Page 11
~|Part X | Balance Sheet
(A) 1G))
Beginning of year End of year
1 Cash — non-interest-bearing 120,233.1 1
2 Savings and temporary cash investments 7,832,977. 2 5,988, 506.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,132,824.| 4 1,527,742.
5 Recelvables from current and former officers, directors, trustees, key employees, [
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 555,149.| 7 787,687.
$ 8 Inventories for sale or use 161,591.] 8 177,463.
s | 9 Prepaid expenses and deferred charges 27,570.] 9 61,022,
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 20,085, 915.
b Less. accumulated depreciation 10b 926,295. 10,314,529.|10c 19,159,620.
11 Investments — publicly traded securities. 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 167,741.]|14
15 Other assets See Part IV, line 11 116,627.|15 128, 354.
16 Total assets Add lines 1 through 15 (must equal line 34) 20,429,241.|16 27,830,394.
17 Accounts payable and accrued expenses 1,404,789.]17 1,732,970.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilittes 20
Q 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part |l
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 13,777,829.] 23 19,990,084.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 115,834.]125 140, 948.
26 Total liabilities. Add lines 17 through 25 15,298,452.( 26 21,864,002.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
‘§ 27 Unrestricted net assets 5,106,289.]| 27 5,941,892.
E | 28 Temporarily restricted net assets 24,500.| 28 24,500.
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 5,130,789.] 33 5,966, 392.
§ 34 Total liabilities and net assets/fund balances 20,429,241.| 34 27,830,394,
BAA Form 990 (2010)

TEEACIIIL 12/2110
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Form 990 (2010) BEARTOOTH BILLINGS CLINIC 81-0224734

Page 12

. |Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

o

Total revenue (must equal Part VIiI, column (A), line 12)

8,185, 345.

Total expenses (must equal Part IX, column (A), line 25)

7,349,742,

Revenue less expenses Subtract line 2 from line 1

835,603.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).

5,130,789.

G oW |N |-

Other changes n net assets or fund balances (explain in Schedule O)

0.

O b whNh =

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

5,966,392,

[Part XII | Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

o

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

X

3b

X

BAA

TEEAOTI2L 1272110

Form 990 (2010)
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Department of the Treasury
Internal Revenue Service

SCHEDULE A
. (Fortm 990 or 990-EZ)

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

BEARTOOTH BILLINGS CLINIC

Employer identification number

81-0224734

[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 11, check only one box )

[ ]

10
"

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

. A school described in section 170(b)(1)XAXii). (Attach Schedule E )

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

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
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)1XAXvi). (Complete Part It )
A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )

E] 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 50%a)2). (Complete Part Il )

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 carry out thegurposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType i c D Type 11l — Functionally integrated d D Type Il — Other

D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified persons
other thEa_)Bgfoungatlon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section @@

If the organization received a written determination from the IRS that 1s a Type I, Type I! or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (ii)

Provide the following information about the supported organization(s)

{1) Name of supported () EIN () Type of organization (v) Is the (v) Did you notity (W) Is the (vin) Amount of support
organization (described on lines 1-9 organization in the orgamization in organization n
above or IRC section column (1) histed in column (1) of column (1)

(see instructions)) your governing

document?

Yes No

your support? organized In the
us?

Yes No Yes No

|
A)

(]

©)

()]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 990-E2Z) 2010

TEEAQ401L 12/23/10



Schedule A \(Form 990 or 990-EZ) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lIl If the
organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

ﬁ:;:gian’ Jear (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (€) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received (Do

not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it 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 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;?:gia,{ Jrargor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capﬂa\l/assets (Explain in

)

Part |

11 Total supgort. Add lines 7

through 1
12 Gross recetpts from related activities, etc (see instructions) I 12
13 First five years. f the Form 990 1s 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
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, hne 14 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 > 7
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/2310
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Schedule A (Form 990 or 990-E2) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 3
. [Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It [f the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included (n line 10b,
whether or not the business 1s
reqularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

13 Total support. (Addns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part Ill, hine 17 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s 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 — 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies 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 >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 4
. [PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, Iine 12. Also complete this part for any additional information.
(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OMB No 1545-0047
“(Form 990) Supplemental Financial Statements 2010
> Completeli’f trtﬁ\?rlganizgtignsags%voerﬁ ‘Ye?‘é to Form 990, 5 to Pubi
al ,lines 6,7,8,9,10,11, or 12. en to Public
ﬂ?grangrﬂggbgrfuﬁgesgr%?g: i » Attach to Form 990. > See separate instructions. Ingpection
Name of the organization Employer identification number
BEARTOOTH BILLINGS CLINIC 81-0224734

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 legat control? |:| Yes |:| No

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 benefit? DYes [:] No

[Part Il {Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? I_—_I Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hy(4)(B)(1) and section 170¢h)(@)(B)(1)? D Yes D No

9 In Part XIV, 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 orgarnization'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' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 >$
(i) Assets included in Form 990, Part X >5

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 SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vi, line 1 -3
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BEARTOOQOTH BILLINGS CLINIC 81-0224734 Page 2
. [Partlll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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 XIV
5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—I Yes f_l No

|Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:l Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
{Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment *> %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgarization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland 694,875, 694,875.
b Buildings 13,827,511. 44,042, 13,783,469.

¢ Leasehold improvements 1,164,128. 19,044. 1,145,084.

d Equipment 4,173,988. 863,209. 3,310,779.

e Other 225,413. 225,413.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 19,159,620.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BEARTOOTH BILLINGS CLINIC

81-0224734 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[Part VIl [Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

(4]

@

€]

“)

®

O]

)

@

©

(10)

Total_(Column (b) must equal Form 990, Part X, column (B) line 13)  »

[Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Q)]

@

()

@

®)

®

)

8

)

a0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X |[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(@ DUE TO LLC

140,948.

3

1)

®)

(6)

)

®

)

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

140, 948.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financtal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10
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Schedule D (Form 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 4
- |Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 8,185, 345.
Total expenses (Form 990, Part IX, column (A), line 25) 7,349,742,
Excess or (deficit) for the year Subtract line 2 from line 1 835, 603.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 835, 603.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 8,185, 345.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,185, 345.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 8,185, 345.
{Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,349,742,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,349,742.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 7,349,742,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

0 NGO LA WN

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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. |Pait XIV | Supplemental Information (continued)
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SCHEDULEH

-(Form 990)
» Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.

Depariment of the Treasury
Internal Revenue Service

» See separate instructions.

Hospitals

» Attach to Form 990.

OMB No 1545-0047

2010

Open to Public '
Inspection

Name of the organization

BEARTOOTH BILLINGS CLINIC

Employer identification number

81-0224734

[Part| [Financial Assistance and Certain Other Community Benefits at Cost

Yes| No
1a Did the organization have a chanty care policy? If ‘No,' skip to question 6a la] X
b If 'Yes,' was it a written policy? 1b| X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to the various hospital facihities during the tax year
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
. Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibihty for providing free care to low N
income Individuals? If 'Yes,' indicate which of the following was the FPG family income limit for eligibility for free care 3a] X
[] 100% [] 150% (] 200% Other __110.0 % '
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals? N 7_}
If 'Yes,' indicate which of the following was the family income mit for ehgibility for discounted care 3b] X
[] 200% [] 250% 300% (] 350% [] 400% L] other %
c If the organization did not use FPG to determine eligibility, describe in Part V! the income based cniteria for
determining e||?‘|b|||ty for free or discounted care Include in the description whether the organization used an
asset test or other threshold, regardless of income, to determine 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? 5al 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¢ X
6a Did the organization prepare a community benefit report during the tax year? 6al X
b If 'Yes,' did the organization make 1t 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 commuruty (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;&grétrx:smgr (ospet:;ﬁgl) benefit expense revenue benefit expense ec;fptgft\z!g
Programs (optional)
a Financial assistance at cost
(from Worksheets 1 and 2) 1 72,359. 72,359. 0.98
b Unreimbursed Medicaid
(from Worksheet 3, column a) 1 296, 780. 287,972. 8,808. 0.12
¢ Unreimbursed costs — other
means-tested government programs
(from Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 2 0 369,139, 287,972. 81,167. 1.10
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 9 11,273. 11,273. 0.15
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6) 8 845,469. 597, 580. 247,889. 3.37
h Research (from Worksheet 7)
i Cash and in-kind contributions
to community groups (from Worksheet 8) 19 4,325. 4,325, 0.06
j Total. Other Benefits 36 0 861,067. 597, 580. 263,487. 3.58
k Total. Add line 7d and 7) 38 0 1,230,206. 885,552. 344, 654. 4.68

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

TEEA3801L 02/2411
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Schedule H (Form 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 2
1' 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 1t serves.
(a) Number of (b) Persons (c) Total community (d) Direct oftsetting (e) Net community (f) Percent
activities or served building expense revenue building expense of total
programs (optional) expense
{optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Epvironmental improvements
5 Leadership development and training
for community members
6 Coalitron building
7 Community health
improvement advocacy 1 1,776. 1,776. 0.02
8 Workforce development
9 Other
10 Total 1 0 1,776. 0. 1,776. 0.02
[Part Il [Bad Debt, Medicare, & Collection Practices
Section A, Bad Debt Expense Yes| No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association Statement No 152 1 X
2 Enter the amount of the organization's bad debt expense (at cost) 2 271,141.
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's financial assistance policy 3 122,013.
4 Provide in Part VI the text of the footnote to the organization'’s financial statements that describes bad debt
expense In addition, describe the costing methodology used In determining the amtspwe%in lines 2
and 3, and rationale for including a portion of bad debt amounts as community be ‘
Section B. Medicare }
5 Enter total revenue received from Medicare (including DSH and IME) 5 2,454,049. (‘
6 Enter Medicare allowable costs of care relating to payments on line 5 6 2,454,049.
7 Subtract line 6 from hine 5 This 1s the surplus (or shortfall) 7 [
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
D 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? 9al X
b If 'Yes,' did the organization's collection policy that applied to the largest number of its patients dunn%}!}g { r VI
contain provisions on the collection practices to be followed for patients who are known to qualify for financia
assistance? Describe in Part V| 9b| X
[Part IV_| Management Companies and Joint Ventures
(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (e) Ph/vsncnans'
activity of entity profit % or stock trustees, or ke profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

BILLINGS CLINIC

INTEGRATED PHYSICIAN PRAC

BEARTOOTH HEALTH MANAGEMENT

MANAGEMENT SERVICES

50.0000

1
2
3
4
5
6
7
8

9

10

11

12

13

BAA
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Scl’}edule H (Form 990) 2010 BEARTOOQTH BILLINGS CLINIC 81-0224734 Page 3
- [Part V [Facility Information

Section A. Hospital Facilities Licensed| General | Chul- | Teach | Crcal | Re | ER- | ER Other (describe)

(st 1n order of size, measured by total revenue per Hospitalf medical | drer's | ing | access | search | 24 haurs) - ather
facility, from largest to smallest) 2nd | TSP [ Poseal | hespital} aciliy
A g surgical

How many hospital facilities did the oiganlzatlon operate
during the tax year?

Name and address

BEARTQOTH HOSPITAL AND HEALTH X1 X X X CLINIC

BAA TEEA3803L 03/17/11 Schedule H (Form 990) 2010



Schedule H (f‘:orm 990) 2010 BEARTOOTH BILLINGS CLINIC

81-0224734 Page 4
IPart'V |Facility Information (continued) Copy 1 of 1
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities hsted in Part V, Section A)
Name of Hospital Facility: BEARTQOTH HOSPITAL AND HEALTH
Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1
Yes | No
Community Health Needs Assessment (Lines 1 through 7 are optional for 2010) N
1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If 'No,' skip to line 8 1 X
If 'Yes,' indicate what the Needs Assessment describes (check all that apply)
a : A definition of the community served by the hospital facility
b | Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
d : How data was obtained
el | The health needs of the community
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and
— minority groups
g E 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 communuty's interests
i | [Information gaps that mit the hospital facility's ability to assess all of the community's health needs
i || Other (describe in Part Vi
Indicate the tax year the hospital facility last conducted a Needs Assessment _ I
3 In conducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital facility? If 'Yes,' describe in Part VI how the hospital facility took into
account input from persons who represent the community, and 1dentify the persons the hospital facility consulted 3
4 Was the hospital facility's Needs Assessment conducted with one or more other hospital facilities? If 'Yes,' list the other
hospital factlities in Part VI 4
5 Dud the hospital faciity make its Needs Assessment widely available to the public? 5
If 'Yes,' indicate how the Needs Assessment was made widely available (check all that apply)
a : Hospital facility's website
b | Avallable upon request from the hospital facility
|| Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how (check
all that apply)
a : Adoption of an implementation strategy to address the health needs of the hospital facility's community
b Execution of the implementation strategy
c : Participation 1n the development of a community-wide community benefit plan
d Participation in the execution of a community-wide community benefit plan
e : Inclusion of a community benefit section in operational plans
f | | Adoption of a budget for provision of services that address the needs identified in the Needs Assessment
g | Prioritization of health needs in its community
h| | Prioritization of services that the hospital facility will undertake to meet health needs in its community |
i |_| Other (describe in Part V1) I R
7 Did the hospital facility address all of the needs 1dentified in its most recently conducted Needs Assessment? If ‘No,’
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs 7
Financial Assistance Policy
Did the hospital facility have in place during the tax year a written financial assistance policy that L o
8 Explained eligibibty criteria for financial assistance, and whether such assistance includes free or discounted care? 8 | X
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income individuals? 9 | X
If 'Yes,' indicate the FPG family income limit for eligibility for free care _ 110 %
BAA Schedule H (Form 990) 2010}
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Schedute H (Form 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 5
-[Part V__|Facility Information (continued) BEARTOOTH HOSPITAL AND HEALTH Copy 1 of 1
Yes | No
10 Used FPG to determine eligibility for providing discounted care to low income individuals? 10 [ X
If 'Yes,' indicate the FPG family income hmit for eligibility for discounted care _ 300 % b
11 Explained the basis for calculating amounts charged to patients? 11 X
If 'Yes,' indicate the factors used in determining such amounts (check all that apply)
a : Income level
b Asset level
c : Medical indigency
d | Insurance status
e| | Uninsured discount
f | Medicaid/Medicare
g | | State regulation
h || Other (describe in Part VI)
12 Explained the method for applying for financial assistance? 12 | X
13 Included measures to publicize the polhicy within the community serviced by the hospital facility? 13 | X
If 'Yes,' indicate how the hospital facility publicized the policy (check all that apply)
a : The policy was posted on the hospital facility's website
b | | The policy was attached to bilhng invoices
cl | The policy was posted in the hospital facility's emergency rooms or waiting rooms ,
d [ [ The policy was posted in the hospital facility's admissions offices
e[ | The policy was provided, in writing, to patients on admission to the hospital facility
f |X| The policy was available on request
g B Other (describe in Part VI)
Billing and Collections
14 Did the hospital have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy that explained actions the hospital facility may take upon non-payment? 14 | X
15 Check all of the following collection actions against a patient that were permitted under the hospital facility's policies at
any time during the tax year
a Reporting to credit agency
b . Lawsuits
c . Liens on residences
d . Body attachments
e Other actions (describe in Part VI) ART VI
16 Did the hospital facility engage in or authorize a third party to perform any of the following collection actions during the
tax year? 16 | X
If 'Yes,' check all collection actions in which the hospital facility or a third party engaged (check all that apply)
a z Reporting to credit agency
b | |Lawsuis
c | |Lenson residences
d B Body attachments
e || Other actions (describe in Part VI)
17 Itﬂd{cate Iw)hsch actions the hospital facility took before initiating any of the collection actions checked in line 16 (check all
at apply.
a : Notified patients of the financial assistance policy on admission
b || Notified patients of the financial assistance policy prior to discharge
c £ Notified patients of the financial assistance policy in communications with the patients regarding the patients' bills
d Documented its determination of whether a patient who applied for financial assistance under the financial
assistance policy qualified for financial assistance
e |_| Other (describe in Part VI)
BAA Schedule H (Form 990) 2010}
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Schedule H (Form 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 6
. |Part V__ |Facility Information (continued) BEARTOOTH HOSPITAL AND HEALTH Copy 1 of 1
Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have In place dunng the tax year a written policy relating to emergency medical care that
requires 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? 18 | X

If 'No,' indicate the reasons why (check all that apply)
a The hospital facihty did not provide care for any emergency medical conditions
b The hospital faciity did not have a policy relating to emergency medical care
[ The hospital faciity mited who was eligible to recetve care for emergency medical conditions (describe in Part Vi)
d | | Other (describe in Part VI)
Charges for Medical Care

19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance covering
emergency or other medically necessary care (check all that apply)

a D The hospital facihty used the lowest negotiated commercial insurance rate for those services at the hospital facility

b D The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services at
the hospital facility

c . The hospital faciity used the Medicare rate for those services
d Other (describe in Part V() ART VI|

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's financial
assistance policy, and to whom the hospital facmtg provided emergency or other medically necessary services, more
than the amounts generally billed to individuals who had insurance covering such care? 20 X

If 'Yes,' explain in Part VI . i

21 D the hospital faciity charge any of its patients an amount equal to the gross charge for any service provided to
that patient? ARTVI| 21 | X
If 'Yes,' explain in Part VI

Schedule H (Form 990) 2010}

TEEA3806L 03/02/11
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Schedule H (Form 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 7
. |Part V |Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(ist In order of size, measured by total revenue per facility, from largest to smallest)

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

Name and address Type of Facility (describe)

BAA Schedule H (Form 990) 2010

TEEA3807L 03/16/11
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Schedule H (f:‘orm 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 8

tPart'Vl [Supplemental Information

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions required for Part 1, hines 3c, 6a, and 7, Part Il, Part Ill, hnes 4, 5, and 9b, and Part V,
Section B, lines 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 1t 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 (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the
organization and its affiiates 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 Iil, LINE 4 - BAD DEBT EXPENSE

BALANCES, LESS AN ALLOWANCE FOR DOUBTFUL ACCOUNTS. THE RESERVE METHOD IS USED TO
RATES. PAYMENT ARRANGEMENTS INCLUDE PROSPECTIVELY DETERMINED RATES PER DISCHARGE,

RATES. BECAUSE THE HOSPITAL DOES NOT PURSUE COLLECTION OF AMOUNTS DETERMINED TO

BAA
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Schedule I-;(Form 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 8

. |Part VI |Supplemental Information

Complete this part to provide the following information

1

2

)]

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part [I, Part lll, lines 4, 5, and 9b, and Part V,
Section B, hines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15¢, 16e, 17¢, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments 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 i1t serves

Promotion of community health. Provide any other information important to describing how the orgamization’s hospital facilities or other
h?alth clareffac(ljhhes further 1ts exempt purpose by promoting the health of the community (e g, open medical staff, community board, use
of surplus funds, etc)

Affiliated health care system. If the organization 1s part of an affihated 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 lll, LINE 4 - BAD DEBT EXPENSE (CONTINUED)

CHARGE FOR SERVICES RENDERED DO NOT VARY ON THE BASIS OF INSURANCE STATUS.
PART VI - NEEDS ASSESSMENT

THE FACILITY COORDINATES TRAUMA FOR ALL COUNTY TRAUMA PROVIDERS. THIS PROVIDES THE

BAA

TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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Schedule H (Form 990) 2010 BEARTOOTH BILLINGS CLINIC 81-0224734 Page 8

. |Part VI |Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part 11, Part Ili, ines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, In addition to any needs
assessments reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organmization 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 1t 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 (e.g , open medical staff, community board, use
of surplus funds, etc)

Affiliated health care system. If the organization 1s 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 V - EXPLANATION OF NUMBER OF FACILITY TYPE

ANNUAL ASSOCIATION MEETING AND AVAIALABLE TO THE PUBLIC. THE REPORT CONTAINS

ADMISSION. FOLLOW UP CONSULTATION IS DONE LATER TO INCLUDE FINANCIAL ASSISTANCE

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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" Schedule R (Form 990) 2010 Page 5
. |Part VIl |Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




J(Form 990 or 990-EZ)

SCHEDULE O

Complete to
Form 990

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

ovide information for responses to specific questions on

r
g or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545 0047

2010

Open to Publlc
Inspectlon*" *“

Name of the orgamzation

BEARTOOTH BILLINGS CLINIC

Employer identification number

81-0224734

THE HOSPITAL HAS A 50%

OWNERSHIP INTEREST) TO CONDUCT, SUPERVISE, OPERATE AND MANAGE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10

Schedule O (Form 990 or 990-EZ) 2010




"o Iy

" Schedule 0 (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

BEARTOOTH BILLINGS CLINIC 81-0224734

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




12010 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT 311 BEARTOOTH BILLINGS CLINIC 81-0224734

OTHER REVENUE
RELATED OR EXEMPT FUNCTION INCOME
DAY CARE SERVICES

GROSS REVENUES $ 159,194.
PERSONNEL SERVICES -124,588.
SUPPLIES/OTHER EXPENSES -93,932.

TOTAL § -59,326.




o Fornt 8868 (Rev 1-2011)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partlll [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organization Employer identification number
Type or
print BEARTOOTH HOSPITAL AND HEALTH CENTER 81-0224734

Number, street, and room or suite number If a P O box, see nstructions
File by the

extended |MRACHEK, POPP & ASSOCIATES P.C.
fiwome © |404 NORTH 31ST, SUITE 400

relurn See City, town or post office, state, and ZiP code For a foreign address, see mstructions

instructions
BILLINGS, MT 59101

Enter the Return code for the return that this application 1s for (file a separate application for each return)

thcahon R&eturn ,?llcahon Return
ode Code
Form 990 I e AR e s e e e A
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irusi other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ®™ ANNE MARIE KLOPPEL

® |f the organization does not have an office or place of business In the United States, check this box

~[]

® {f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D . i 1t 1s for part of the group, check this box  » D and attach a list with the names and EINs of all

members the extension s for

4 | request an additional 3-month extension of time untl 11/15 ,20 11
5 Forcalendar year 2010 , or other tax year beginming _ _ .20 __,andendng_ _ _  _ __ ,20_
6 |If the tax year entered in line 5 1s for less than 12 months, check reason Ij Initial return D_Flnal return

D Change n accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax gﬁﬁ
payments made Include any prior year overpayment allowed as a credit and any amount paid prewously e

with Form 8868 8b|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authorized to prepare this form

BAA

Signature ™ %"/“;/43 A‘,‘% Tite * C/:P\OS Date ™ ‘F.'/Z -
Jd 7 7
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L. AR

. o S868 Application for Extension of Time To File an

™ (Rev January 2011) Exempt Organization Return OMB No 1545.1705
Eﬁé’%“éﬁ"sz‘vé’&u"éesl’ﬁ?fe“ i * File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part| and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time  You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Partil -] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer identification number
Type or
rint
P BEARTOOTH HOSPITAL AND HEALTH CENTER 81-0224734
File by the Number, street, and room or suite number 1If a P O box, see instructions
due date for
filngyour © |P.0. BOX 590
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
RED LODGE, MT 59068
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is IPor Code |lIs I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of * ANNE MARIE KLOPPEL . _________
Telephone No ™ (406) 657-3801 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the orgarnization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» |:| If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension i1s for the orgamization's return for
> calendar year 20 10 or
> . tax year beginning ,20 __ _,andending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason I:] Initial return |:|F|na| return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b[$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢f$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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